gSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

TNSTEAD OF

SHOULD READ

AMENDED gl }

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No. _____.l.@..‘}:________Primary Registration District No.g._g_s_?_'_’____kegi;naf's No. .,__!7_ ___________

STATE FILE é!iﬂ}gg

Al
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived.. -1f institution: Residence before
2. COUNTY JohnSOn a. STATE Mis g Our-ia COUNTY Johr! son admission}
b. C‘.I)'LY (1f outside corporate limirs, give TOWNSHIP only) Length of stay in 1b . COI'I'Y tnside Limits
R
oW Warrensburg 1 Week owm R # 2 KnobNoster Yo O Noyd
[ l:_‘Uol.é.Ft;«lT:TEogF “{VNOT in hospital, give location) Inside Limits d. STREEETSS {If eutside, give location} Reside on Farm
arrensburg Medi APDR
istiuTion W'Y g Medical |veXneO Rj 2 KnobNoster Yes 1 No J
WwEIILEL
3. gAME OF pE]CEASED First Middle Last 4, DSFTE Month Day Year
ype or print
Lee Delmar Stirling oeati  June 2,1961
5 SE 6. COLOR OR RACE 7. Married 1 Never Merried [} ATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Maie White widowed{[J Divorced O ), /U 3 74 87 Months | Day:s | Hours | Min.
102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mo3t of warking life, even if retired)
Ret .Farmer

eral Farming

Iohnson County

U.S.

Ge
13a. FATHER'S NAME

William Taylor Stirling

13b. MOTHER'S MAIDEN NAME
Margaret Dennis

Mo
¥, NAME TF HUSBAND OR WIFE

Anna Dotson Stirling

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

('(esNb or unknown} | {f yeNBﬁ éor or dates of service}

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Forest Stirling=-R#2 KnobNoster, Ma,

18. CAUSE OF DEATH {Enter only one cause per line for (a),
PART |. DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (a)

INTERVAL RETWEEN
OINSET AND DEATH
S

/Iy

disease conditio n in PART

~

OTHER SIGNIFICANT CONDITIO!:S) CONTRIBUTING TO DEATH but n
&

Coenditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO fe)
—
PART LI redated to the terminal PART IlI. If  decessed was female was

thers & pregnancy in last 90 days.

]EY&: | O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT iCIDE  HOMICI
Psnromsg'a [m] a O

DE

20b. DESCRIBE HOW INJURY OCCURRED. (Enteérriature of

njury in PART 1 or PART 1l of item 18.)

MEDICAL CERTIFICATION

21. | attended the deceased from

YES O3
20c. TIME OF Hour Month, Day, Year
INJURY 8.,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
5. F_R -\- —(' ’ u_._._c_l__é;l— — nd last saw m\re on d oA a/

5 ‘15 RM-. the date stated above, and to the best of my knowledge, from the causes srated.

Desth wocourred at.

22a. SIGNATU? or title) % 27b. ADDRESS 22c. DATE SIGNED
+ A { ,e , » 'd gm » fS-G /
23a. “‘;““é}h‘f“émfiﬁ“' 23b. DATE 2. N E OF CEMETERY QR CREMATORY 23d. LOCATION.(CIty fown, or county) (Srate)
REM et
al 6/#/1961 Adams Cemetery Rural Johnson County,Mo.
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE R

Swe Phillies Warrensburg, Mo,

{Licensed Embalme

3

Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,lI

or by Student Embalmer No.____'

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No é/é

[
toLe

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body ‘is not embalmed, fact should be so stated above



