iSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"HENT oF PUBLIC HEALTH AND NEL?R

émrahon District No

——neee——Primary Registration District No.

-
—

Registrar's No. ____ X

STATE FILE NUMBER

| AMENDED ML ) AR g -
i LE LT = IV A A ] j
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY * . STA - + b, i
a CO Dav ie ss [} TE Il 1 inois COUNTY Hen rv admission)
b. CéTRY {1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TY Inside Limits
R
]
% TO"NRural Washing p. [Few Minutds "%Rural Edward Twp. Yee O No Y
: c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS N
< INSTHUTION 7 144 . N ,E, Jameson, Mq.D & | RFD, 2 Geneseo, Illinoig [Y=0O Ne@
: 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
: {Type or print) OF
! Paul Mason Stottler CeAM Hovember 11 1961
5. SEX 4. COLOR OR RACE 7. Marri Nover Married [J |8, DATE OF BIRTH | 9 AGE (last birthday) ":"QUNhDER 'D\’EAR ': UNDER 24 HR
. i Di od nths ays oury Min.
Male White Widow herced O 10-15-1899 62
10a. USUAL OCCUPATICN ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eountry) { 12. CITIZEN OF WHAT CQUNTRY
during mos? of_wor ing life, even if retired} .
Tool Grinder Harm Implement Fattory Hettick, Illr USA
e 14. NAME OF HUSBAND OR WIFE

IN>|CAD OF

SRUULL KEAL

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

William Y, Stottler

13b. MOTHER'S MAIDEN NAME

Margaret V, Webber

Mable D, Stottler

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

A EmrRAl CEALIBITY mify

MPNWMMQBIe Stottler“ﬁm

{Yes, no, or_ynknawn)| (If yes, give war or dares of service)
N —— t, 2 Geneseo, Jllinois
18, CAUSE OF DEATH (Enter only one cause per line for [a), (b), and [c} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
immepiate cause ) BXEreme loss of Blood & Shock 20 Min.
Conditions, if sny, peeto vy Gunshot Wound Under left Arm, & Chesth
which gava rise to
sbove cause (a),
stating the under- l
lying cause [ast. DUE TO (c) }
z " PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. if deceated was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§. ID Yes | O Ne l 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 2Cb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 18.)
[+ PERFORMED ] In| [m) . .
o YES[] NO Leaned over to pick up Game he had shot
z _1IME OF H Morsh, Doy, Y .
Q| 2y w  MewhPrYer and 12 Ga, Automatic Shotgun was discharged
L")
=

11:05 & 11-11-1961

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK QI

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

)n Farm while Huntin

20f. CITY, TOWN, OR L

OCATION COUNTY STATE

d d from

21. | anended the

At Denth

Death occurred at.

11:25 A

Rural Washington Tw aviess Mo
and last saw :ﬁ; alive o

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degren

title}

22 ES55

22c. DATE SIGNED

24 -

rd
[~~& ]
230, D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC OMCihj, town, or county) {Srate)
REMOVAL (5 ;fy)R 9 -12-681 . ) ' !
$% gmoval Greenview Memorial Gandens Moline, T1linois
Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Hope Funeral Home, Gellatin, Mo. (8" 2em): /367

(Licensed Embalmer’s Statement on Reversa Sida)
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STATEMENT BY LICENSED EMBALMER

#

. . . e
: | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student . . Sig

Signature of Student Embalmer

" Licensed Embalfnér No 3
N B - P. O, Add

Note: The above MUST BE SIGNED BY THE® LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






