MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH —62-049399

STATE FILE NUMBER
DO NOT WRITE AMENDED w __.._..-...Prlmary Reglstration Digtrict No. .u._-z.;.-__--kegl:rrar s No, = '.5., Z_ _____ EFL
ON THIS STUB (=) lﬂqﬂ

. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassed llved. If institution: Residence before
a. COUNTY a. STATE,, . b. COUNTY . admiasion)
V5 300 8 Wright Missouri Wright mien
Rev. 4/59 % b. ccu)rnv {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. c‘e);\f tnside Limits
w
TOWN . TOWN . A N
3 Monteomery Twp, 23 vears Hartville w0 NP
LY ) . FULL NAME OF {I¥ NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Rezide on Ferm
e e it v || g
211 90),)8 Hore 9 mi. NE Hartyille ["0 “P Route 1 =g %0
3 ‘ 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yoar
Type or print} DS:TH
4 Edith Dora Stigall Decamber 15 .
! 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | 1F UNDER 24 HR
RN S ] Widowed’ [] Divorced [J Months | Days Houri—[ Min.
5 / Females Whit= | Q...HQG
P — T0z. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, aven if retired) s N
Z Hougewife Wright County, Miesouri i, ¢
7 o Q 13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME ¥4. NAME OF HUSBAND OR WIFE
' —
Q M Vinla Burris Foy Stigall
8 2 @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Address
— 4 {Yes, no, or vnknown) | (I yes, give war or dates of service) . .
S IYY | no Roy Stlsall Har tv111|- ¥issc
o - 18, CAUSE OF DEATH (Enter only ona cause per line for {a), IB),'n’n‘H t<). ( 19 INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: MJ-A/, g QNSET AND DEATH
2 « ES IMMEDIATE CAUSE (a) £22LN T2/ TS — ﬁML% M /AC o - A d
1 Q )
1 S 1o 8 @mm )
12 a g Q Conditions, if any, DUE TO (b) . )
70 =& ln I which gave rise fo .
— g sbove cause ({s),
12 ':E = stating the under- ,
> / - Q lying cause [ast. DUE TO () '
g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART IIl. If deceased was female wui
g disease tondition given in PART | (a} there s pregnency in last 90 days. {
g gf) ID\'ul O No I O Unknown
< v'.:' 19. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART 1l of item 18.)
z = PERFORMED? u] O O :
S ) YES[D NO
-
z = & | 7o TIME OF  Wour  Meonth, Day, Yeor
3 a INJURY a.m.
x 2 g pm
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK farm, factory, sireet, office bldg., etc.}
5 NOT WHILE AT WORK [J _
o od [a] MARC
5 o .IE 5 21. | attended the deceased from LR 19’ 19 59 to. and last saw hm.c;r‘""' on Sept. 2. 19&3 [
— [+ 4
: E 9 Desth occurred ,;___Hmuﬂ_’_ﬂﬂ- Rt, 1 m on the date stated sbove, and to the best of my knowledge, from the causes stated. !
g E 8 B 22a. SIGNATU {Degree or tifl 22b. ADDRESS 22¢. DATE SIGNED
e |8 S OL rers Cabool, Missouri 12-27-62
2 23a. BURIAL, CREMATION, | 23H/DATE * [Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
Ie) a REMOVAL (Specify)
z o Burial 12-18-1962 Grasn Vailey Cem=tery Lyri n
= <« § 724 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. . REGISTRAR'S
L > . . '
= @) Bergman-Miller-Bledsoe Hartvill, Me. S RARP-19 2

{Licensed Embalmer’s Statement on Reverse Side) v 4




e

Nyr

STATEMENT. BY LICENSED EMBALMER

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

or by

Stydent Embalmer No.
'working under my personal supervision.
Student .

) -
Signed 7774%4 i m,(fﬂm ,
Signature of Student Embalmer

LR - . Coee ) Licensed Embalmer No. 17( 79‘0

» .-

Nofe: The above MUST zBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated abave.

ilure 1o comply

Tl



