MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  H63-043257

DEPARTMENT OF PUBLIC MEALTH AND NEL'AR7

STATE FILE NUpSER
DO NOT WRITE AMENDED i

ON THIS 3TUB _FHLEﬁn REF 1-7 1009 -
. H:Hll"’_l_ L 2. USUAL RESIDENCE (Where deceased Hved. If imtiforsn: Residence before

VS 300 ». COUNTY Cla y a. STATE b. COUNTY, T admission)
Rev. 4/59 b. CI'I;( {If ounside corporate limits, give TOWNSHIP only) Length af stay in Ik <. Cé':!‘f Njo * C l in tO} Insicke Limits
rown  Excelslor Springs 1 Week TOWN Cameron ) Yo @ NeO

c. FULL NAME OF (It NOT in hoapital, give locatic i imi B : . R
HOSPITAL OR giv ation) Inside Limirs dASI;EEEEYSS (1f cutside, give !MM) Reride on ForL

INSTUTION S o -View Hezlth Haven|rexwneno . Yes OO Nosd)

3. NAME OF DECEASED Firnt Middle Last 4. DATE Monrh- Day Year

3 !
[Type or print} OF i
" Charles Chapman Stotler DEATH Nev. 20, 1963
0 5. SEX 6. COLOR OR RACE 7. Morried ] Never Married [] |8. DATE OF BIRTH | 9. AGE (laat birthdey) [ IF UNDER ) YEAR IF UNDER 24 HR
Male white Widowed [ Divorced [ 1/1 ]_/1 god) 63 . Months | Oays l Hours |  Min.
10a. USUAL OCCUPATION (Giva kind of werk done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or cowntry) | 12. CITIZEN OF WHAT CCUNTRY
nng m ll of aorlu lifs, aven if retired) Fa I'ming Ca ldwe l 1 Co . Mo . U S A
[ ] [ ]

armer
13a. FA'IHER B NAME 13b. MOTHER'S MAIDEN NAME A 14. NAME OF HUSBAND OR WIFE

Wm. Delbert Stotler Mary Eckelberry Ruth Stotler
15. WAS DECEASEDC EVER IN U.5. ARMED FORCE L —cacial sEfUTY NQ. FORMANT dress
(Yes, no, or unknown)| {If yes. give war or dates ¢ QM m WJ )}M

p—

1. CAUSE OF BEATH [Enter anly one causs per ine for (a), (B), and I9)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _C,u,‘:@_m W Metvmanidinp e 24 e
Conditions, if any, DUE TO (b) MM/ WM V%““ .

which gave rise to

above cauve (a),

wtating the under- E ‘Z !é! t_

iying couvse lasb, DUE TO (<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If decossed was famale was
disease condition given in PART | (a) thers & pregnancy in lasy 90 days.

'D Yes [ 0O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMI__I_'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES ] NO[R
<. 1IME OF  Hou Wanih, Day, Yaar |
INJURY sm,
R,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK J farm, faciory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. 1 amended the deceased fl‘Om__}lL_'_SJ_LL_ _’Lﬂl_wmznd last uw@nllw on_H v 2 /?4‘3

Death occurred a1 6 /f"'f m on the dale stated sbove, and 1o the beit of my knowledge, fram the causes stated.

225. SIGNATURE 4 {Degres, or title} 22b. ADDRESS 22c. DATE SIGNED

Wﬁ%, Pyl E-IA*&‘;U S[M*’o-- P 1~2/3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

arisT"™ | 11/22/1963 | Highland Cemetery i Hemilton, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REBISTRAR'S SIGNATURE
Morrls A. Bram Hamllton, Mo. |, -s0-4.5 ; !!é dd_é%

{Litensed Embalmer’s Statement on Reverse Side)

Registration District No. ..________ A4~ Primary Registration Disirict No.

\Laney
225

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT "BY LICENSED EMBALMER

. . ] P
I hereby certify that the body, whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No./;fﬂ

P. O. Address_<7¢

Note: The above MUST B8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 above.
senllt H

e




