MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M65—-045277

DEPARTMENT OF B
TME ] UBI.IRC ﬁ,E:LT:'fr:: WELFAR3 I_Ig' 5 . o . 30‘}- . y é-é STATE FILE NUMBER
DO NOT WRITE AMENDED . egritration Listrict No. | ———-Primary Registration District No. ae? =73 —--Registrar’s No. __4 __________

ON THIS STUB DY ROV s A tane 7
1. PLACE OF DEATH. = © ¥ TJOJ 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . STA b. COUNTY,
* St. Francois : " asourt St. Franc
b. CH;( (If outside corporate imits, give TOWNSHIP only) Length of stay in 1b c. CCIJI!Y Inside Limirs

"oWN Bonne Terre 44 Years TowM Bonne Terre Yo Bl Mo O

[ X f{%éP“’AATEOgF (1# NOT in hospital, give location) Inside Limits dAng%iEET (If cutside, give locstion) Resido on Farm
instimion 10 E, Johnson Street |[vem mpo ssJ.O E. Johnson Street |Yso nem

3. NAME OF DECEASED First Middle . Last 4, DATE Month Day Year

{T or print) :
ype or p * 'ﬁbﬂ _ Stotler "E“FT“NovembeI‘ 15 2 1965

V5 300

i admission)
Rev. 4/59 2

DATE AMENDED

b

Celia Lavina

5. SEX 6. COLOR OR RAGCE 7. Married O Nnver ‘Marcied [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR (F LUNDER 24 HR

Female White Wldowedm .- Dwur:ud m] 6/2/1881 84 Ngnh: Tg | Hours I Min.

10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR lNDUSTRY 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mosi; of working life, even if retired)
fdougewife Dent Count U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Valentine Casebolt Mary Barr Preston Stotler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0OCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown){ (If yas, give war or dates of service) :
iy i 1 yen alve wer o dten of senie Mrs. Beatrice Easter, Bonne Terre,

no
18. CAUSE OF DEATH {Enter only one cause per line for {8), {b), end (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE () Hypertension many yrs,

-
Zz
w
2
3
O
[0}
fat

which gave rise 10
abova causa (a},
stating the under-
lying cause lest.

Conditians, if env.} DUg TQ {b)

DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111, If  decessed was  female was
disesss condition given in PART | (a} there & pregnancy in last PO days.

¥ "N
Chronic bronchitis [ ves [ﬂ ° | 0 Unknown
19. WAS AUTOPSY 20s. ACCSENT SUl%DE HOMDl.ClDE 20b. DESCRIBE HOW INJURY QCCLIRRED. {Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF  Hou Month, Doy, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [

21, | attended tho deceased frnm_2:25:55—, to_]_].;lggés_and last “"‘ﬁt‘% alive on 7-1 ‘65

Daath occurred at. m on the date stated sbove, and 3o the best of my knowledge, from the causes stated.

22, SIGNATURE (Degrea or .rﬂ%\ 22b. ADDRESS 22c. DATE SIGNED
\ i ! /H A Bonne Terre, Missouri Y,
238, BURJAL, CREMATION, N — 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, of county) [

REMOVAL (Specify)
Burisal Primrose Cemstery Rt, 1, Bonne Terre,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ngTRAR s SIGN?Dj
Dale Sparks, Bonne Terre, Mo. ‘}\rv 1, 19447 &13£ubdzﬁ<ou434ﬂ,

{Licensed Embalmes‘s Smramem on RB/IG Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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. \%‘W
Student Signed__Z %M’f

Signature of Student Embalmer
Lic s¢d Embalmeg/No. ; }3‘6

P. O. Address

7

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

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

]




