THE DIVISION OF HEALTH OF MISSOURI 12 92 ’? / 7

|fm ALED JUN 05 195‘] STANDARD CERTIFICATE OF DEATH o éﬁi@.ﬂﬁ_mm»m

l:. I Registration District No. ___nz_f_z_ __________ F'nmury Registration District No. ..."é g_&’._g _______ Regnsrrur s No. .._7.-..______-_--_..
. B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsidg’ncg,bnfora
a. COUNTY Ray a. STATE Missouri b COUNTY Ray admispion)
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) inside Limits c. Cng Inside Limits
Town Rayville Rt, #2 Yes [ Nefl [1589 mo&w Rayville Yes[ ] No[g
c. FgL'l; NAM%OF (1f NOT in haspital, give location) | Length of stay in 1b dOSTREET . (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
msTiTUTion 2 mi.So.0f Rayvilld 3 yBs. TEPRE L #2-2m1,8,0f Rayvillle Yes(d #o[0
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print) oF
HARRY ANDREW STETLER DEATH June 2, 1957
5. SEX s} 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARﬁEDD 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR} IF LUNDER 24 MRS.
: 1t birthdoy} | Manths | Days Hours Min,
Male White . WiDowED[R owvorcee[J| Nov, 3, 1910 46 - [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven If retired) INDUSTRY .
Laborer Purena Mills Co, Kapsag City, Misgouri 1ISA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert M. Stetler Sarah Harrison Mona Stetler
wr =
2 [ 15 WAS DECEASED EVER {N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unk W6 yus, give w dates of ice) - iy
2 "o e e ne none Mrs, J. M. Brady, Independence, Missouri
0. 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.) INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a} Coronary Qcclusion . .Sudden
&
u;.l Ty B T
o Conditions, if any, DUE TO (b)
- which gave rize 1o
- above couss {a), }
= - stating the undets
, g g . . lylng cause last.. DUE TO {c)
=) 4 PART Ii. OTHER SIGNIFICANT "CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I {a) ~ 19. WAS AUTOPSY
4 & A PERFORMED?
z gff ‘ o 20 /. _yes[] NO [y
. % 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
- [
oy = O O O . , ..
3 2 4 - : e . Lt s -
SRY| 20c. TIME OF Hour :Month, Day, Year .| ~
@ o INJURY a.m. . ~
: : ad p.m. N \ R .
E "cz,‘ - 204> INJURY OCCURRED 20e PLACE OF INJURY{e.g.; inor cbout home,| 20f.. CITY, TOWN, OR LOCATION COUNTY. .. STATE
- W WHILE AT[:I NO]’ WHILE 0 Farm, fuc'ary. street, office bldg., etc.) - ) B ot e e
8 g | woRK :
f 21. | attended the deceused from - b . to — ond last kow a::‘ alive on —
- - Death occurred at . s m on the date stated above; and to the best of my knowledge, from the couses stated.
; "R [ 220 SIGHATURE {Degree or title) 3 22b. ADDRESS e. DHTE SIGNED
o
s . 2o & a"/'f" v o J- - Richmond, Missouri ] /
23a. BURIAL, CREMATION, | 23b. DATE .| 23c. NAME OF CEMETERY OR CREMATORY - o 73d. LOCATION (City, tawn, or county) * _{Stete)
REMOV AL (Specify) . .-
Removal June 2, 1957 . Forest Hill Cemetery- Kansas City, Migsouri

/

24. FUNERAL DIRECTOR ADDRESS " | 25. DATE RECD. BY LOCAL REG. 26:. REGISTRAR'S SIGNATURE .
bl
73 George C, Carson, Independence Mo. i 1 2yL Y. .77/,%&%,\
* 0 ) {Licensed Embﬂllﬂ,l Statement on Reverse Side) T \




ﬂgwﬁ/d“”“{/s"’

v P

.- '

STATEMENT BY LICENSED EMBALMER
I- hereby -certify that the body whose name is tecorded on the reverse side of thiscertiﬁéat_e was embaﬁnec‘
by 'me, or by ........... U NSNS .» Student Embalmer No. ..........c........

working under my personal supervision.

Student ........ ettt rrrtee ettt e e aseanareae e anararen Slgn“-//%/%

Signature of Student Embealmer
Licensed Em
- P. 0.

_ 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, -



