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“WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE]if\lANF.NT RECORD

FILLED

DEPARTMENT OF COMMERCE

BUEEAU OF, ﬂ %
Registmt%mE lgstrlct No. 0

MISSOURI STATE BOARD OF HEALTH 2 8 9 O 5

STANDARD CERTIFICATE OF DEATH State File No,

Primary Reglstration District No. _y_,i_%f_. 3/7 ? &ﬁrﬂ ‘s No. 3 /

1. PLACE OF DEATH:

{8} County, M.Qn_t.g oery Co.

(&) City or town_.

{If cutalde city or town limits, write ' RURA.L" apd nazoe of towaship)
{¢) Name of hospital or institution:

(d} Length of atay:
In this commuaity. 5 5

ysars, months or days)

{1 not in bospitai or instituthon, writs street nomber or location)

In hospital or institution

~3~20

(Specify whotber

2. USUAL RESIDENCE OF DECEASED,

~ 20
'Amp&ate...Mi.ﬂﬂ.Qur.i..twm @ countyMontgomere, =
{¢) City or town Bl 23 Spr 1n Mo. o
(If outslde city or mwn limits, write “RURAL™) O
(d) Street No

(1! roral, give looation)

(e} I foreign borm, how long in B, 8. A2 XX () years.

3. (@)

Urame. Lo0}s. HeStuecken s .

FULL NAME

3.

If veteran,

B. (¢) Social Security

No.

XX

name war, xx

MEDICAL CERTIFICATION

20. DATE OF DEATH, M'onm_iugus.t.day 22ad.
yea.r__/_q_ﬂ;........._....h m&-___mmnum.m
21. 1 hereby certify that 1 attended the deceased from_sSerddex ..

—
o

—
[

{City. town, of eounty)

(State or forelgn country)

. Usual cccupation. ?armer

. Industry or bus

= . L .
E { 12. Name W_Lll_i._m__.S_IZQ_QK.Qn ']
=l B[rlhp!ag_o..l_qt(e in, Mo. (sa I‘.‘!“g . )
towrty tate or conntr
E 14. Maiden name........ M"‘R‘g h » = i !
E { 15. Bmhplacf__.._.st JLouis. Mo
= ﬂv {State or forcign comntry)
16. {a)' Informant . . g e
® avgresn..... MoK Lt tr 1ok, Mo. RFD
. Biuriael theren _AJJ%__ 24-194
17 (ﬂ) arial, tremstion, or removal} @ Da‘m t {Mocth) (Dey) (Year)
-(i:) Pl:u:: burial or crematio:
18, (4} Sipnature of fiiperal dir
o Z‘ﬂ
18. (a)

!

8. Color or 6. (a) Single, widowed, married. || Doafh 9= to = e = 19—
t. s Malad) race ] divore that Ilast eaw h 2 V1 alive on T 19 =
6. (&) N.ume of hushband or wif 6. (¢) Age of husbangd or wife if and that death occurred onithe date and bour stated abo:e. Deration
Dollie Stuecken, alive...._a_ i _years || Immediate cause of dmlh,_-.s_[ﬂﬁd__#_liﬂﬂm.ﬂé : ——
7. Birth date of deceased __MBY 2nd 1868 Lol
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to. ===  =——— = o A
W
53 ) £0 hr. min | YO
e t6.... o T :
. Binpiace BLE__SPXING, OMo s 16, A
¥

]
Other mnditiom_gﬂwﬂ_&eo 2.

(Include prognancy within 3 manths of death) E———
Fram) Nosk. . AND. . MouThH IrnysicaN

Major ﬁnd.ings . —
Of opcmuom,_lYnﬂ £ :
» Undertine
- neReed
o . tw e |
) Of autopsy. NDNE o should be

lcharged sta-
tiatically.

27, 1f death wa.s due to external couses, fill in the following:
(s} Acdident, nuiude. or homicide (apecify)....ﬂﬂ,dl.ﬁﬁﬂ 75
(4} Date of occurren: Pl 22: 1241 -

{¢) Where did Infury occur?_ZB8__aS. .G_..S,_/‘f o IGCOMERY

{City or :nvn) {Counmy) (Siate)
(4} Did Injury cecar in ar aboat home, on farm, io industrial place, fn public place?

lAL_XA&b_.__DL_H.om_E__A’&A.&_.fo_&QAL

type of phce) . B -
While at work?_fnmmsf}'.éma? {¢) Means of ln}n.'r_}_-!éjb{“al.ﬂg. -
nﬂ&
23, Slgnature (1. or other)

Address______ - Date s!:ncdw/_ !

dv- & (Licensed Embalmer's Statement on Revarss Side}




-

STA:I'EMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of thils certificate was _embalmed by nie, or by e
D.B.Bekar . : Registered A[jpre’n?ic‘é;'Nd

working under my personal supervision.

e /d ﬁ@/édz

"Licensed Embalmer No 3575
P.0. Address_.__AM/ e_r_L_g.aL_o_gMc M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ;n l;ua OWN HANDWRITINC. (Fallure to comply
the above constitutes grounds for revocation of license.) ~ ..

If this body is not embalmed, above space should be left blank.
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