S. No/2

1
.-.is 7-39
of  X20404

WRITE PLAINLY—USE l:INFADING BLACK INK-—MAKE A PERMANENT RECORD

DE RTMENT OF COMMERCE
EAU oF THE CENSUS

ENJUN B

Remslmnon District No.....I_.]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

182

Stale File NOooilooeeeeeeeeecivvnsinns

7 ‘Registrar's No, 2’6’ l

36

-{a} County.

1. PLACE OF DEATH: §

asper E.
Jonlin Ca d aa

Tf cutaide city or town limits, write ¥ RURAHnd puma of township)

(¢) Name of hospital Eentltul;]qohns HOBp 8,1 0
L ]

(I not in bospital or institution, wrile atreet nlgbeﬁr locatiun)
ours
(Specify whether

(8) City or town

(d) Length of stay: In hospital or lnstitution
16 years

In this community.
years, monibs or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri
& t
m ’oun ¥.

Waco

(1 outside city or town limijts, write “RUNAL"}

Jasper

{s) State

77
&
2

{¢) Cityortown

{d) Street No

{If eural, give location)

No

{e} Citizen of foreign country? (Yes or No)

If yes, name cotintry.

s prinr - Elvina Loulse Stegink
3, (b If veteran, 3. {¢) Sccial Security
nate war. 33k 3 No halihaiiih.
5. Color or 6. (a} Single, widowed, married,
4, Sex Fem '/ race. 0d1vorced...._§..3:..ng.le
6. (# Nameof husband or wife _..ocoocceeeeeeeeee. 6. (6) Age of husband or wife if

September 12 igs5

7, Birth date of deceased

(Month) (Day) (Year)
B. AGE: Years Moaths Daya If lesa than one day
16 8 - hr, min
9. Birthplace W&CO T‘J”.BEOUI'].D
’ I _{City, town, or coanty) (Stats or forelum country)
10. Usual occupation student :
11, Indusiry or business to
E 2 Name_ darrett Stegink
E 13. Birthplace . Cawker City Kanges /
o (mavnmgen (State or foreign country)
m { 14. Malden name
g{ 5. Birtholace Joplin {__Missouri
AN Wu 8 urmm country)
16. (o) Ioformant...
& At HBCO_MIBEOU
- 6-42
17. Buria‘l (b} Date thereof 5 l
{Baorial; cremation, or ramoval) th) (Day) (Year)
() Place: bral o cemation Fairview Cem,
Hurlibut Und. Co,
18. (a) Smnature of funeral du-ﬂ'tnr
C e Address _ liiisticn S, Plln Moy g,
19. @ 5 ‘/5‘41 ) /
(R ar's signators}

{Inclode pregnancy within 8 months of death)
Nl .

MEDICAL CERTIFICATION

20. DATE OF DE{&EMMHT- Bay y. 12
year, hour. 10 minute. 1 5 p M
21. 1 hereby certify that I attended the d d Erﬂ’r/rl

P R 2 DR W) 3 9.

thatIlastsaanH Mﬁw ~A,; %

and that death occurred on the date and hour stated above,

Immedjzte A .

Duration
cause of death N

Other conditions

. PHYSICIAN
Major findings: n ’ —_—

Of operations . vl Undest

. . . . nderune

1 \ n ' '{ the cauge to

\ l had ] ""D 'which death

Of autopsy........ } < should be
‘ ﬁ:t[ml];,

23. Signat

(&) Date of occurrenca

(¢) Where did injury occur?..___

Address ...

(Date received Joca! registrar)

/U‘—'U7

L e ey P —

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

', I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

) Régisteréd'Apprentice Ne. .

working under my personal supervision. .

PN

the nbove constitutes grounds for revocation of license.)

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



