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DEPARTMENT OF COMMERCE
BUREAVU oF THE CENSUS

HLED JUL 12 194

Registration District No.,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#[&z_

21289

State File No.

Regisirar’s No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5

Franklin '
@ County... P @ sue.. Missouri @ County. Franklin .4~
) City or town {ar I.-in ion lmi RURAL” and f townabip} i g
otitside eity or town ta, write '’ pame of tow p. .
{c) Name of hospital or institution: / (@ Cityor town........ U n. -(?]‘%mmu city or town limita, write "RURAL")
W (d) 5t t N
(If not in hoapital or institution, write streat numbar ar location) reet o (If rural, give location)
(d) Length of stay: In hoapital or institution 1
(Bpacify whether {¢) Citizen of foreign country?

In this community 20 Y ears

yenrs, montha or days)

.77’ ¥ I'Yde ar No)

If yes, hame country.

MEDICAL CERTIFICATION

vuil xame_____Henry Stuckenschneider . .
; - 20. DATE OF DEATH; Month JUDE_____day_ L1
. (B) §f veteran, 3. (¢) Social Security 194- : 00
name war . No — Car.... el 5.__. . 1. 11} A, §u LQ,.‘.mmminute... ..A....M
21. I hereby certify that I attended the deceased £-‘—Z -
5. Color or 6. (o), Single, widowed, married, f 1B faandl....... w2
+ sex. Ma18....| e hite / wwores. MaTTied that IHast saw b 23y alive on.....; & w S

6. (& Name of husband or wife._.... . 6. {e) Age of husband or wife if || and that death occurred on the da

Josephine S tucmmsgiinei eder. 57..

Duration

..years || Immediata cause of'death
7. Birth date of deceased... Jmuﬁr ,Y S 6 -Ix 7._9 @‘M zd“ , *
{Month} {Duy)’ (Year)
8. ACGE: Years Months Days If less than one day N I
64 5 5 Br, . oo _0’;44
9. Birthplace.... 1. CHE Qutﬁﬂn o0

{Ci1y, town, or couaty} (Suata or foreign enpntzy)

Tavern QOpersor

Other conditienas.

10. Usual occupation...........

{Ioclude pregnancy within 3 months of death)

11. Industry or business et ) PHYSICIAN
Major findings: —_—

g { 1. Neme.. Conrad. Stuckenschneider .. | 5 oot \ o

g ) ndertine

=13 Birthplace.......G.e.rmgny ’,y 2 ‘ llmuue to
(Ciumn ar ) {State or foreign country) of auto J \ \..vhoul?iengg

g { 14. Maiden name..... a_Hehagen autopsy ; ]

tistically.
51 15. Birthpiace G (%I{; %ﬂ'fl:mw) (Seate or fosmien oﬁ,,) 22, If death was due to external causes, fill in the following:
16. (@ InformanL»JI.Qﬂ.e.P_hme_:stn akenaghngids_n (a) Accident, sulcide, or homicide (apecify)
(4 Address. Union, Mo, (5) Date of occurrence
17. (a) Bl&tiﬁl__..___._. e () Date thereof. June I 4 ,19 4:3:) Where did injury oceur?.

(Clty or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

|fy l.ype of place)
R Means of inmry- ..
.” .. (M. D or other), J$

oA Due .mef P

{Buzial, cremation, uremmul) Month} (Dt:l] (Yoar)
' '(r) Place: busial or' cremation.... U.ni .n........Mn L)
18. {a)} Signature of funeral dumnr 20 o Mﬁ«w

® Ad Union,. 77
19, (o) .4 _17[...-.~?{ G » /@W ot
{Registrar's li;u-t

(Da ruz“d local registrar) o ool o
{Licensed l'f;nbnlmer‘n Statement on Roverse Side)

)11 g
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STATEMENT BY LICENSED EMBALMER
. : .
'1 hereby certify that the body whose name is recorded on th? reverse side of this certificate was embalmed by me, or hy..oooce i
e eeriiesa est s enmn e eemerenn e e ' Registéred Apprentice Moo cereenrecmmmeeecans
working under my personal supervision. . ' .
e DO
o _ ' S T . Licensed Embalmer Noaé ; ‘5— '
: PO ,Addrp::. /J{“‘-W Ueo
: \% Note: Thé above BIUST BE SIGNED BY THE LICENSED l..MBALMER in his OWN HANDWR!TING. (Failure to comply wit]
¢« L e the above éonstitutes grounds for: revocation of license.) ' T . :

‘Q—\\- S If tliis body is not embah_ned, fict should be so stated above. ot

sy ' ’




