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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR 13297

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj ?/ %-

State Pils No. 1 170?
Registrar's No. ’2' l

1. PLACE OF DEATH:
(a) County Perry LAY

{5 City or town__—...— Farrar Mo. M eam duns

(1f outaide city or town limite, write “NURAL" and neme of township} ¥
(¢) Name of hospital or institution: /

{Tf not in hoepital or institation, write street number or location)
{d) Length of stay: In hospital or institution

63-0-18

{Specily whether

1n this community.
yours, montha or days)}

Ha)

. USUAL RESIDENCE OF DECEASED:
Missouri (5 Cotnty.

Farrar Mo,
(If oanaide city or town limits, write “RURAL™ "

Perry

State

(e} City or town...

(J} Streest No

(L1 rural, give location)

{¢) Citizen of foreign country? (Yes or No)

if yes, name country.

3. (a) PRINT

FULL NAME Jogeph Stueve

3. (b If veteran, 3, {¢) Social Security

name war. No. None
) . 5, Color or 6. (@) Single, widowed, marrled,
s s Male. .| Cuce Whitel i Widowed

6. (b)) Name of husband orwife ... & (¢) Age of husband or wife il

_Minnie Stueve.

21. 1 hereby certify that I attended the deceased from.m

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mombk MAYGhH. . day 7

-_._.].,9.4.4..,. _____ hour. ... .z«m.mmiuuu'_% Q.P M.

1991.. to. “.71//%(::___2 .......... 19, ‘E ‘7!

19 % ‘f

Duralion

that T last saw h“-u...allve on..
and that death occurred on the dnte and hour stated above,

Immediate cause of deathm/"\
Tl 5 —

glive___.__.cierin YEATY
7. Birth date of deceased..... . @DUA 19 1881
{Month) {Day) (Yerr)
8. AGE: Years Months Daya If less than one day Duye to
6 3 0 18 hr. min,
9 Bmhnlare Pe rry c Oa - _Mia 51 Qurid
{City, towa, or couaty) {Sta1s or foreign country)
Farmer

10. Usual oecupation

»

3% b_&o-dd.l-ﬂ—-—'

Due muq.eqﬁ(,dyé{/ Wa«&«-

Other conditions.
{laclude prunmy within 3 manths of death)

11. Industry or business R / A ' PHYSICIAN
ajor findings:

8( 12 wame.. Peter Stueve Bl aperations - r .
- ) T : Tl L s nderline

E 13. Birthplace G ermany'ff ' , /‘ e caen 1o

o (City, town, or county) (State or foreign country) Of autopsy. / ':vh orflllc:’zal;]:

g { 4. Maiden mame. MAPEErete. CXUM o : o honid

- tistically.

e . f

g 15 Birthplace (City, tawn, or county) ,(ggﬁl;lm&%mm 22. If death was due to external causes, fill in the following:

16. (a) Informant Edgar Stuev e (a) Acclident, suicide, ot homicide (specify)

®) Addrese FATTAT MO, (5 Date of occurrence
7. @ Burial] ® Date thoreo. 3=2.0=1944 || @ Where did injury occur? S .

{Burial, cremation, or removal {Montk) (Day) (Yﬂ!)
() Place: burial or cremation A XYE Y M
13, (s} Signature of funeral director___\/

. v While at work?.

{d) Did infury occur in or about home, or farm, in lndnstrlal place, in public place?.

(Bpecily type of place)
(e} Means of inj

(M. D. oronten”. __

® Address. BB
o, o f = (14l
ata received local rexistrer) -

T v N

. '.%ﬂgamn dmadé/l/}{r

eni on Reverse Sadd
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ar ﬁo;-—ai-
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STATEMENT BY LIbENSED EMBALMER
1 .

11

, 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

i ’ .
. Registered -Apprentice No

working under my personal supervision,
.

: ' i Embalmer No ‘ﬁ/ﬂ i !7

. PO Address_-__&ay% Zp.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with

the ahove constitutes grounds for revocation of license.}

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




