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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Bumgau oF THE CENSUS

SUUBEG

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
ReﬂL&DD‘NiQyu ....... glw ....... Primary Reglatration District N03ﬂ17 Registrar's No. / { '7
1. PLACE OF DEATH: 2. USUAL Rl:'ZSlDENCE OF DECEASED: e e
(a) County coggénﬁuxlm (@ State MISSOURL @ County COOPER O/ /
() City or town (If outaida ¢ity or town limits, writs “RURAL’’ and ooroe of township) (¢} City or town.... PAI.[EST IHE TOWNSHIP
(e} Name of hospital or institution: (17 cutslds city or tows limits, write “RURAL"}

ST. JOSEPH'S HOSPITAL 7 @ SweetNo. 10 MILES SOUTH
(If ot in hospitel or lostitution, writs street nurﬁu or Iocnl.lon) """""""""""""""""" (1 sural, give location)
(d) Length of stay: In hospital or institution . NO
(Sper.lr;- whether || (¢} Citizen of forelgn country? (Yes ar No)

In this community

LIFE

years, months or days)

~
! 4

If ves, name country.

MEDICAL CERTIFICATION

? RaMe.... MISS MOLLIE ANN STEGNER
FULL NAME B AN _STEGNER. 20. DATE OF DEATH: Month..OCTOBER _ aay. 23t
3. () If veteran, 3. (¢} Social Security 1 N ]:O')'}ﬁ ; A
NAMe War.... _NQN.E No, NONE .............. year our * minute,
21. I hereby cergify that I attended the deceased from y,
Color ar 6. {a} Single, widowed, married, /) ¥ o Bl = SRS &
4. Sex FEM'A'LE V roce WH ITE (1iml'(:t3d...§..I that I last saw hA2"%= alive on M /é 19__5_‘_-_%
6. (¥) Name of husband or wife.... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
2bive eor....yeara || [mmedinte cause of death - -
7. ot date of dscensea... JANUARY 31 1866 Enderstio 2oege
(Mooth) (Day) (Year)
TUERUIUTERTY
8. AGE: Years Months Days 1f less than one day Due tg, I"
SUEPLERITTIRY 7
18 8 13 hr. min. lfn. CaAMATTON N If
9. Birthplace COOFER CQUNTY _MISSQURI ./ HREJUESTED l
{Clty, town, or county) (State or foreiza couniry) ) ;
HOUSEWIFE Other conditions, £ ARETLNR [fOyh] 4‘&/ 328 4 ¥
10. Usual oocupation...... i {Tnelude pretnancy within 8 manths of dseth) ——
11. Industry or business HOME i v PHYSICIAN
g { 12, Name HIG HOLAS STEGNER - agfr ol;jerall%:ns ...... IL—G"P\-/L"" U;er'linc
=\ 13, Riren ._-_§AXON _GRRMANY S . the cause (o
. place “h {State or foreign conittsy) Of a\utm:rsy..A’g!:!m&ﬂ—“'Q M bﬁ’.,_ :ﬁ?ﬂﬁ;ﬂ
5 14, Malden name__... & w ROWN char elr‘l sta.
fos) stically.
5 15. Bmhph‘:‘coom COUNTY MISSQURI I) - |1 22, If death was due to external causes, fil in the following: ~ V
= “ {City. town, or county) (Btuulor forelgn munl.ry) Ceors A ,“,r' y
16. (a) Informant.... MARION STEQNER (o) Accideat, sulcide, or homicide (specify) : e 7
& Address BOONVILLE Mo, (®) Date of occurrence .
17 (o) .. BURIAL ) Date memr_DCT 15, 1 9Uly| (0 Where did injury occur? oy oy (s i
(Barial, cremstion, or remaval Month) (Day) (Yesr) (d} Did injury occur in or about home, on t’arm. in industrial vlane. in pu glace?
() Place: burial or cremation..... MOORE GEME‘IEBI s .
15, () Signature of funera director. STEGNER & KOENIG While 88 WOrk?-— oo o O oate Of [0JUIY .
) Add’j['” BOONVILLE, MO. L ‘
R v (M. . orotbfi__ .
QT F @ DrCOhas Swaps . ||= S
19. {(a) (8} M Date signed/C.-14: t!llf

{Data received loeal rnxi-ull) {Registrar's ignatore)

Address__.__. At 4

JO 7T

(Licensed Embalmer’s Statement on Reverve Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate \';rhslé"mb.:ilﬁxed' by mé,"or by...... :
‘.'.: b T o '..,. R

Registgred_ _Appre_ntice_ No

working under my personal supervision,

Signed........
SEP R
S PO Address /Y et et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) | te

If this body is not emhalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siaie File No.
Registration District No.__z__%'m Primary Registration District Nm__a....e._/__] Registrar's No / / 7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:;
{a) County._.__. >

(%) Cityortown..___ JU T — .
{1f outside eity or lown Umils, -ru.- BURAL nndnnmu ufu:'nlhm)
{¢} Name of hospital or institution}

(If vt in bospital or institution, writs strwet fumber of location)
(d} Length of stay: In hospital or institution

(Specify whether
In this community.
years, montks or days)

{a) State (#) County.

{¢) City or town

(If outside city or town Limits, write “HURAL")
{d} Street No i

{1f rura], give locrticn)

{¢) Citizen of foreign country? {Yea or No)

If yes, name country.............

3. {¢) PRINT M
Foil NAME__DM&,QQ&J__‘J_M_

3. (8) If veteran, 3. ()ffSocial Security

name war, No.

35 5. Colot or I ’ 6. (o) Single, widowed, married,
4, Sex race divarced 3
6. (5 Name of husbandor wife . .. o . 6. () Age of hashand or wife if
/a.l.iw:_.....__. — i
7. Birth date of deceased____.._ = SO /
] (Month) {Day} ]r\
\v P
8. AGE; Months Dac to ol L}ji./ pay)
1418 \‘{ U
e A gl
V Due to ) d
9. Birth / - ?}’Lf) : v b = 4 Z
Yo or ¥) (Stata or foreign country) /& g
. ‘ Other conditions... % E
10. Usual oceu; \/‘ } (Incluls pregpancy within 3 manths of death)
11. Industry or busl PRYSICIAN
Ma]oofr findings: —_—
(v} tions.
E 12. Name pera l‘Underlh:n-:
=1 13, Birthplace : s 2 p:| the cause to
(Gity, town, or coumty) (Stats or foreign coualry) Of autopsy...=” m vl i é@ﬁ O ...... ould be
14, Maiden name "|charged ata-
a tistjcally.
S | 15. Birthplace 22. If death was due to external causes, fill In the following: : . %
= {City, towi, or cotaty) (State or forcign country} " . :
16, (a) Informant ' (a) Accldent, suicide, or homicide (specify)
(5) Address (% Date of cccurrence...... . X7 ."'L s o
17. (ﬂ) P (b) Date thereof (C) Where did iniury mr?.m%n) W (;W
. (Burial, ermation, of remava) @lat) (Dap) (e || (&) Did injury ocour tn or about home, on farm, 1n Industeial piace, In puble pace?
{¢) Place: barial or cr tioh
(Spmﬁ' f place
18. () Signature of funerat director While at work?.. ~——— b8 S o injury 2
i haarem m
i - 23. Signature =
19. (@) [¢5] - y. PIRTAY)
{Date roceived Jocal rexistrar) {Negistrar’s slznature) Address .......“ Date gg_n_ed
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