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DEPARTMENT CF COMMERCE

FILED"JOR™ {2734

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17534

State File No,

Y
Reglstration District No....... ¢2Z mmmmm Primary Registration District ND.SS._.ZZZ.._.. Registrar's No 02 y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ( z =
o
(@) Couaty Mercer @ State Me. ® County. XETCOT 7
(b} City or town____. .B.le.al__.....'."_..._.,.... V & « PU— R al 7
(If outside city or town limits, write "R llnd nams of township) () City or town_..._ ur -
() Name of hospital or institution: _ / (If cutsida city o tows limai, write “HURAL") €
{Ef not in hoapital or imtitution, writs street number or location) v {d) Street No (if rural, give location)
{d) Length of stay: In hospital or institution NQ . /‘P
{Specify whelber {¢) Citizen of foreign country? J {Yes or No)
In this community. 89 years
years, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
Full namME_ Alle tt ie Elve Steckman. . . M 5
PR — 20. DATE OF DEATH: Month M 3Y day
3. (&) If veteran, - 3. (¢ al
@) 1f veteran ’ ﬁec year. 194 5 hour 8 minute P M
name war. g = No.
21. I hereby certify that I attended the deceased from
5..Colo 6. (a) Single, w ed, marries 19....., L 19
. Femalel ’iﬁhite sree TiPTa el °
4 - OTCE e || thart 1 last saw b alive on 19...... H
6. (b) Name of husband or wife.. _— " I & (g-)v Age of husband ot wife if and that death ocenrred on the date and hour stated above. Duration )
Cahrl es Stockmen.. o years
7. Birth date nf decea.sed Mar eh‘ 2 8 I 8 76 oo éd%
v {Month) {Day) {Year)
! T P
¢8. AGE::\- Yca.rs._',‘“' Moanths Daya If less than one day
o Y wl”
N 6 1 7 hr. min i
. Bm,,,,m,, Mercer Co. Mo, /) v
£ CiLy, m“'ﬁ ocounty) (State or foreign country) - -
LA QuegeKeeper Other conditions.
10, Usual occupation T p (Enctods pregonancy within 3 months of death) {-
1. Industry or business_ O 12 _HOW® y i, f: PHYSICIAN
MaJor ndings: '
é 12. Name N ] A * Go I_.m_an 4 s of Qmmnn‘nq , p t ’:} Underline
E‘ 0 h io [ ‘ the cause to
13. Birthplace : e ‘ w!l:ichﬂieabt.h
”‘C‘ oreign ¥ Of auto shou e
5 14, Maiden name % arb m 2 autopsy tt:hargeﬁ sta-
g . Penn. / = stically.
...... - 22. If death was due to external causes, fill in the following:
= (Stato or foreign countey)

T

(Buorial, cremation, or ramv%

— —(c)}~Place: burial or-cremation__....>

(6) Accident, suicide, or homicide (specify)

{b) Date of occurrence

{¢) Where did injury occur?.

{Cizy or t.o-n) {County) {State)
() Did injury occur in or about home, on farm, in industrial place, in public place?

N S

{Specily type of place)
e Ol

18. (o) Signature of funeral directo While at wo Suns of injury
(v Address inev . ‘! Ei;jé/ ‘ .
0. (@ 2. (b e - 23. Signatore._ ; orother}. ..
{Dnte 1rexistrar) P (Registrar's sigoaturs) Addreas. Ty A 4 o b
a4 / {Licensed Embalmer’s Statement on ﬂe‘v’ern Side) t b . T _




STATEMENT BY LICENSED EMBALMER ’ oy e -

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

. Rlegistered Apprentice No ' . . .

working under my personal supervision.




) _ Am&nA&J C~°f"j

{a) Acddent, suldde, or homicide (specify)
(3) Date of occurrence.

(¢} Where did injury occuz?
{Clty ar wwc} (Coun
() Did [sjury occur in or abott home, on farm, in industrial piacc in publlc phce?

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1’7534
FUED™ON"{1945  STANDARD CERTIFICATE OF DEATH s s
Y
||_Reststration Disteter wo2/0 . rimary Regatration District Nox e 2 Zd . Retistrar's No.... 0% (7/
1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED, g.z',' .
(@) County Mercar. .. @ State Mo, ® County...KSTCET
{4) Cilyortown Sural - V 2B ) Iﬂp.,_... Rursl
[ autaidn ciLy or Lowz Hmits, weite ™ -n5 tame of townabip) (&) City or town 3
[¢) Name of hocpdtal or ingtitotion: ; (If outside &y of town Jimits, write “RURAL™)
= (&) Sirect No
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