No. 2
-12-45
-17-39
L X47070

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35351

State File No.

{s) County.

FILED OCT 29

Registration Distriet No.%l,m Primary Registration Distelet Nu._é..Q,..QM_‘;é ..... Registrar's No Y i 74

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ~
Ralls J 7

state MisSsouri . Ralls

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

()
@) City ar town I1lasco @ . ® County
(1( outside city or towa limits, write * *RURAL’ and name of townahip) (¢) City or town Ilasc (0] b
(¢) Name of hospital or institution: / - {1 outside cily or town limits, write “RURAL")
(If oot in hospital or ingtitution, write strest number or localion) (d) Street No -‘;r:“]. give location) 0
() Length of stay: In hospital or institution ... o Q
(Specily whether |{ {¢} Citizen of foreign country? (Ves or No)
In this community. bosbvatiwstumfion
years, months or days) If yes, name country. holwolomtost
MEDICAL CERTIFICATION
FULL NAME. STEFAN STIMEL .
20. DATE OF DEATH: Month_ SERHC s day. 18131947
3. (8) If veteran, 3. (¢) Social Security l
- R - car__ L0 hour_ Q) _ . ___minute____ 8 oM.
. name War. No
21, I hereby certify galt I attended the deceased from
male o cwhite | g wma“"“'f-di-f’érfi"' proe b it 1o
4. sex 108 racelon oy divorced that I last saw h_1A¥... alive on A= B/ 19 G
6. (5) Name of husband or wife—reeecree. 6. (¢} Age of husb %0, wife ,f and that death occurred on the date and hour stated above. D .
N tion
Anna Stimel alive @._.m. vears || Tmmediate cause of death b
7. Birth date of deceased.__LJ2GEMber 26 1876
{Month) {Day) {Yaar)
8. ACE: . Years Montha. [, Days If lesa than one day
70 - 8- 19 /
. - SOOI - JSURPR, .} B l’l\)
o ue to..
0. Bithoface A Czecho slovakig
{City, town, ot county) l {State or foreign conatry) a
1 Other conditions.
1‘{-_‘ Usual oecupation retired laborer {Include pregnancy within 8 months of death)
iy op try‘,,,,,,,d,,,,,,,Un:Lvertsal Atlas Cement Caol e PHYSICIAN
jor findinga: - a : —_
g me. Matthew ' -Stimel al Z"& Sadingr: odoid o
- nderline
g . . @zechoslovaki { the cause to
b Birthplace {City, town, ag_co: Y (Stats or forcign country) ! ° [Fhichdeath
E‘D . N ore untry’ Of atto S should b
g 1./ Molden name... ALLE P aﬂfc G i chargcﬂ sta-
- : tistically.
. . zechoslovakia
§ mm““t’“‘ 22, If death was due to external causes, fill in the following: ~

(City, lown, or eounl.y) . (Siate or foreign onunu-y)

(g.ln:ormanr_Mrs. “Anna Stimel

Accident, saicide, or homicide (spedify)

16.
@ o Addres £ 1BEBCO, Missourd #) Date of occurrence
. ('burial : (5) Date thereof... 67 () Where did injury oceur? T T — —
- (Berial, cremation, or removal) . (M'““h’ (Dey) (Ye) || () Did injury occur in or about home, on farm, in industrial place, in public pace?
(¢}{ Place: burial or crematio:ﬁ.r. _V e_ I:lﬁ P aﬁk P
18. (a)o Signature of fuheral director. y LA S While at work?_ (Epecily typo °’°!m)ufz{njw________.____ (0
1 Address_1Q00 _BIQB.GL:IZ\' Hannib ~Me.
. ¢ ) ﬁg o 91 | 4 MO - 23. Signature_ (M.D, uro%)
. a — e Zj mm‘m
")2 reeewei local re (Reristear's signatmre) A L0 Address..... Date Bigned.;?..[]’/.y/
[

{Licensed Embalmer’s Statcment on ﬁevet.e Side)



oy

o 1L /461-

198

STATEMENT BY LICENSED EMBALMER

.

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

, Registered Apprentice No.......

working under my personal supervision.

S0

P. 0. Address. M,

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

orm V. 8. 135
10M-8-42

“E%o1 x33a20

State oMissourl BUREAU OF VITAL STATISTICS
County of. Mariomn }
On this 1 3 th rhy of T\T oV me er

STATE BOARD OF HEALTH OF MISSOURI
State File No

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No..... 12 ............

vary stimel

, who, upon heroath, states that the original record OF dEeiai tthhl

for

cstefan stimel

di‘;%..........S.ﬂ.Dtﬁ.mb.ﬁI!....lﬁ ..................... , 1947 in the State of

Missouri, and which was filed at New London s, MQe on 9-25 , 19 46, should be corrected as follows:
Item No... 192 should read 9-25-47
Instead of 9-25-46
Item No 20 should read sept. 15, 1947 1020 A . w,
Instead of sept. 15 10:20 A M.
Item No should read
Instead of
Item No should read
Instead of
Item No should read
Instead of
Item No should read
instead of
Item No should read
Instead of
[tem No should read
Instead of

My Commisston expires

The above is true to the best of my knowledge, information and belief,

(SEAL)

Subseribed and sworn to before me this

Aﬁmt...)x.%..;M Eﬁfﬁi}:gﬁ T
Ilasco, Mo,
Present Address.
. 13th 1007
June 1, 1948 . FHoEr R R







