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WRI'TY

FILED MAY 11 1

FEDERAL SECURITY AGENCY
Nationzal Office of Vital Sratistics

Registration District Now..rmesm.

MISSOURI DIiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH ';g,,,, Fite No..

Primary Registration District No.. J-f YN0} . * Refistrar's No,.:

1. PLACE OF DEATH:

{a) County...

(b) City or town..... S t 8
(It oumde clw or town limlis, write “RURAL"™ and name of township)

In this community,

2. USUAL RESIDENCE OF DECEASED: =
(a) State..Mi.S.a.o..ui.... (&) County

(It nat in husp!ml or J.namuunu Write BLre
{41 Length of stay: In bospital or institution...

years, months or days)

(¢} City or town....

“write ‘RURAL")

(e) Citizen of foreign country?... N‘O e Yes or No)

I{ yes, name country

3. (a) PRINT
IFULL NAME ...

Minnie A..

DOVET ..

3. (b) If veteran,

' 3. (c) Socw.l Securu) l\'

s s-ex,.E.emlgy

. Celor or

G, (a) Single, widowed, m.trrl;d

race...}Yh.i.t. divorced... binglw

6. (¢} Ageof husband or wife if

USROSV alive ..o ¥ €ATS

. Birth date of deceased....... API' Ju lv 2 3o ;1;868. ..................................

(Dsy) {Year}

UNYADING

6. (b) Name of husband or wife........n
7
8. AGE: Years | Months

80 0

Daya Ef less than one day

27 | P hr, min.

MEDICAL CERTIFICATION
20. DATE OF DEATH: MomtAPT.1L day... 89 Lhe

D11 -, lgﬁehour ll mmute%ﬁ AQMM
21. 1 hereby certify that I attended the deceased £rOM......ooooiioiciveeomctreeeeeeer s

....... &t .IYY 0BT 19

that [ last saw h. alive an .22 f . .
and that death occurred on the date and hour stated above. ‘?urﬂﬁaﬂ

Immediate cause of death. SPwr B Rat ™). ST

-l

(I
=

AQTIIERL FATHER

b b,

Industry or business

12. Nim....B.Q.na.ppr.x.e..._Dmr_a.r.,

13. Birthplace
14.
5.

16,

i7.

i9.

Missouri. 6.

{City, town, or ¢ounty) {State or forelgn country)

. Usual cccupation...... S8y 53 4 e b 2

Birthplacen.... S Ve 1O S CO. . Missouri )

City, town, OF eouniy}

(a) Inﬁ,,.,,m,,,isrirs. Mary B. Stegmann.

(“‘au- or foretan country)

{a) Accident, suicide, or homicide (SPECIfY] .ot e e
(b} Address 5g4lcote BrilliantAvenue #(B) Date 0f 0CCUT OnCE st s bttt
@ ..purial . (b) Date therenf5l-lg48' (c) Where did injury occur?

(B\mu cremaﬂnn. or remuvall

u():t)n recgpeﬁléloezm

" {Ligisirars slguuture)

Other cM/m

{Include pregnaney within -4

DY AF AU 4 ... | PHYSICIAN
Major findings: . .
Of operations..

Undetline
R . the cause of
which death
OF QULODSY oo e ettt e s et e enann should be
charged sta-
............ tistically.
22, If death was due te external causes, fill in the fqllowmg

T(Clty or town) (County) i

{d} Did injury occur in or about home, on farm, in industrial place, in public
nlacc’ .................................... P

1C o (Specify ype of place) @J

While at work? R T (#) Means of injUTYiimnr. !

&7 (M. D, or other)
............................... Date 51zn;d /674’3

Addresas"a,h

Jefferson City Printing Co.

. (Licensed Embalmer’s Statewsent on Reverse Side) 4




‘DI‘. Wni- Ao Knight.
' 8201 N, Broadway.
. Hours 11 to % P,M,
Telephone Goodfellow 5888

. STATEMENT BY LICENSED EMBALMER
-',r'_.-‘.-'l

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

, Registered Apprentice No

working under my personal supervision. .

SlzrleA///gdm_/mf 2_74_4‘%’{, >
" " Licensed Embalmer No..2 ’73 9\ /

P. O. Address_ =] 1 (W/f/:-L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in hm OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




