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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o (S0

FILED FEB 26 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23y

State File No
"BIRTH NO. REG. DIST. NO. ﬂ__‘.muunv REG.- DIST. no.fii‘.{/_?_. Registrar's No [
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d tived. I Institatd idance. befora™ °
a. COUNTY wharth 8. STATE 4+ gouri b, COUNTY '"OI"LI’I //dml?mn
b. CITY (1t cutcide corpurate limita, write RURAL and give ¢. LENGTH OF [ CITY (I octaide corporats limits, write RURAL azd glve township)
OR . tawnship) STAE this piace)
Town Cremt City g yeals TOWN Grant City ,)
d. FULL NAME OF (If not ia hospital or institution, giva streat nddress or loestion) d. STREET (I raral, give location) -
HOSPITAL CR ADDRESS -
INSTITUTION - "6
3. NAME OF . (First] b, (Middle . {Last ;
DECEASED 8. (First) ( ) (Last) 4. DATE (M_mh) R -(})37) (Year)
{ Type or Print) Cora Dean Stetbe DEATH P 1949
5. SEX \ 6, COLOR OR RACE | 7. xﬁ)%%ﬁl) EWE&ESREIED.) 8. DATE OF BIRTH 9. AGE tl::m)nn n: v:.u,l TOR | F wokr uomes,
. [t H .
female V| white TS "1 | November 20,1870 "™ "™ jy | = Mo
10a, UEE;:;L.OCCUPATION t(ibve ilnd of work | 10b. KIND OF BUSINESSD%ETwy- 11. BIRTHPLACE (State er foreign oguatry) 12. CITIZEN OF WHAT
m: orking lifs, ewen if retired) . NTRY?
“Rousewite housewife Allendele Missour:_t_.@ i
Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Ashby Jones Nency Hunt Albert Stebe

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

i6. SOCIAL SECURITY
(Yen, 0o, or unknowsn) | (If yea, zive war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lipe for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (o

*This dpes uot meen ANTECEDENT CAUSES

no Glee Stabe Grant City,lio.
18. CAUSE OF DEATH AL CERTIFICATION
. Enter onlyonecauseper | 1. DISEASE OR CONDITION IS

the mode of dying, such

Morbid conditions, if any, gicing DUE TO (b)
a2 heart fallure, asthenin, .

rise to the above cause (o) stating

de. It means the dig. | the underlying carae lnst.
care, injury, or complica- DUE TO (¢) .
tion whieh conred death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions eontributing to the death but not /%_ f /
related Lo the disease or condition cauvsing death
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION /
. . _ ves [ wo [£2

21a. ACCIDENT {Bpeacity) -21b. PLACE OF INJURY (y.5.,ln orabout | 2Ic, (CITY. TO OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hum.hm.hm.-v‘.)oﬂubld;..m.)

HOMICIDE R ’
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I hereby cerlify that I aliended the deceased fro 19% to 4_L IQ_gL that I last saw the deceased

alive on __,Zz,cL,q 1 , and that death occurred al _§___<a m., from the causes and on the date stated above.
23a. SIGNAT E ’ 4 title). 23D, DRESS Bc. DATE SIGNED

i () e 2 ~so~

2. BU ER 1A A.L% - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d.”LOCATION (City, town, or county) (5tate)

. i ¥ | .

uri 2-11-1949 Fletchall Cemetery - Crent City,lo.
DATE LOCAL W SIGNA 3 ys’ WI RECTOR'S SIGNAT)RE ADDRESS
REG,
N Al o b L

(Licensed Embalmer’s Statéthent on Reverse S::Ie)




STATEMENT BY LICENSED EMBALMER

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

e teeet et e nn mnn e e e e e nenrnnns R . Student Embelimer No.

working under my personal supervision.

ot N /2

Student Embalmer

P. Q. Address A e
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Fafu-ﬁ comply with
the above constitutes grounds for revocation of license.)

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



