ITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD‘Q’@ o

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 38 1943 STANDARD CERTIFICATE OF DEATH 589 2 st e o 3G 2

*This does not mean | SNTECEDENT CAUSES

the mode of dying, such
as heart fellure, asthenia,
etc, It meana the dis-
care, Infury, or complica-

the underiying cause last.

Morbid conditions, if any, giting DUE TO (b)
- rise to the above couse (a) dating

"BIRTH NO, REG. DIST. NO. PREMARY REG. DIST. NO. Regiitrds's No.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where Jdecensed lived, If loatisutioa: residencet belors
a. COUNTY . STATE b, COUNTY . minion),
Osage _iﬁrs sourl QOsa 75:
b. CITY (Il outaide corpurats Umits, writa RURAL and give ¢. LENGTH OF 6. CITY (It outide corporate lmits, write H.URAL and dv- townahip) L
OR townahipt| STAY (o whils place) -
TOWN al ) 4 yrsj T Folk  (_Rural ) ‘i
d. FHlIJ-L NAME OF (If not [n hoapital o¢ institution, glve strect address of locatipn) GASDTSFEFEI.S (I rursl, give location} -
INSTITOTION At the famlly Home Jackson Twp i)
3. NAME OF . (First b. (Middle; ¢. (Last
DECEASED 8. (First ( ) ! 4 DATE  (Mouth) (Dap) (Yew)
{ Type or Print) RALPH BERNARD STEGEMAN - DEATH March 3rd,1949
5. SEX 6. CCLOR OR RACE | 7. M&)%va}—ég, gsvsgcnéénmay DATE OF BIRTH 9. :f.GE Do euma] 7 ook :Dm * ot A
3 X Dai t birthday on nys ours | bin.
Male O White ever Marrie 19, /%34 l
108, USUAL OCCUPATION (Give kindof wbrk | 106, KIND OF BUSINESS OR IN/}11. BIRFTHPLACE @tate ot toreus seuttry) / 12, CITIZEN OF WHAT
done during moat of working life, sven If retired) L DUSTR/ COUNTRY?
None Folk Osapge County Mo
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August P. Stegeman Olivea Wilde
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, give war or dates of service) NO.
No None Aug P, Stegeman . Folk, Mo.
18. CAUSE OF DEATH - ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per | ). DISEASE OR CONDITION _ - . ONSET AND DEATH
Jine for sy, (1), nod () | DIRECTLY LEADING TO DEATH® ()
A

BUE TO fc)

4343

tion which causred death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related Lo the disenae or condition causing death.

-

19a. DATE OF QPERA-
TION

15b. MAJOR FINDINGS OF OPERATICON

-
-~

- ‘ / =
w'/ od %
7 eI 20. AUTOPSY?

\'ESEI HOB

=

2lc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.. ln orabous (COUNTY) (STATE)
SUICIDE boms, tarm, factory, street, office bldg.. s10.)
HOMICIDE
21d. TIME (Month)  (Day) (Yaar) (Houn 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE
INJURY £ WORK AT WORK

2. I hereby certify that I allended the deceased from

10865 o PEf 3, 19445 that T last saw the deceased

alive on . 19@, d that death occurred als 1, m., from the causes and on the date siated above.
21a. SIGNATURE (Degree or :11‘1"92--23%. ADDRESS 23. DATE SIGNED
> g D Y| e s o 4
2, BU ER ! gvl.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2407 LOCATION (City, town, or county) (State}
Bpectiy)
3/5/49 Folk Catholic Fokk Osage County Mo.

DATE RECD BY LOCAL

/s <

REGISTRAR'S SIGNATURE

236

Now ™ _

nzss

.,/J’Io

25. F R"S

/.;.g

3. ¢y _?G

S -

(Licensed Embalmer’s Stat

everse Side)




—sP ==l

I (o B

[ <

‘6 'ON JECUI0 UifiGl| 01430 - o _'
Ujf\s BRI 1Y

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, o1 by-maeeeoeoee

et e et o ekt ATk e s eemen aaa TraTeAES EAALERAS Rt SRk biet imean . Student Embalmer No,

S:gned..W m A Cth el
ST gRed .rissiaicaranevstsaraanaascasteranannsnns Licenzed Embalmer No........ ?{ /’.ZJ ............

Student Embalmer
7?‘(

working under my personal supervision.

P. 0. Address

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

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




