THE DIVISION OF HEALTH OF MISSOURI

No. 300 .l
e FLED APR 24 1050 STANDARD CERTIFICATE OF DEATH stare £ie 0. 126088,
b BIRTH WO. REG. DIST. NO. Mpmmv REG. DIST. m.:&f‘ Registrar's No 2—¢
0\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived.” If institation: residenos before
B a. COUNTY Warren a. STATE Mi a SOU.I"'.’L b. COUNT\" Warren adinimion) .
\ \ b, CITY (If outside corporate limits, write RURAL and give’ c. lyENle-l pEF c. CITF\; (If outxide oorporate lissits, writs RURAL a4 give townabin) & D
winahi ( ¥ ) -
TOWN  Warrenton =) B Yra. | 1o Warrenton 197
d. FHOL%PI:ITA:‘!_ EOOF (If not in hospital or institytion, give strect sddress or losation) "‘ASJEREES 'm o, give loeation) e r)
INSTITUTION .
3DNE%IEEE§%% a. (First} b. {Middle) e, (Last) 4. Dg}'ﬁ (Month) (Day) (Year)
( Type or Print) Charles de Stuckeman peak Aprll 5, 1950
5, SEX (/| 6 COLOR OR RACE | 7. MARRIEB glE\yERchésRmED P 8. DATE OF BIRTH 9.:\_GE Uo yesns| i orocn -D"m“ * G0 1 s,
(Epom!r )3 ¥, OR Hours | Min.
male | white Nredowed P laug. 22, 1860 | B9 | |

10a, USUAL OCCUPATION (Giwekindotwork | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats or foreign sountry} 12, CITIZEN OF WHAT
done during most of working Life, evea if retired) DUSTRY COUNTRY?

/

v

'

WRITE P_LAINLY—USING JINFADING BLACK INE—MAEKE A PERMANENT RECORD

Teacher

College

Lyona, Kansas

13a. FATHER'S NAME

Karl Stuckeman

13b. MOTHER'S MAIDEN

NAME

Margaret Kohler

14. NAME GF HUSBAND OR WIFE

Anna Heldel, dec'd.

d

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

17. INFORMANT" §

> SIGNATURE OR NAME ADDRESS

(Yeu, oo, or unknown)

no

(If yen. xive war or dates of service)

16, SOCIAL SECURLTC‘)(
none

Mrs. Wm, F. Miller, Eudora, Kan.

18, CAUSE OF DEATH

line for {a), (b}, and (c)

*Thiz does not mean
the mode of difing, such
o heart failure. asthenia,
cic. It meana the dis-

. Enter only onecause per

ICAL CERTIFICATION

1. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH® ()

Jﬂbmdiv144~\ Va2

INTERVAL EETWEEN
ONSET_AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

Y,

Loito b,

rise Lo the above cause (a) stutnw . 7
-the underlping catae last: PO

Sioge

case, injury, or Nica-
tion which caured death,

DUE TO {c}
[1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but noé
releted to the disease or condition causing death.

28 "

\

19a. DATE OF OPERA- ¢ 19b. MAJOR FINDINGS OF OPERATION ' . .. - N A -J] ®. AuToPSY?
TION
L e ‘ YES D NO D
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strost, office hids.. etc.) . -, e B A
HOMICIDE .
21d. TIME (Menth)  (Day}  (Tee) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . m | AT N A . .o
N ’ -u n
22. I hereby certify tha T attended !he deceased from % 19 A%J_i 19_.6_.. that I last saw the deceased
alive on _w & and that death ocBurred ol _ﬂ m., from he causes and on the dale stated above.
zsa SIGNATURE WWW 23b. ADD : ’)/L'_J | 2. DATE SIGNED
Wgumm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCKTION (Otty, town, orcoumﬁ .(s:m)
'non,gmmiu.ﬁf.a l -
4-8-50 City Cemetery Warrenton, Mo,

25. FUSERAL DIRECTOR'S 81

~—pl F.W.Nieburg &

DATE REC'D BY LOCAL

H-/6-5o

REG ?m S SIGNATURE 2 ]

ABDRELS
Co.,Warrenton, Mo.

GNATURE

icendéd Emhlmrl Smumm an Reverae Side)




1squnp ot IS0

6 'ON 480130 UneSH 10MISIO
&6lozyy  g3AI03Y

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 byemmeeae.e.

................... . rmeemninneimnses e omeeny S tUdont Embalmer No.
working under my persona! supervision.

Student ..cocaveenes beesne Wecabesescanranas
: Student Embalmer

Licensed Embailmer

ro. P. O. Addressmmliv

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

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




