THE DIVIRON OF HEALTH OF MISSOURI

. Mo, 300 . L3
o0 | FLEDAUG 10 1950  STANDARD CERTIFICATE OF DEATH - e L
L3 - i . l canal
% BIRTH NO. REG. DIST. m-‘zo—_ PRIMARY REG. DIST. NO. aﬂ. Registrar's No. / ? '3
h/ 1. PLACE OF DEATH g Z USUAL RESIDENCE [Where decessed Hved, 17 inetl widencs belore
a. COUNTY . STATE s ) b. COUNTY faslon.
A St. Charles ¢ Mo, St. CharT
b. CITY (U outolde porpurate limits, write RURAL and give ¢. LENGTH OF c. ClTY {H outaids corporate Umits, write BURAL arJ glvs townahip)
o OR . townahip} | STAY (ig this place) W
: TOWN St. Charles 12 hrs, TOWN St. Peters Rursl A q
d. FULL NAMEOF (If not in bospital or instituticn, sive rirset address or loeation) d. STREET {1t rurl, ghve location) /
HOSPITAL O ADDRESS
. NStiToRoN St. Joseph Hospt. _——————-
3.DhlEAcME OFD 8. (First) b. (gidd.le) ¢. (Last) 4, DSF (Maath) (Day) (Year)
(Typeor Pint)  John Henry Stuckey oA July 29 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir WWOER 1 YEAR | & WXORR 31 RIS,
WIDOWED, DIVORCED (Bpadity) . last birthday) | Montha , Days | Hours | Min.
Male white single /) Nov, 15 1881 68 |
102. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen coutiry) L | 12 CITIZEN OF WHAT
dmdaﬂ?amund-wﬂumwtmurdﬂd) DUSTRY \£1
farming Grain & Stock 5t. Peters Mo, Rural
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
John Stuckey Newstegder J memem——e -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown} | (If yes. give war or dates of service) NO.
no no none Mrs. Leo Fi erlinjg Q'Fallon Mo,
18. CAUSE OF DEATH ) - MEDICAL CERTIFICATION INTERVAL

BETWEEN
OMSET AND DEATH
| Enter only onecauseper | I. DISEASE OR CONDITION (!
1iue for (s}, {b), and (c} DIRECTLY LEADING TO DEATH‘(” OG— @,euﬂ—l—d-'u_.

_This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, If ang, giving DUE TO (b)
&2 heart follure, asthenio, rufl: to the above caute (o) dating

ee. It means the dis- underlying cause last.
ease, injury, or i DUE TO {e) - .
tion which cquaed death. | 11. OTHER SIGNIFICANT CONDITIONS' - T ‘
Conditions contributing to the death but not . 7‘-9_7)
related (o the disease or condition cansing death. . ) .
19a, DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION : T B " |f20. AUTOPSY?
TION )
21a. ACCIDENT ipacity) 21b, PLACEOF INJURY (sg..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁlélﬁ!gIEDE boma, tarm, tastory, strest, office bldg.. ste) -

Zld. T‘IJl}SE (Moath) (Dayy (Year) (Hour) 2le. INJURY OCCURRED | 2¢, HOW DID INJURY OCCUR?

INJURY ! =, ""“" - uf;:c'&z

2. T hereby eertify that 1 attended the deceased IW 105710 _fte; 329 1902, that I lost sow the decensed
- alive ont 2 , 19.5%  and that occurred al &4 __ m., from the causes and on the date stated above.

L4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. SIGN. RE 7 {Degres or titls) | 23b. ADDRESS 2. DATE SIGNED
' ' L B | D M 7-3/- ¥
1AL, C| ) Zb. DATE 24c. NAME OF CEMETERY OR CREMATORY . .| 24d. LOCATION (Oity, town.oroounty) (Btate)
BP9 Aug. 1 'S0| A1l Sajints. . St. Peters Mos

REC'D BY LOCAL | REGISTRAR'S SIGNATURE AB Y| . FuN DIRECTPR' S .SIGNATURE - ABDRESS
f/ [0 | Gl O BTt O Feitl g e

i d Embalmer’s S ot Reverse Side)




cyr T

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

Student Eabatlmer Mo,

Signed . @JKM

Signed ----------------------------------------- Llcensed Embalmer Nﬂ Z y /

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OQWN HANDWRITING. (Fa!'lure to cnmp!y with
the above constitutes grounds for revocation of license.)

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




