No. 300 HLEU o THE DIVISION OF HEALTH OF MIYUOURE ]
. 0.
o2 AUG g 1951  STANDARD CERTIFICATE OF DEATH State FiteNo.... bR ).
' !BIRTH NO. REE. DIST. NO. __gi_PRIﬂARV REG. DIST. NO. ..‘.30_/2. Kegitirar's No 9? N
’V I. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where decossed, lived. 1f institution: residence befors
) . COUNTY . STATE - . b. COUNTY . sdaimion).
Y2 ° Cooper - Migsouri Cooper
b. Cé};‘( (I outzide corpurate limits, writs RURAL and “'::.h.l %A%EN!EE OF <. CgRY (If outzlde corporsts limits, writs RURAL and glve townahip)
” tow! ) ¢
1oWwn Boonville ® ﬁ" TowN  Boonville R 53 ?&f)
d. FULL NAME OF (If not in hospital or fnatitutlon, glve strest sddrees or lmun) d'AsDr[?FEgS {If rural, give loeation) . J
NSHTOTOS T Joseph Hospital, R.F.D, #3
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Day) (Year
(Typeor Pringy HElEN Augusta Stegner Grimes piamAugust 3 1951.
5, SEX I 6. COLOR OR RACE | 7. MARFE%B. NiE‘)IERchElBRRIED. 8. DATE OF BIRTH 9. i@aﬁr‘:’:’?n J vx:ll lea IF UNDER U HES,
¢ 3 1] ¥, oa! Hours | Mia.
Female ' [White Mo refed ™ 7 1April 22 1919 32 | o
‘IOa USUAL OCCE‘PATIONugGh--uagul‘;:;k 10b. KIND OF BUSINESS[;?J%_rw‘i 1. BIRTHPLACE (8tate or torelgn country) d t2. CIT;:_%_EN OF WHAT
most of wo, e, aven if re )
Tk At home Cooper County,Missouri. Ryt
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Fred C. Stegner i Tillle Toellner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yumabunmkuo-n) I {If yes, xive war or dates of servics) 4
- 9 Jerry Gr Bo ur
1B. CAUSE OF DEATH MELDICAL CERTIFICATION INTERVAL BETWEEN

. . ONSET AND DEATH
| Enter only onecause per | 1. DISEASE OR CONDITION
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® () —_—
<7t docs mot mean | ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart failure, asthenia, | rite to the abore cause (a) stating
cte. It meens the dis- the underlying catiae last. .
ease, injury, or complice- DUE TO {&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

v

a. DATE OF OP'FE]AN. I5b. MAJOR FINDINGS' OF OPERATION . . - R g . . 20. AUTOPSY?
, . 0/ X ves X wo [
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.e..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE) R
SUICIDE bome, farm. factory, strest, offios bldg., e10.} - .
HOMICIDE - - )
21d. TIME (Month) {Day) (Tear) (Hour 218, INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “work AT WORK

2, I hereby certify that T attended the deceased from _aﬁ&, 'IB.S_FQ, {o Lﬂu‘r, 1951, that I last saw the deceased
aliveon _Z _Quasw_ 19 51  and that death occurrid al S ‘30 Am., from the causek and on the date stated above.

2. SIGNATURE ? ) - - a {Degree or title) 22 DRESS 23¢. DATE SIGNED

(oz Sonm . “ ™ . L oW el

T‘![BNBU RIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (City, tewn, or cgunty) . {State)
Bastersy [au ville Cooper County, Missouri.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY L?!CE%L REGISTRA 5 IGNATURE -?8‘/ 25 FUMERAL DIRECTOR'S SIGNATURE " ADDRESS
g-3-J7 ™ 2%21’%%/ __Goodman & Boller, Boonvilla, Mo,

/ “(Ticensed E.mbalmcr s Statemneat on Reverse Sidet




51‘5@
\
N RECENE% g-7:2)
.STRICT HEALTH OFFICE No 3
Dlstrict File Number

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, of bymarima—

- Student Eabeleer No.

working under my personal supervision.

SLUTONT vovnnmoctasscsrsrenanstsanstsasseres Signed__.__' .
Student Embalmer

’

Licensed Embalmer No / I/ 7{

P. O. Address - 2 HAO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!-‘nilure to comply with
the sbove constitutes grounds for revocation of license.)

-

chubodyunotembalmed.factshouldbemmdnbove.




