THE DIVISION OF HEALTH OF MISSOURI : }78 4 4 .

e F’E%’Wﬁ % 5% STANDARD CERTIFICATE OF DEATH S File ot

10.48
! BIRTH NO. _ REG. DIST. NO. g } PR I MARY REG: DIST. NO. LZ.O / Registear's Nog g........
'7 fV 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whers d d lived. If i idence before
/ & COUNTY  Choper : | >s"EMissouri 5 COUNTY G OOPET wnimion
0 b. %EY (I outcide corpurats limits, writsa RURAL .ndm.‘k:n..m X €. LENGT!: 0:-; X c. CIOTY (H outalde corporate limits, write RURAL sad giva township)
own  Boomville PEBEP el o Boonville g 272
d. FH!O'SLP#AT.EO%F (Uf not ia bospital or instizution, glve streot sddrees or loation) d.ASJ[?ETSS (if runl, mive location) cﬂ
mstimution 5S4, Joseph Hogpltal, 722 Locust St.
3. NAME OF 5. (First) b. (Middie} c. (Lest) 4. DATE Month s
P Feodor Stegner Dﬁ%ﬂagch }15 ”1§?§
5, SEX d 6. COLOR OR RACE | 7. #IARRIED. EE\\;‘ER Iggft(glill)“ B, DATE OF BIRTH 9. IJ'\'?E (In y:)-n h:o:r ID"EM I UNDER 1 He3,
Male White P EWEE™ 5> February 26 185E g7 [l Nl
|0:°nl.J§UAL OCCE'P'A;I;iONu(f(.Ih'ekhduf-mk i0b. KIND OF BUSINESS ?.Ig'rlF?Y 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
et et (RETTPRd) Own farn Cooper County, Missouri BPYRIRY?
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknown Louise Back Stegner,
e ] R A O I I e
NS ——— —_— Rudolvh Stegner, Boonville, Missouri
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ] ' ONSET AND DEATH |
. Epter only onecause per 1. DISEASE OR CONDITION
ligze for (), (b), and {¢) DIRECTLY LEADING TO DEATH* (4 !: p 5@2 AR s :era-t Gcra ‘Qg,u/f . ,

*This does not mean ANTECEDENT CAUSES , ) Q
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (k) b
s hear! failure, asthenin, | rise to the above couse (a) stating = | -

the underlying cause last,

dc. It means the dis-
tate, infury, or complica- i DUE TO {c) W
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS e 1 -~ N .
Cunditions contributing to the death but ot - - ‘ i y S )
related to the diseqre or condition cousing death. INAAAMAAAAT NPy 4
19a. DATE OF OP'IE'%’“ 190, MAJOR FINDINGS OF OPERATION - ‘ Y ? a l 2. AUTOPSY?
L
o X | 0wl
21a, ACCIDENT | (Bpacity) 21b. PLACEQF INJURY {e.5..Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borze, tarm, fastory, screat, office bldg.. eta.) N LR
HOMICIDE — — —_— . =
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? pu - e
oF [ L WHILE AT NOT WHILE — ~e
INJURY m. WORK T WORK

2. I hereby cerhfy that T atended the deceased from M 19_.21- o A\ WMan, o5 Lthai T last saw the deceased
alive on JK W 19 ST ond that dealh occurred al _Z.L m., from the causes and on the date stated above

2. SIGNATURE ) (Degros or title} | Z3b.pADDRESS S(L;;Fp

‘\uv\ Ouqu T WA M T\"\ =

%"IE)'NBU RMlgL. CREMA: 24b. DATE 24:. NAME HLEMETERY OR MATORY Tl y {C ?wn 0 0 (State) .
SR E Mo ron 21 19 2BJM v MM»L.

DATE REC'D BY LOCAL | REG TURE E’/ 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
~=REG,
|3-20-52

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

Goodman % Boller, Boonvillei™ Mo.
{licensed Embalmer's Ststernent on Reverse Side) e em e e R :




@7, 1
|-
s
STATEMENT BY LICENSED EMBALMER
I hercby certify that the body whose name is recorded on the reverse cide of this certificate was embalmed by me, 01 by ceeecccreeremeens

_____ . Student Embalmer No.

working under my personal supervision.

Student cicvsrcrrmraninenes eenanraes Veases
Student fmbalmer

P. 0. Address , '%(0

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i \ .
o L1 [
b

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




