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

=

fLED JAN 211983

"BIATH ND..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. Wo. _s3C 2 PRIMARY REG. OIST. no_,‘-é:éliL R.gsméﬁ-mo ....... ‘Zf ..... S

State File No....

a# heart fallure, esthenia,-
ete. It meany the dis-
case, infury, or complica-

rise to the above cause (a) sating
" the underlying cauae last,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. If Lustiution: residence bfers
a. COUNTY Warren * STATE Missouri b. COUNTY (72 SC onadigi=ion-
b. CITY (If outside corpurats limlts, write RURAL snd give §='_ALYENGTH OF c. Cg’RY {If oitelds corporate limits, write BURAL and glve woweship)
own  Warrenton, Mo, “m|*guies=l .5y Hermann, Mo. 237 /
d. FULL NAME OF (if not in hospital or institution. give streat address or locatlon) d. STREET (I rural, givs location) /
HOSP R : . ADDRESS
INSTITUTION Katy Jane Nursing Home Warrenton, Mo,
3. NAME OF B (First) b. (Middle) . (Last) ) 4. DATE (Month) _ (Day)
DECEASED .
(Twpe or Print) Sophia Mary Stoenner ‘ oeam  Jan. 10, 18{%
5. SEX / 6. COLOR OR RACE | 7. mmw‘:n gsvga MARRIED. , 8. DATE OF BIRTH 9. AGE (In yan| @ oo | A | P e u
. : {Bpyally. Hours } Min,
Female White N owed ¥ Dec, 30. 1878 [
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign coumtey) , 12, CITIZEN OF WHAT
done during moet of wogking ife, even f retived) DUSTRY . . V COUNTRY?
ousewife Higginsville, Mo. . S, A
132, FATHER'S NAME 13 S M NAME 14. E OF M D OR WIFE
Herman Habius gopﬁ ABW:L sch Pfenry Eoenner
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
tYuﬁdrunknown) | (If yeu. xivo war or dates o!urviu' ) AN oneS . wallaCe Stoenner Hermann , MO.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneesusoper | I DISEASE OR CONDITION - ONSET mﬂm
\ine for (), {b, ead (@) | DYRECTLY LEADING TO DEATH® (5 > ,é.g,q.,-..,, /
. ANTECEDENT CAUSES M Pne L o, e /'
_*This does not mean
the mode of dpying, such | Morbid conditions, if any, gising DUE TO (b) W 7 )u,p

tion which caused death,

DUE T0 (c) W W%‘,_‘, ::ﬁ; |

tl. OTHER SIGNIFICANT CONDITIONS’

" Conditlona contributing to the dealh but not

reloted o the dlaease or condition cauzing death.

20. AUTOPSY?

\ .

s, BURIAL. CREMA-
’ﬂ"emova

'fan. 10/53

City Cemetery ..

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION * ’
: TION {/aLd /
.. ves L NO D
Zla ACCIDENT (Bpacify), . | 21b. PLACEOF INJURY (e4.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) y e (COUNTY) - - (STATE)
SUICIDE homse, farm, tactory, street, offica bldg., ete.) - ’
HOMICIDE .
21d. TIME (Month}  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L LT : WHILE AT NOT WHILE
INJURY =, WORK AT WORK
2. I hereby certify that I atlended the deceased from 227_4 o O 1987 ‘thai I lasi saw the deceased
alive on , 18 , and that death occurred at m., | the causes and on Lhe date slated above.
r RE A U4 or title) | 23b. APDR 23c. DATE SIGNED
(Zdbdaty | e B D 055
24b, 24c. NAME OF CEMETERY OR CREMATORY-*

'24d. LOCATION (City, to%rn, or county)
-Hermann,

“(State) -

-Mod - -

e

DATE REC'DBYL%CEEL
iI-lo-55"

?RAR'S SIGNATURE

TOR" S SIGMATURE

ADDRE &3




- mev—
- 4
.

l L .

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 hmba!mcr NOieosvoeusnnsstasancnnoansas
working under my persona! supetvision. .
‘
Sagnqd.’......c o
vane - Student Embalmer . Licensed Em_balm“ No.20L1
P, O. Address Hermann, Mo,

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 this body i not embalmed, fact should be 5o stated above. ' S T




