o300 ED MAR 19 \953 THE DIVISION OF HEALTH OF MISSOUR! 10854
o0 || L STANDARD CERTIFICATE OF DEATH Spte File No.
. 0’0 BIRTH NO. REG. DIST. MO, A' 2 g PRIMARY REG. DIST. mmg:mmr:h’nm Z,J JOR—
07 | 1. PLACE OF DEATH j . 2. USUAL, RESIDENCE (Where d d lived. 1 id before
a. COUNTY a. STATE ] ; b. couwrv
Perry : Missouri Perryy D?Z;p
b. cm outmide . LENGTH QF . CITY ~
1] enrnunh Limits, write RURAL ;nd‘::';uw gTAY '(ln s shaconll [ oR d. E‘Wmmwtﬁ
a O Bural Salem Twn. Life TOWN  Rursl " Q.
d. FULL NAME OF (If not in hoapital or i ion. give streat add orl ! .- STRE (It rural, give locauion)
o HOSPITAL OR ADDRESS
Q INSTITUTIGN Bural Salem Twn.
ﬁ 3. NAME oF 8. (First) b. (M'Edcue) ‘ <. (Last} 4. DATE (Month) (Dny) (Year)
E rnmerfuzJ Mary J. Stueve paiMarch 12, 1953
& 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years] ¥ UNbER 1 m ¥ UKD 1 s,
2 \ ) WIDOWED) DIVORCED (Specify) i Lot gmm: o] Dum | Hove | .
Q Female White _Widowed ,,LTNov. 15, 1872 0 |
5 10a. U usuugg_t‘:ztmt?u (e ki of ek 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (i, suq Stare or Toraien -,- 12 cgﬂ;ﬂ OF WHAT
> Housewife Perry Countv Missouri U.5.4A.
< IIS;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSHAND/OR WIFE
» Jegss Bess | Sarah Propst ) John C, Stueve
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
4 (Yo, 0o, ot utknown) | (If yes, xive war or dates of gervice) NO,
= No. None Mrs, Pawl Helse Crosstown, Mo.
| 6. CAUSE OF DEATH . T MEDICAL CERTIFICATION . INTERVAL BETWEEN
" || Enter only coeen DISEASE OR CONDITION ’ DEATH
2 [ 1imeter o, (b;:‘::'(’:; DIRECTLY LEADING TO DEATH® 3 ’ Lebar Pneumonia 2 g
g “This docs mot mean | ANTECEDENT CAUSES . . ‘ . _\
- the wode of dyping, such |  Aorsid conditions, if any, giving DUE TO (b} l\lehT"l tig Chronic
j a3 Beari failure, asthenda, | rise Lo the above cause (o stating )
=} de. It meana the dis- the underlying couse last. Lot . . Lo -~ - . - o E]
o || caterinjars, or compica- - DUE TO (c) Arteripselerosis
5% || tiow which crused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ [ Comditions contriduting fo the death but not : . _ N
91 j related to the dizeqie or condition cauring degih.
fz 122. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _ ?_ X 20. AUTOPSY? |
2 L 479 ves [ o L
v [[21= Accipent (Bpaeity) 21b, Pi.ACEOF]NJURY (s.e.inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE
SUICIDE . 3 k] hom.hrm.hmrr street, office blds., e
& HOMICIDE : i .
g 21d. TIME °  (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y IR OoF Cr e WHILE AT NOT WHILE
: )I.. INJURY - . - =, WORK AT WORK
E A2 I hercby certify that I attended the deceased from AZﬂﬁ_____}le' lo Mer- ¢ , 19:!‘:{, that I las! saw the deceased
3 . aliveon B~Le~___ 19__] and thal death occurred ol ., from the causes and on the dale stated_ above.
itle) | 23b. ADDRESS Z. DATE SIGNED
2 nllze . ot Misseuri, |
L + 1338 No, Main “Parr-vvi'l'leu M I:.[ﬂ ~53
2Ua. BE&I&.. A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or (Btate)
. (Bpasdfy) - LAl
§ gurlaf' Mar 15,1953 Lutheran Cemetery Crosstown, Mlssourl
DATE REC'D BY LOCAL ETRAR'S SA i TE FUNERAL DI RECTO jl GHATURE ADDRESS
~/2 - , P . bt s ot s ol LR & Db X e R g7

i/ " (liceaed Brrbalear's Siref




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by e e e e e e e s , Student Embalmer No..............

working under my personal supervision..

Student ... e Signed. M{% .............................

S;guture of Student Embslmer
Licensed Embalmer No.. 4ﬂ 17

- . P.O. Ad_dress%deﬂ«z

Note: The,above MUST BE SIGNED BY THE LICENSED EMBALMER in h1$ OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.,




