. 300
-48

foa

| fILED SEP 14 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File,No....

REG. DIST. NO.Z 0 E PRIMARY REG. DIST. m.m Reg:mauNo-.ﬁagJ.... ..... -

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

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residencs before
a. COUNTY a. STATE L . . b. COUNTY R admbsion).
Mapi.on Missouri Marion
b, CITY (1f cutnide corpurats Uimits, writa RURAL and give c. LENGTH OF ¢, CITY (If outelde sorporate limits, write RURAL azd give townahip)
) townabip)| STAY (ln this place) R .
TOWN Hannibal TOWN Hannihal Hle e
d. FULL NAME OF (If not in hupim:l or Institution, give streot address ar location) d. STREET (It rural, ghve location) ’
HOSPITAL OR ADDRESS 0
INSFITUTION s 714 Center
35&%5&55%% 8. (First) b. (Middle} e. (Last} | 4, DSTE {Month) (Day) (Year)
{ Twpe or Print) Fred 1l Stehman DEATH ~ August 29,53
5, SEX 6. COLOR OR RACE | 7. mlﬂggu%g glﬂ“fggc'ggRngLEﬂ?’. 8. DATE OF BIRTH 9.hA'GE (In mn ; m':::n 1 YEAR ; UNDER 4 HES,
. ¢ R t on ours Min.
Male White i October 2,188L 68 1107127 |
10a. USUAL OCCURATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE < .
domdnrhlmmo!wurklmll(h.mltndnd‘w) DUSTRY (City ond Stata or Fareiqe Comatry) d llogtlm_f_ﬁl"}?FWHAT
Telegraph Wabash Rajlros St.louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.F . Stehman Verena Hn
15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yes. no.uunknrwn) (If yws. ive war or dates of sarvice} NO, . . . ) .
None Rohert. Stehman Hannibal Missomri
19. CAUSE OF DEATH MEDICAL CERTIFICATION Imm%vﬁl'ugﬂw%"
. Enter only oneoatuseper 1. DISEASE OR CONDITION .
Jine for {a), (b, and (¢) | DVRECTLY LEADING TO DEATH(g) C ot e 2 A
. ANTECEDENT CAUSES c .
This doer not mian [J .é LA Lg
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) m“""“,’ S' (?‘e bt
a3 bearl failure, asthenia, | Tise to the above canse (ﬂ) tng . . Yo
dde. It meons the dig. | ihe Baderlying cauze . )
eane, nfury, or Jica- DUE TO (o) y |
tion which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS N E
Conditions contributing to the death dut ast : .
related to the dizease or condition causing death. .
19a. DATE OF OP'F;RDAP; 19b. MAJOR FINDINGS OF OPERATION . ’ 20, AUTOPSY,
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inersboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, tactory. sirset, offios bldg.. 410} . .
HOMICIDE ‘ _ o :
21d. TIME (Momth) tDay) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. F ' WHILEAT[ ] NOT WHILE,
INJURY = | “work AT WORK
22: I hereby certify that I attended the deceased from , 18 , o 19 , that I'last eavw the deceased
alive on , 18 , and that death occurred al . m., from the causes and on the date stated abore.
23, SIGNATURE M (Degree or title} <0 23b. ADDRESS % 23c. DATE SIGNED
20 Homs ot 3(-87
%NBEEE.;J' OA‘}.ALCREHA- 24b. DATE 24&. NAME OF CEMETERY OR CREMATORY m LMTION (Olty, town, or county) (Btale)
. (Bpeaity)
Apmaval 8/11 /53 Winchester, CEIII. U1nchester Illinois
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE N T / n. DIR c‘ro 581 GNATUR ADDRESS Ma
Z 2 £ - . 4 P F !
- ’5 3 m 'im ‘a __._,_.i l_:_t 1‘ _1_4_1._1 / ¢ 4..-4‘ - (‘-—-‘J_i Hannlbal $
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by coa

e emeentaenatearaes erATTrE T SES b ——rT TS YT o T AeaS 484 et e b et eeam eces e een s edem e em s ee bt 44 B804 SbeR S SRR £ 40024 S an e ST AT £ nmnnnn , Student Enmbalmer %o.
working under my persona! supervision, ' Q

Seudo0t eererereserserseseeeseeeereeeneee Signed wczﬁ//M“v/

Student Embalmer

Licensed Embalmer No L5840

]

P. O. Address Hannihal Missmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




