THE DIVISION OF HEALTH OF MISSOURI 369'?2

., No, 300 Ty . - .
e | HEDDEC § 1954  STANDARD CERTIFICATE OF DEATH Stae File No., "
e T
,D |- BIRTH NO. REG. DIST. NO. _Lé_z_ PRIMARY REG. DIST. mlu(ggj_ﬂrar;”n / ‘;—é
:; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If ioatitation: residonce before
i . a COUNTY . a. STATE . b, COUNTY adichlon).
5 P ~ Dunklin, Hissouri Dunlkl in
0 é b. CITY (If outside corpurate lmita, write RURAL and give ] ¢, LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL and give township)
OR townabip)| STAY tig this place} OR
X a Al TwNRural-Indevendence Tvo, TO%N Rural-Unioh Tomnshin \D
& d. FHiIDJS' NAI\:I_E OF (11 aot in hospltal or taxs\T[RE} Fire st I DE RGP P o A%Tl?é‘.gs {11 rural, pive location) o7 [
0 '"“‘TUT'O"HiPhwav 25. Church Bte 1
5 3. gs%héﬁ sc‘)_:r—l': a. (First) ~ b. (Middle) . (Last) 4, DATE (Month)  (Day) (Year)
B (tvpeor Prine) CHARLES ALEXANIER TOBIAS STENGER DEATR 1JQV, 16 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| tr Unoem 1 e | v oo
(> . T IDOWED DIVORCED (Bpacity, lazt birthday) | Marths Hourw | Min
; Nale White marrie 4 June 16, 1913 41 ’ Q l
10a. USUAL OCCUPATION (G " 10b. KIND OF BUS OR _IN- | 1. BIRTHPLACE n :
E :o nn.u;m tof 'urklnx 1:1(;&::::?.‘!1:&:3 . [NESSDUSTRY ! B‘ {8tate or forelen sountex) O Izcgll};j'lz'ﬁr:‘?F WHAT
A armi _ St. Louls, lMissouri U.S.A.
< 138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
" John Stenger 1Mary Mockenherg | Margaret Stenrcer
ke I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“ {Yeou, b6, 6t unknown) | (If yes, give war or dates of NO.
= No. Unknown Steve Stepger Camnball hio, Rbte,]
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION '&’5%"1';4 gsurgm
i | Enter ont 1. DISEASE OR CONDITION TH
Z I iinetor (a, (), snd (5 | DIRECTLY LEADING TO DEATH*(y _ Bagal Fracture of Skul) 30 min,
g *This dots mot mean | ANTECEDENT CAUSES
bt the mode of dying, such | Aforbid conditions, if any, giving PUE TO (B)
wI || 82 heart foilure, asthenta, | rise to the above cause (g) sating, s - R, I T
1 e, It meons the dig. | he underlying eause lasl. A . s =" : o -
© ease, infury, or complica- —— ‘DUE TO {&) _
z tion whick coused death. | 11 OTHER SIGNIFICANT CONDITIONS - -~ . = (TR RS T
= Cunditions contribuling to the death tut not
a . related to the dlsease or condition couting death.
' ‘é 19a.. DATE OF GPERA- | 195 MAJOR FINDINGS.OF OPERATION - P ~Fr E£ 7|20, AUTOPSY?
) = L v . [ YES D NGO E
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSH]P) (COUNTY, J" (STATE)
Qo SUICIDE . fum Tpgtary. atreat. affics bidg. et0.} . bs’
7 rowicioe Accident v 25 Independence Twp, ~ Dunklin Mo,
g 214. T(I#E (Month)  (Day) (Year) (Hour) Zlo. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
- ] . ) . u.z NGT WHILE }
J( INURY  Now, 16 1954 11: l5. AT WORK Auto Collision near Friendship, Moa: - -
oo Z. I hereby certify tha! I aitended the deceased from i8 lo , 19 , that I last saw the deceased
E' alive on , 19, . cmd thgdeath accurred al 1.]_:_4_-5;8.]&0111 the causes and on the date slaled above.
’ ﬂ 232, SIGNATU ; . tle) | 23b. ADDRESS - Ilzsa-c DATE SIGNED
¢ Quinton Tarver,Coroner, « | .-Kennett, Mo, . .. - i D125l
E 24a, BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) = - (Siate),
TID%REMQVALisdev) T 7 ’
g uriga quv 19 lQSA t Ther‘: So (‘emp 12 ratr C-Le\nnnys-,.: o - . Jeny .
DATE REC'D 8Y LOCAL RAR'S SIGNATURE 25. FUNERALY DI RECTOR 8 slsﬁi‘ﬁir-‘"-‘-q, ADDRESQ‘
Eg. :andess Funeral Home, Campbeil
/- 30-

(Licented Embafmaer's Staternent on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPAITIENT .. 1A 2259

“JUNTY FILE NUMBER J2.5¢.23 /¢

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

$tudent Embalasr No. s

working under my persona! supervision. ) L . Eé
Student ...ceerrsdeenncaans teestnasesietrans . Slmed.Qj.é..Zm/ % :

© Student Embaimer

Licensed Embalmer No / CL 2ot

' ' P. O. Addxm_&.__ﬁ,.éf_n"%é.‘é,‘.._zz.c
Note: .The sbove MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. l(Eailure to comply with
the sbhove constitutes grounds for revocation of license.)

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




