o0.300
10.48

: BIRTH NO.

HLEDFEB 8- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J é ‘ PRIMARY REG. DIST. NO#.Z_Z.S_ Kegistrar's Mo

State File No.....

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccassd lived,

I iostitotion: reidence befors

a. COUNTY  DOUGLAS / a STATE  ¥ISSOURLI. b. COUNTY  DOUGLAZieicar.
b. CITY ' . : L . LENGTH OF . CITY 4 -
(If cutside corpurate limits, write RURA -nd‘:::h - §T AY i thes slace) < on d. l.: :f;i::n“ “mudmw‘:m ng
TOWN  AVA TOWs  AVA Y[ R (W
d. F;*JoLls.PIIU_I{\Ah?_E QF (If not in hospital ar inatitution, give street address or location) F"A%FEF:ZEE-SFS ' (I rural, give location) @ %‘ go
INSHTOTION [s)
3. NAME OF . (First) " b. (Middie C. (Last)
DECEASED * ¢ ) 4. Dg}E (Month)  (Day)  (Year)
{Twpe or Print) STECKER DEATH J AN 21 19585
5. SEX O 6. COLOR OR RACE | 7. ##’\DRRIEB. I'I\;IE\\;'SECI‘E\SRRIED. 8. DATE OF BIRTH 9. l.:GE &g‘:::n K; u::n 1 Ten | ¥ e o v
8 (Bpeocity) e t on s¥s | Hours | Min,
_#uMALEC| WHITE WIDOWED ozl FEB 1861 | 937" T l

Wa. USUAL OCCUPATION (Give kind of work

domfm-ia%t o(g ing life, even i ratired)

10b. KIND OF BUSINESS OR_IN-
) - DUSTRY

1. BIRTHPLACE «{Gity end State cr Fnrn'n Country}

WEST INDEPENDENCE OHIO/

12, CITIZEN OF WHAT
TRY?

ush

13a. FATHER'S NAME

GOTTLIEB STECKER

13bauoHER 8 hnoEN

15. WAS DECEASED EVER IN U.S_ARMED FORCB"

(Yew.no. or unknown) | (If yea, give war or dates of eorvice)

16.* SOCIAL SECURITY
: NC

NAM lz

17. INFORMANT" 5

SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

ADDRESS

line for (8), (b), and (&)
ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b}

*This does not mean
the mode of dying, sueh

NONE VERNICE STECKER AVA  MISS0OURI
! MEDICAL CERTIFICATION INTERVAL BETWEEN
e s || S S ey C 4 Qro=X | FH
B :

rize to the above cause (a) sating

heart X ia,
a1 heart follure, asthenia the underlping couse last.

ete. I means the dis-

ease, injury, or complica- DUE TO (c)

11..OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2o0f
related to the direase or condition causing death

tion which caured death.

MW’SM

[$5-30%,

19a. DATE OF OP'FI%AB; i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
¢ 77X ves ) wo [8—
21a. ACCIDENT . {(Bpecify) 21b, PLACE OF INJURY tex.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) {STATE)
* 7 SUICIDE .} boma,farts, [satory, street. cffice bldg..ete.) .
HOMICIDE . . e

21d. TIME (Month) ~\Day) (Year) (Hour). 21e. INJURY QOCCURRED | 21, HOW DID INJURY OCCURY
: ’ T WHILE AT NOT WHILE

'"-’URY = | “work AT WORK

22, I hereby cerw'y that I attended the deceased from 3_1_1_ 19_3_ to _LA!_" 19

5D, and that death occurred at _H , Jrom the causes and on the dale slaled above.

alive on

_.ﬂﬁtha! I last saw the deceased

Zla SIGNATURE Sﬁg g :E O (Degma or title)

23b. ADDRESS _ R

Z3c. DATE SIGNED

%_4& BURIAL, CREMA- 24b. DATE

{Epucity) ﬂﬂ ’ 23 55

#H8 AVA.

24¢, RAME OF CEMETERY OR CREMATORY

. AVA

24d. LOCATION (Oity, town, or county) -

- MISSOURI

(Btate)

WRITE PLAINLY—--—USIN'G UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

b

25. FUMERAL DIRECTOR'S SIGNATURE

9- S_éosﬂEG

ADORESS

HOME AVA

REGISTRAR'S SIGNATURE 87 q_
&[QZ - é&@ CLINKINGBEARD FiINERAL Mo
(Licensed Emba{nier’s Ststemnent on Reverse Side)




rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............. e s esesaiessisssisseeareannnannnrearnrarernaoniinTacssenans feseas y Studeﬁt Embalmer No,............

working under my personal supervision..

0T 13 O . Sign@é&i.-.ﬁ..{
Signature of Student Embalver

Licensed Embalmer No..Z#£.3.

P. O. Address M,W

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

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

T4 this body is not embalmed, fact should be so stated above.




