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

FILED AUG 16 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 J-EL PRIMARY REG. DIST. NO. iojg Regisirar’s Nowm. .

State File No

RB62?

18, CAUSE QF DEATH
. Erter only opecatse per
lize for (a8}, (b), ond (¢)

I. DISEASE OR CONDITION -~
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSL‘.

Aorbid conditiona, #f any, giring DUE TO (8)
rise {0 the aobove cause (a) steting
the underlying cauae last.

*This does not mean
the mode of dying, such
a3 hear! failure, asthenta,

elc. 1! megna the dis-
DUE TO (¢}

! BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. 1 Institution: residesce befors
a. COUNTY . a. STATE _ | . b. coUNTy . adindratany.
Saline Wiasouri Saline
b, CITY (1 outeide corpurate limits, wtite RURAL and give ¢. LENGTH OF C. CITY 4. Ts Resldence within 1tmits of
townabip) | STAY tin this place! l‘trletly mmr:pgnhd townY
TOWN iares TOWN Rural=tarshallTwns, 0
d. FULL NAME OF (If not in hospital or {nstitution, give strect adilress or location) STREET (If ramsl, give location) -
HOSPITA ADDRESS . ¢
INSTITTIoN Fitzgibbon Hospital % Miles Fast-WMarshall Qo
BEIEACIEES%E a. (}-irs.t) b. (Middle) e. (Lest) 4, DS.II_-E {Month) (Day) (Year)
(Typeor Printy  T0ouls Nicholas Stedem DEATH  Aype, 1 16 85
5, SEX D 6, COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH Q. AGE (o years| F UNDER | YEAR | IF (woER u HES,
. WIDOWED, DIVORCED (suciﬁ last birthday) | Months b,Dm Hours | Mia,
Male | White Warried July 13-1898 57 I
10a, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12,
] gnmt!uri.nlmm:olwolklngll(l(o‘::anﬂ;Jut.irod) ) DUSTRY (City sad State or Foraign Country) 0 Cngd%ﬁ?FWHAT
Farming & Realestale & Insurance liarshall, llissouri »Seha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Nicholas Stedem Julia K.Benedick ila Kirby Stedem
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknew 1{ Yea, » di 1 sarviee) :
e | i or el |4 9501 -80 40| Mrs.Louis N. Stedem-Harshall,Mo.
MEDIEA TIFIG:ATION INTERVAL

EN
B mﬁﬁ‘m

case, injury, or complica-
tion ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing Lo the death but nol
related to the disease or condition couting death.

SEYA

19a. DATE OF OPERA- | 195, MAJOR FEDINGS OF QPERATION 20. AUTOPSY?
TION - -
. #q < Qu; k;ﬁ‘m_ ves [ wo
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e f..inorabost [ 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, tarm, fastory, street, oflice bldg..uts.)
HOMICIDE
21d. TIME (Mogth) . (Day) (Year) {Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHIL
INJURY = | “woRk AT woq}m

2] hereby cerlify, that I attended thg sed from
alwe g rad , 19 ‘3: g tkat death occu

’A AN S ,l“.. )

/8
243 BURIAL, CREMA 24b, DATE / i

TIGN. REMOVAL ¢
A e

ATE REC'D BY L%%%L
ZB -l <S55

g icensed El‘tba.lmcr

AN

(A ot L

I\AME OF CEMETERY OR CREM TORY

//J.-

'H

to

/

/{ A!?

IQH-fhai I laat saw the deceased
'm., from the causesdand on the dale stated above,

23b, A

O

L

'- tem¥nt on Reverse Side)

sl

L
NERAL DFRECTOR'S S| GMATURE

&

e

00 o |B275m

24d. LOCATIOR: (dity, tewn, of county) .

M
ADDRESS

{State)

Erety — M,
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.....cocnneioiiiiaiiie et esiz i aiana
Signatore of Student Embslmer

Licensed Embalmer No...=f. 2,

) P. O. Addren.M

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

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

17 this body is not embalmed, fact should be s0 stated above.



