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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 20 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 2 2'\3 PRIMARY REG. DIST. No.im Registrar's No i A&N..

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ! ioatitution: residence befors
s linbminn}.
a. COUNTY Perry . a. STATE MlSSOLlI‘i b, COUNTY perry acin _M
b. CITY (1f cuteide corpurste limite, writsa RURAL nod give c. LENGTH OF c. CITY d. Is Residence within llmits of
township) | STAY (in this place) OR m city oy incorporated fown?
Towd Rural Salem Twp. TOWN Yo BT D
d. FULL NAME OF (Il not in boupital or inatitution, give strect adidrem or locaiion) o STREET 1t rural, give location) [1 v.'a
HOSPITAL ADDRESS 9
INSTITOTION Rural Salem Twp.
3. NAME. OF a. {First) b. (Middle) ¢. (Lest) hd
DECEASED ¢ . l 4. DATE {Month)  (Day)  (Year)
( Type or Prini) Anna Marie Stueve DEATH _ Feb. 13, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UKDER § YEAR | o UNOER u W,
, . WIDOWED, DIVORCED (Bpecit; - Last N-rgd-lvl Monlhl Days | Hours | Mia.
Female White Widowed Jan. 12, 1878 78 . |

10a. USUAL OCCUPATION (Giviekind of work

10b. KIND OF BUSINESS OR IN-
dons during moat of worklng life. sven if retlred) DUSTRY

11. BIRTHPLACE

{Cicty amd State or Foreign Country)

12. CITIZEN OF WHAT
COl H

Housewife Perry County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
o Rauss _Henrvy J. Stueve, Dec'd.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 00, 0r unknown) | (If yes, give war or dates of service}

16. SOCIAL SECURITY
NO.

17, INFORMANT" ¢

no

Edwin Stueve

5 SIGNATURE OR NAME

Menfro Rt 1, Mo.

ADDRESS

. Enier only onecause per

none

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEA'!H'(a)

AT 3
R
'y

line for (s}, {(b), and {(¢)

>

ANTECEDENT CAUSE..—

Morbid conditions, if any, gising DUE TO “(b)
rise t¢ the above cause (a) stating
the underiying cause last.

*This does not mean
the mode of dying, such
as hegri faflure, axthentn,
ee. It means the dis-
care, injury, or complice-

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSEY AND DEATH

; ! S
DUE TO () W—"-)\

1., OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cousing death.

tion which causred death.

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . 3 3 /f X 0 m
YES KO
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) hS
SUICIDE bome, (arm, [setory, street, offio bldg..et0.)
HOMICIDE .
214, TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY m. | WHLEAT[ ] ROT R
2. I hereby cerlify that [ atlend deceased from } , IOM 19_[6 that I last saw the deceased
alive on , 18-, and that death occurred ai _L.._;.; Moy from the causes and on the dale staled above.
. L /EWP W Y SW
P J . . ’t' 7 r '/0
24a. BURIAL, CREMA- | 24b. DA 24:. NAME OF CEMETERY OR WREMATORY 24d. LOCATION (Oﬂy. town, or county) /gmte) /
TION, REMOVAL (Bpesity) } . .
urdal eb.17,1956 Lutheran Cemetery Farrar, Missouri
DATE RECD BY Lo%'éL REGISTRAR'S SIGNATURE 25 /i 25. FUNERAL DIRECTOR'S ¥ ATURE ADDRESS
_a?—-f(i":S-Z D | Y/ 4 i 7 N D7) 7. i2./
} e pr/ (Licensed Embalmer’s Statepfient on Reverse Side) e

"



STATEMENT BY LICENSED EMBALMER

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

-3 £ -T2 2 ) S e , Student Embalmer No....ccovrann..

working under my personal supervision..

Student .. ..o e Signed. Me&/ . % ................ emerannaad |

Signature of Student Embslmer
Licensed Embalmer No'yay\

L. f

- . P. O.; Address . / / ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail

~ to comply with the above constitutes grounds for revocation of license). 5
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg l
1* this body is not embalmed, fact should be so stated above. : .- -




