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\ WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

e

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 23 1986

STANDARD CERTIFICATE OF DEATH
REG. DNST. NG, /Q I PRIMARY REG. DIST. NO. _é.___ud Registrar's No,._...... "2‘2 ...... —a

siae e vo LODER..

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whera decossed lived. ! lostitution: residence befors
a. COUNTY a. STATE - b. COUNTY 2 Zldmﬁ-‘on!-
b. CITY ¢ uuuldu corpurate {Lfite, wrlu RAL sod give LENGTH OF c. CITY 4. Is Resldence dfithin Nmits of
QR townahip} SrAY (in this place), OR » clly of incorporated townt
Town  SEYMO TOWN SEYCUR - /BT D
d. FHégP'#\MEOOF (If pot in boapitsl or Lnstitution, give strest address or location) . ASDTDRngS (if rural, gdve locatlon) 0”‘3 gd
INSTITUTION a
3. NAME OF a. (First b. (Middle) ¢, {Last)
DECEASED (Firs) ‘ 4. DAT (Month)  (Dsy)  (Year)
( Type or Print) JOI{N . STENG’LE DEATH 2 I 19_5_6_
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In ysurs| o UNDER t YEAR | O UNDER 2 Wrs.
W]DOWED, DIVORCED (Bpecif; last birthday)} |Mopthe l Days | Hours | Mia.
MALE | WHITE MARR TED - o1l 64 I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN OF WHAT
dm“%\'. E‘fﬂ?&’““"-':“n" :-l;:'ﬂ = DUSTRY (City and State ar Foreign Cnunuy] COUNTRYT -
EHi QWN FARM QOTTAVA KANSAS USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
JOSEPH STENGLE JANNA UNK LAURA ETHEI, ; A
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | t7, INFORMANT S SIGNATURE OR NAME ADDRESS
f‘t’u.nﬁdnkown) I (5l yom, mive war or dates of service) NO. |
‘ NONE LA E i
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
: 1. DISEASE OR CONDITION - ONSET AND DEATH
 Enter only enecausoper | Lyiop by PEADING TO DEATH" (5) tR( e o w‘RL‘J Hd Wasiiy ?”'-/’ *ﬂ/g

line for (s}, (b}, and (c)

ANTECEDENT CAUSES

*This does not mean (
Morbid conditions, if any, giing DUE TO ()% (oA

the mode of dying, such
as heort faliure, asthenin,
dc. It means the dis-

rise to the abope cause (o) staling
the underlying cauae last,

DUE TO ()

F

case, infury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing lo the death but nol
related to the disease or condition causing death.

19a. DATE OF OPTE_E)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/51 X ves [ wo B4~
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 2]c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg..ete.)
HOMICIDE
21d. TIME (Month} {Day) (Yer} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE '
iNJURY = | "woRK AT WORK
. I kereby certify that I atlended the deceased from , 18 , lo , 19 , that I laat saw the deceased
aliveon ——_________,19___, and that death occurred atlt 2 1.5 m., from the causes and on the date stated above.
3. SIGNATURE {Degree or title} (-2313. ADDRESS 2%. DATE SIGNED
WAL . 34/\ @u A W= | oy S,

24s. NAME OF CEMETERY OR CREMATORY

24a. BURTAL, CREMA- | 24b. DATE
TIONZBEHQHA p Pooetn 24 1056) | PLEASANT

| 24d. LOCATION (Oity, town, or county)/ (State)

RIDGE 83 AV 0

REGISTRAR'S SIGNATU

DATE REC'D BY LO%J’éL

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

{Licensed Embalmer’s §

CLINKINGBEARD FUNERAL HOME AVA .

tatemetit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY - or ittt rcitiiiee i ccceiasraaen st taaann e aaa ORI , Student Embalmer No...........

working under my personal supervision..

Student .....cooiiiii e irr i cia i
Signature of Student Embalmer

Licensed Embalmer No...’%....!

P. O. Address CAA4R. 2%

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 his OWN handwriting.

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




