THE DIVISION OF HEALTH OF MISSOURI '

. 300
- e STANDARD CERTIFICATE OF DEATH State File ~033583 ......
- FILED NOV .13:1956 ,
"BIRTH NO. REG. DIST. NO. 116 PRIMARY REG. DIST. NO. _}_.0__20 Regizirar's No..._.-..........g.g..s.............
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If inptitution: residesce before
. COUNTY . . STATE . . b. COUNTY dmimion).
AL Franklin : Missouri Warren "7
b. CITY (If outoide corporata limits, write RURAL and give ¢. LENGTH OF c. CITY (U outalde corporuts limits, write RURAL and give township)
OR . townahip) gAY tin thﬁ!lu\ OR
TowN  Washingbon ToWwd ~ Preloar (Rural-Charrette)s
d. FULL NAME OF ¢if ot in bosplsal or instivution. give sireet sddres or location) [| d. STREET, (It ransl, give location} ) Y 'J
HOSPITAL OR ADDRESS
| INsTITUTION St ,Francis Hospital R.F.D. /
3DP'EAC%ESOEFD e. {First) b. (Middle) c. (Lest) T 4. DSTE (Month) (Day) (Year)
{ Type or Print) August Henry . Stegen beatH NoOV, 5, 1956
5. S5EX ’ 6. COLOR OR RACE | 7. MARR[EB, glE\\;'EEChE!BRRIED, ‘2 |.8. DATE OF BIRTH - 8. I.A.GE {In ")-n hI; m::u 'o“m“ O UNDER b Mxs
. ) {8, 1} on H Min
Male White Widowed = “*? lJan, 27, 1869 | &Y =
Wa, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelen country) () 12. CITIZEN OF WHAT
dope di mowt of 'nrking life, evan If retired} | ° USTRY . . ﬂ)u RY,
“BaTh Own farm Warren County, Missouri DA,
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Stegen 1 M. Riechart Mary Mueller, dec'd,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME _AD_D-h—ESS
(Yo, 00, or unknown) ] (If you, rive war or dates of servics) . NO. .
none |Henry Stegen, Treloar, Mo..,
18. CAUSE OF DEATH M AL IFICATION INTERVAL BETWEEN v
| Enter only onecsuseper | |, DISEASE OR CONDITION - ONSET AND DEATH
Jinefor (a), (b), and (¢) DIRECTLY LEADING TO DEATH @ R Sfan—p/

————————— ot U .
> This does uot mean | ANTECEDENT CAUSES - { /
the made of dying, such | Aforbid conditions, if any, giving DUE TO (b) -

as heart faflure, asthenia, | Tite to the abooe cause (a) stating
dtc. It meana the dis- the underlying couse last.

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

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions comtribuuting to the death but riot 5 W é/ O X W
reloted to the disease or condition cousing dealh.
19a. DATE OF RA— ib. MAJO OF OPERATICN " | 20.-AUTOPSY?
823 W,‘.‘.j ¥ W ris (1 1o (13
WNSH

2ia. ACCI%NT b (Bpecily) 210, PLACE OF tNJURY (o.g., inorabout | 2lc. (CITY, TOWN, CR (COUNTY) (STATE)
SUICHDE homa, farm, tactory, street, office bldg.,eta.) '
HOMICIDE
21d. TIME (Moath) (Day) (Yes) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) i | WHILEAT NOT WHILE
INJURY : WORK | T WORK
2. I hereby certify th I qtended the deceased from .)!ﬂ:ll_h__ IB-Q that I last saw the deceased
alive on . , 19 , and that death™bceurred al . from the causes and on the date staled above.

(Deﬁr_utleq za(z;ﬂ | /[) /IG ED

| z4u NAME OF CEMETERY CRXBENCRORY. | 24d. LOCATION (Olty. town, or wumy)F 7 (8tate)

| Immanuels F & R Church .. Holstein, Mo
25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

.W.Nieburg &.Co., Warrenton, Mo.

- | 24b. DATE
Tar | 11-8-56

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

1 plaf1ss " lzey

2de. BURIA
TION, %MO

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

{Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e s ‘

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
. -t ) o . |

M : v .

. . . Student bal NOvessw
working under my personal supervision. udent fgbalmer No

3l1gned.ieuessaiaasannsnnnsnnan N

Student Embalmer 4

:". Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _\(Fail.u:e to comply
the above constitutes grounds for revocation of license,)

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




