Sy

i THE DIVISION OF HEALTH OF MISSOURI 11806

V.S, No, 300 . . '
s da.so FILED APR 2- 1857 STANDARD CERTIFICATE OF DEATH e Fite o
BIRTH NO. REG. DIST. NQ, PRIMARY REG. DIST. NO. Hegittrar's No. jg..... S
d I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decosssd lived. 1f Ioatitotion: residence before
. COUNT . wnisaion
- NS toddard *STTE Missourd v T Stoddard™™™
i b. CITY (If outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. s Residence within Umits of
oW Rural(Flk) =~ oo THERel v Dexter  t0 3D “H =T

d. Fgg's-Pll\l_I{\Al\iﬂ-Eo%F (If not in hospital orl “’_; jion. cive stroot sdd ar i lon) AsarSREEEé (IF rural, glve loeation)
INSTITUTION F'arm ! R.F.D. #1,
3.DNEIACNEES%FD s. (First) : b. (Middle) c. {Last) I's DATE (Mﬂlﬂ.h) (Day) (Year)
(Typeor Prit)  Herman .____Joseph Stuever oeaMarch 23, 1957
5. SEX O ] &, COLOR QR RACE | 7. mﬁ;%%% NIIE‘}IgRChE{SRRIED 8, DATE OF BIRTH 9. I:K.Gskg:zm;n Ll; u&m 1 YR ; UNDER 14 Wat.
- (sp.pu > 4 on oura | Mig,
- Male Cauc, married Feb. 28, 1917 | ~49™" "8 28|™]
> US| ind of worl . - . " . -
m:o ud&gﬁggﬁ;}lﬁi (Grekindatwork | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE  (¢;¢; sag State or Foraisn Consty) / 12, CITI%E%?FWHAT
Farfmer Farming Mapleton, Kansas : e D. A
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
 John William Stuever Fmma Olliges Berneice Stuever
E’E WAS DfEkEASEE) E\(a'll;.R INiU.S.ARMd}‘ZD TT&S 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
i, AO, OF HowD, yw, xive war or dates [
ves We We II |+92-)+2-01£8 Berneice Stuever, Dexter, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

20 punnls)

TION

18, CAUSE OF DEATH SEASE OR CON L. MEDICAL CERTIFI
. Enteronlyonecauseper | 1. DF DITION - - -~ -~ =~ - -
lne for (s), {b), and (¢) DIRECTLY LEA_DING TO‘DEA"I'I'{'(Q 2L

«T%% dots not mean | ANTECEDENT CAUSES KW -
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

at heart fallure, osthenia, | rise to the cbooe cause (o) fating &
e It means the.dis- the 'Emder!pmp cauae last. ) - . /A
ease, infury, or complica- DUE TO (o) v.-/'/

tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS VA
- Conditions contribufing to the death but not J/ s A
related to the disease or condition causing death. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / / ‘ 2. AUTOPSY? oo
TION o . e z
ves L] wo ¥
212, ACCIDENT - (Bpeeity} 215, PLACEOF INJURY (a.g. loorabout | 216, (CITY, TOWN, OR TOWNSHIP) /€03 (COUNTY) (STATE)
SUICIDE hotma, farm, factory, sureet, offics bidg., e10.) ’
HOMICIDE _ . .
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - - %
. WHILE AT[™] NOT WHILE
- INJURY a. | work AT WORK

2. I hereby certify that 1 atiended the deceased from 19_?_2 lo _éid_/{,_ 19077, that I last saw the deceased
“alive on 19._3.2 and that deatk occurred al , from the causes and on the dale slated above.

STE L omiad DBl ;‘3; Ll ol L3155

WRITE ?LAIN?LY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

T]O ngh‘EAL CREMA- | 24b. DATE 724z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) { A5tate)
(Epaeily} . . .
ﬁur.gtefl 3-26-57 Dexter Dexter, Missouri

_DATE REC'D BY Loc.%L ISTRAR'S SIGNAT, |25 FUNERAL DIRECTOR'S SIGNATURE ADDRE$S
?9 _7 ' Strickland-Rainey Dexter, Mo.
i o s Statement on Reverse Side) -




N
'..l \ \I ’ -
E S - -
: h o S YR
.- LA . e T
-— > J 4 \ PR z
& -y
s e e ¢ P S
™ hal *
- - e b
v o . Eiﬁvt o are, o Y 294 @\. hd [
¥
. -~ e I . - ﬁ,\ﬁ.—u P - T
oo A 3 - ' : - . - ..6\_ sl PR Y (PR e w
. @ %
@ , e : LEB ©
. . ] ‘ﬂ [ ad I PRSCe TN * N . e
Bt SO . DA nooE -_F PR VP i b AAR A ",":': B A T
. - . - . " i ! ——
. - ;"'3 . !J"‘r‘;, _‘r-} \'v"f_ 01_[ \_ ",_ 1 o~y

STATEMENT BY LICENSED EMBA.LMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm:
by me\,ﬁﬁt__, ........................................ P NTT , Student Embalmer No................

working under my personal supervision..

SEUAENE ¢ereernmensgeencnnnnezovnnsars s cnaaanrenes Signed C%m, .........
Signsture of Stodent Enbalmer

Licensed Embalmer No. -;J?ooc';t

R P. O. Address Jﬂzﬁm;zf

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng " e

17 this body i5 not’embalrmed, fact should be so stated above. - Sn O

. - L b . - . P L Lt . .

. b



