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

0 %

BIRTH NO.

- RLED MAY 27 1957

THE IVESION OF REALIF UF MISSUUR
STANDARD CERTIFICATE OF DEATH _

REG. DIST.- NO. PRIMARY REG. DIST. uo.b

a. COUNTY

1. PLACE OF DEATH
e

3

State File No

._m_[ R:p.x'.rtrar'l Ne é L

U

a. STATE

2. USUAL RES!DENCE (Whare deceased lived, If lastimntlon:
b, COUNTY -~

renit

Twide: before
/:".Ilmm.

M
b CITY i ouis corpomte Umits, wit RURAL and give | ¢, LENGTH OF

tawnghip) | STAY (in thia plues}

-8 Clc"ra’ (If outside corporste limits, wrie RURAL’ ‘and give townabip)

TOWN Truxton yrs TOWN Home a0
. FULL, NAME OF (If not i hoapital or institgtion, give strect sddrems or location} d. STREET (H rusal, give location) ‘a"i >
HOSPITAL OR ADDRESS g}
INSTITUTION. Home .
3. :I;IE%%ES%FD a. (First) b. (Mlddi?) c. {Lnat) 4. DSF {Month) (Day) (Year)
(Type or Print) | Stuecken pEATH May 18 1957
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF ani 9. AGE, (In yesrs| IF ynoER 1 YEAR | W Onoex 2 s,
WIDOWED, DIVORCED (Bpusify last birthday) | Months , Days Hom[ Min,
_Female | white | Widow _November 18 17
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11: BIRTHPLACE (State or forels sountry} i A 12 CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY ;. COUNTRY?
Retlred Housewife General duties| ILincoln Co Mo. -8+As

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH‘(a)

*This does 1ot mecn | ANTECEDENT CAUSES

' William Sievert. ] Ellzabeth Faoe |A,H, Stuecken (Deceased)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S§IGNATURE OR NAME ADDRESS
(Yew, no, or unknown) | (E yes, #ive war or dates of service) NO.

No None. rs Areal Hi11 Truxton Ma.
18, CAUSE QF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly eneesuseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

C [ o=

I mas

the mode of dying, ruch
an heart failure, asthenia, .
ete. It means the dis-

Morbid eonditions, if any, giving DUE TO (b)
rise to the cbove aamc(n)datm - -
the underlying cause last,

DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS = =

Conditions muributmptomdmmmm
related to the disease or condition causing death.

care, Injury, or complica-
tion which caused death.

[ 75X

1%a. DATE OF OPERA- 195. MAJOR FINDINGS OF OPERATION

“20. AUTOPSY? 4~

-5 7 T W| DESTRLERD eAFCLUTMAR UF ovnru,- ' OPEABLE | ves [ wo R
2in. ACCIDENT (Bpacity) 210, PLACEOF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - {(COUNTY) (STATE)
SUICIDE home, tarm, fantory, strest, office bldg.,e10.) B N
HOMICIDE .
214. TIME (Moatt) Dy} (Yean GHouwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : o WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK .. .
2. 1 hereby certify that I attended the deceased from _12=29 1956, to -4 19 57 that I last eaw the deceased
alive on _E'i_ IQS:L and that death occurred at Zgﬁ m., from the causes and on the dale stated above
Z3a. SIG ATURE chreeor uuuc 23t. ADDRESS TE SJGNED
/1/@_ 370 €. wrovo S, Treely, mo 15’117
Tmﬂam&&.&msum “24b. DATE | 2k NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty)
(Epecity}
A May 20-1957 zion M.E.Truxtén Mo.| . Tineqin Mo,
: TEREC'DBY A, | B TRAR'S SIGNATZR > \ ) ruu:a DIRECTOR' S $IGHATURE ADDRESS
( e . i » y/ - -7 7
LL- s M ’ b Pl ‘L L‘ "' _‘_ 2 vlvayaLV " _L( A A UV ‘.‘7__‘_'.__‘
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rev@:ihis geriiﬁgatc was embalmed by me, or by— ..

ey Student Embalmer No.

working under my personal supervision.

Student ngne:L%f%ﬂ_, .

- <= ..Student Embalmaer -
" Note: The asbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in hu OWN HANDWRI G. (Failure to comply with '
the above constitutes grounds for revocation of llcense.) . . ' S |
|

chubodyunot embalmed, fact shouldbesnmted nbove. . N




