~ disoases in Part | must be casually related.
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Corcner connot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 22 1957

THE DIVISION OF HEALTH OF MI3SS0URI

STANDARD CERTIFICATE OF DEATH

665

STATE FII_E NUMBER [

Registration District No. ....... l"g ................ « Primary Registration District No. -..l..o..gg.... sirirnnees Ragistrar's No. . ?,5Q,,.7_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacacsed lived. If institution: R.udgn:. b".S"
. COUNTY a. STATE b. COUNTY edmisgfan}
° Buchanan Mo Nodaway 7
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY H}side Limits
OR OR . j
~ __Town St Joserph Teste NoD oo Marvville __579 b Nog
<. Eg%h?:tl%gl’ {1f NOT inhospiral, give |occt|on) L ength of stay in 1b 4 STREET (i sutside, give location) Reside on Farm
INsTITUTION St Joseph Hospital A de, ADDRESS YesD HNoX
3 ::::A :{n First yMiddle Last 4. DATE Month Day Year
OF i
(Type or print) Diane Marie Stiens DEATH 7 5 1957
5. sEX 6. COLOR OR RACE 7. MARRIED [] NEVER MAREK IE]] 8- PATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
female || white July 3 1957 B GRGY (Mo T Dogy | Howes i,
wivowen [] oivorcen () ¥y
-Fi0a. USUAL OCCUPATION (Gize kind of work done | 104, KIND OF BUSINESS OR IRDUSTRY [ 11, BIRTHPLACE {City and ntate ot country) 12. CITIZEN GF WHAT COUNTRYT
‘during most o{lmortino life, even if retired) M
none ary\rllle USA

13. FATHER'S NAME

aul Stiens

14. MOTHER'S MAIDEN NAME

Mapgaret Elizabeth Mattson

{¥es, no. or unknaen)

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{1/ pra. give war or daies of wrvics)

§6. SOCIAL SECURITY NO. |17 INFORMANT

Addreas

Death occurred at

i{:30 Pm

none Paul Stiens,Maryville,Mo.
18. CAULE OF DEATH [Enfer only one cavte per line for (g}, (b), end (c), - “ i - ) INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (a) S
Conditionas, if eny. DUE TO (b)
which pave rige lo
e cauge \8) . e * b
atating the under- .
> dying cause layt, | DUE TO (c)
49 - PART. Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
- PERFORMED? j—
g Y ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Part T or Part 1 of item 18.) -7
& 3 ] |
2 20¢. TIME OF four Month, Day, Year| |
I's] iNJURY a, m, . .
E ™ p.m.
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ohout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WNOT WHILE Jarm, factory, sireel, office bidg., ete.}
WORK AT WORK
2. I attended the deceased from ’7 - 3 - 5-7 . to 7 - S--' s 7 and Iast saw ’her alive on j —'"‘ '7

m on the date stated ahove; and ta the best of my knowhdge from the causes stated.

22z, SIGNATURE .

T ol

Z2b, ADDRESS

c

gree or title)

MD

M b paTrae b i%s

22¢. DATE SIGNED

23a. BURIAL, CREMATION, |230. DATE
R

BRHI

6 6 1957

23c. NAME OF CEMETERY OR CREMATORY

St 4ary' s Cemetery

23d. LOCATION (City, town., or county)

-~ Maryville,Mo,

{State)

24, FU%?A REUORE‘E i * ADDR|
h rd

25, DATE RECD. BY LOCAL REG.

July 16,3957 :

{Licensed Fmbalm

ment on Revarse Side)

26. REGISTRAR'S SIGNATURE




TE T e et S i

" STATEMENT BY LICENSED EMBALMER

Wl
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... L eieieieeas ST S ONUUUUR eeeereeaaas ", Student Embalmer No.:.....

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

t . Licensed Emb%er No...‘g!
: o ' : ' — P. O. Addres 4701
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING
to comply with the above constitutes grounds for re vocation of license). ' :

If ‘embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated abave,

)




