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~~ WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD  ~%

10.48

, THE DIVISION OF HE
FILED NOV 4 1957
REG. DIST. NO. 82__

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOUR!

PRIMARY REG. DIST. N ._Q{Z‘ Kegistrar's No, /—_2.....?...._.

' BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If instltstion: remidence before
a. COUNTY Cooper a. STATEM] g souri b. COUNTY Cooper )dﬁ-innl
b. CITY (If cutalde corpurata limits. writa RURAL snd give | ¢, LENGTH OF ¢, CITY Cdmn Residence within llmits of
town ~ Boonville erete ST GERY|  1Sin Boonville | 2Rl
d. FULL NAME OF (If not in hoaplsl or tnstitution, give strect address or location) STREET (II eursl, give location) 7 -
HOSPITAL OR
wstimorion ~ Haas Nursing Home, MORESS  Hamg Nursing Home, 277 ¢
3. NAME OF a. {First} b, (Middle) c. (Last) 4. onth)  (Da
D )
Py Pauline Leuer Stemmer john 1 L r october G W¥s7
5. SEX I 6, COLOR QR RACE | 7. 'x'lARF‘E'.lED, NEVERCIEIBRRIED. _8. DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | F UnDER u was,
i da Maoni 1
Female White WLEBHEEEL o= fune 18,1869 et immi i i i
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. e T F1 12 CITIZENOF WRAT
3 ) p Y (City and State ¢+ Foreigs Countrv} ]
e RBagEree ™" |Own home | Boonville, Missour GRyTRY
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wrc
Erzsmus Lzuer Kunigunda Gehline Henry Stammerjohn.,
i5. 'WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. o koown) | (I yea, kive war or dates of service) NO. .
No gy ——— Mrg, Clem Lauer, Boonville, Mo,

. Enter only onecatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

INTERVAL BETWEEN

line for (&), (b}, and ()

ANTECEDENT CAUSES
Morbid eonditions, if any, gising PVE TO (b)

*This does net meen
the maode of dtring, such

. MEDJ&AL RTIFICATION . [
(@ -

ONST DEATH

riae to the abore couse (a) slating

as heart falitire, asthenda,
i falltire ena the underlying couse last.

etc. Jt meana the dis-

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

- 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no!
related Lo the disense or conditton caousing death.

tign which coused death,

i9a. DATE OF OP'F[%}‘E 19b. MAJOR FINDINGS OF OPERATION

_20. AUTOPSY? -

ves (] wo (B

4s00

2lc. (CITY, TOWN, OR TOWNSHIF)

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.£..in orabont (COUNTY} (STATE)
SUICIDE bome, farm, factory, street. office bldg., sre.)
HOMICIDE
21d. Tég!-: (Montk} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT T WHILE,
INJURY work | L} l‘gwomt

22. I hereby certify that I allended the deceased from %
aalive on LC?_, and that deat ceurred at

, lo _&L 1# that I last saw the deceased

., Jrom the causes and on the dale stated above.

&

ﬁ /{ﬁll D %or‘g Z3b. AD é: I /z /sm:n
A, aumm. CREMA.- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 249, LOCATIOR (City, town, qr county) (Statd)
7| Nov, 2 195? Walnut Grove Boonville, Missouri,
R URE 25, FUNERAL nlm:cron S 5iGNATURE " ADDRESS
/17 e Goodman & Boller, Boonville, Mo,
7 [4 (Licensed Embalmet’s Ststement on Reverse Side) —




Cae oAt

RSP SO, RS S,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embald
DY INE, OF DY -t it e , Student Embalmer No....coneene..

working under my personal supervision..

Student.........._.... T : lsig‘mad._.% y . .M._- ______________

Signature of Student, Embalmer . L . N
. . . . ven . Lo .
Licensed Embalmer Nou'539

- ', _ . '_ L . ‘ P. O. Address BOO’J..V"‘J,IF-\ M d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN, HANDWRI’I‘ING {Fail
to- comply with t.he above.constitutes- grounds for revocation of license).. - -- ) :
If. embalmed by a- STUDENT he_also shall sign in his OWN handwrltmg R
7‘ 'hls body is nota embalmed fact should be so stated above. oo ) :




