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All diseases in Pert | myst be causally related.
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FILED MAR 4 - 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

2B —005083 .

120

STATE FILE NUMBER
5449

Primary Registration District No.

Registrar’s No., oo L% e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudcnc- bffore
. COUNTY . STATE b. COUNT admiss
o Gentry i Migasouri Gent ya
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . ng 0 Inside Limits
Y N
TowN Jackaon Twp. os [ Mo [ Tom_ King City »3 S’g Yes(J No[d
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS Y No (J
INSTITUTION M, N. on #169 (Rural) o[y Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} Op
Donnie Ray Stegman oeaTH F'eb, 15, 1958
5. SEX /| 4. COLOR OR RACE T'MARRIEDD NEVER MQRIED 8. DATE OF BIRTH 9. AFE L,l,,'r‘;c;; i:j::ﬁeng::gn I:ol:r:DER z;:ns,
N . a: a I a
Male White wioowen[] oivorceo (]| e, &4, 1944 ‘1& |
10a. USUAL QCCUPATION {Give kind of work dorte | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} O] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUTﬁ
Student Berlin, Mo, USA

13a. FATHER'S NAME

Vernon Frankliin Stegman

§3b. MOTHER"S MAIDEN NAME

Hattle Jane Masters

None

14. NAME OF H_U'SBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(anu, ar unkmwn)l (f yes, qubffrér dotes of service)

None

16. SOCIAL SECURETY NO.

17. INFORMANT
Vernon T, Stegpan

Address

18. CAUSE OF DEATH (Enter only one
PART

King :ji,gg Mo,
INTERYAL BETWEEN

couse line for (@), (b), and {c}.) .
DEATH WaS CAUSED B% N
Clitcee W
et weee G gy Detee oL Yone d E0A

2 Lorstly

Canditiens, if any, DUE TO (b}
which gove rise to
ba 3
mrarng e v } v
g lying cause loxt. DUE TO (c) -
b PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted to the termingl dissase condition givepfin PART I (a) 19. WAS AUTOPSY
h] PERFORMED?
o YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART I} of item 18.)
w - /_L— .
S 0 | 2 o /6 =y
| 1 LY
S| 20e. TME OF Hour  Month, ey, Your |, ’f?, ﬁ' 7?--0-..- @, r L=/ >
o a.m.
[ S5
E (20 pm P od y
20d. INJURY OCCURRED Ne. PLACE OF INJURY {a.g., inor cbouthome, | 20f. CITY T , OR L TION- D,? ¥ JOUNTY, STATE
WHILE ATD NOT WHILE |~ n'n, fa Y, srreel, oifice bldg., etc, -
WORK AT woRK (2] & 4 ,
21. | attended the deceased from f zé/us! uv# alive on
D occurred af 4 lf’la dote stated above; md to the h.st of my knowledge, from the couses stated.
226 SLGNATURE (0 e firleyfy 1 & 23b. ADDR% 771/() 22¢. DATE SIGNED
/ @mL ) G Qile, > 2/
232 BURI EMATION,! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2“ LOCATION (Cirr, town, of county) {Srote)
(Specify} .
BU#® 2/18/58 Berlin Cem. Berlin Do

24. FUNERAL QIRECTOR /

s 6.1y 20

25. DATE RECD. BY LOCAL REG.

R.23-58

zs REGISTRAR'S i%wns
w ) ;5 CI/LQ

(Llc{d Ed‘c‘rlur s Stolemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY ooiiiiiiiiviiriiivenvveerirnvnsrrreserrrrrnvrnrrnsnrasssasnssnaserssnsassnssnrssensnns «» Student Embalmer No. ........cocvvreenen

working under my personal supervision.

SEUBEME «eveevrreieeiereneeseeeeeesseeseseesees e
Signature of Student Embalmer

Licensed Embalme No’zéo? .......

. 0. Address(‘.ﬁ&?}. ...... i} 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



