‘ i THE DIVISION OF HEALTH OF MISSOUR1 58 y 60
walth, e —— R l 1: ; ______
, Welfare STANDARD (ERTIFICAI! OF DEATH STATE FILE NUMBER
Public FILED MAR 4 - 1958. 120 5449
Service ion District Ne. Primary Registration District Ne. .0 "2 .. Registrar's No. " .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE b. COUNTY admission)
5 Gentry Missourl Gentry
1-57 b. cger (T outside corporéte limits, give TOWNSHIP only) | Inside Limits c. CITY p Inside Limits
Y N ; N
TOWN Jamkson Twup. o0 NG TU“’NKing_Ci‘t.v 238D Yo el
. c EgL;_j NA::\EOOF (M NOT in hospital, give location) | Length of stay in 1b d. SEFJIIE?EELS (If outside, give Iocuhon) Reside on Form
l SPITA Al
nstutiond / M. M. on # 169 (Rural) Yes gl Nol ]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) o] 4
| Hattle Jane Stegman peatH  FPeb. 15, 1958
E 5. SEX [] & COLORORRACE] 7- 1o dicofinever uarmieo[]| 8 DATE OF BIRTH 9. AGE (In years I UNDER | YEAR| IF UNOER 24 MR
) . .
Temale Ehlte wibowen[ ] ovorcee(J|Sept . 27, 1907 gb I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {Ciry ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
urin. m-n of ing ll{e, aven if retired) 5T,
HoUgewite sel¥ Enploped Arkangas Usa
130 FATHER 5 HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e L |-Asbury Magters Julis Johnpsa lernon F. Stegman
b E:' 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: SHy va i
E_ g { NO’ or unimun)l(li yeu, gl N:-Urfeu of service) No ne VG rnon T Stegman Kin
F a 18. CAUSE OF DEATH (Enter only one cause ppr line for {a), {b}, ond (¢).) VAL BETWEEN
_ PART . DEATH WAS CAUSED BY: % - M W "ONSET AND DEATH
F w IMMEDIATE CAUSE { ;%‘ 3 Y/
3 o~ 4 7~ .
: & : %J_'
i w Conditions, if any, . DUE TO (b) M W
- e S L } ‘;W M%
3 above cause {a), P :
1 z tating th durs
2lz lying couss lost, 1 _DUE TO (c) _/, Canr
< ==y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net teloted 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
IR [ PERFORME
E< S|: YES[] NO
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCLURRED. (Ennn nature of injury in PART Jor PART 1 o[ ifogt J8.}
= £]: Pas, aced ,gft I - )
S| HE = R D sy
¢ SQZ| e TIMEOF Hour Month, Day, Year
: afge INJRY  am. 5 - s =S8
T & 20 pm. -
E Z 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor oboufhoma, 21 CITY, WN OR L ‘8 STATE
=1
= w WHILE ATD NOT WHILE farm, foctory, street, office bidd., ot
j 3 4 AT WORK )5[&“/ <ep W .
E 21. | ottended the deceased from _&MX/_ , to Mnd last huwm uhu on
H Death occurred at z ZA ")7 m on the date stated above; and to the best of my knowledge, from the causes stobéd.
3 5 220. su; r title ?b ADDRESS 22c. PATE SIGNED
o
2 7}&! 2/ 6 /5%
230 BURIAL, CREMATION, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. #A'NON {CitMown, or couary) :s»_u.)
wcify)
Burts® 2/18/58 Berlin Ceam. Berlin

ju‘

24 FUNERAL DJRECTOR 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR® ?TURE
[y

-:2'3”/)'{ 7;‘714-.

a/uz‘




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooieiietie i et tes e ee s e sereaeamansssasesentasanan s tassnssaransennas .» Student Embalmer No. ........o..........

working under my personal supervision.

Student .vevvviiiicciciiiciiir e e ae s
Signature of Student Embalmer

Licensed Embalmer Nol?[‘éo?

P. 0. Address /Y_‘“?’s‘*%l’

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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above,

-




