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All diseases in Part | must be causally ralated.
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

28-008314

STATE FILE NUMBER
Rtguh'or 's No. No., ,Z__ _...é ,,,,,,

)7 hf Primary Rnglsh’allon Dlﬂrlﬂ No. .5_.3';0___L éj_ ______

. PLACE OF DEATH

I

7

2. USUAL RESIDENCE (Whero deceased lived.

If institution: Resndanc- beforc

COUNTY  (Ggle o Sl sourl OseEY dmpeion) 14
b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
OR
Tom  Jefferson.Clty Yos [ No [] TOWN Meta Yoz [ No [
€. Fgls.é.l NA{»\%OF {If NOT in hospllu| glve locali Length of stay in 1b d. i.{r)%%EE-gS {If outside, give location) Reside on Form
H TAL OR g
INSTITUTION 4 41 5 a’dqu.s Yeu [ Ne (¥
3. NAME OF DECEASED First U “Middle Last 4. DATE Month Day Year
{Type or print) OF
olhn George Stuckenschnelder DEATH Appril 8, 1958
5. SEX 6. COLOR OR RACE[ 7.\ 0cicn [ never marnien[]] ® PATE OF BIRTH 9. AGE (n yeors € UNDER 1 YEARY IF UNDER 24 MRS,
ale D White wiDOWED{ ] 3 ovorcelJINOV 3, 1874 83 rthday oy I :
100, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country), 12. CITIZEN OF WHAT COUNTRY?
during moet of working Iife, even if ratired) INDUSTRY & ﬁ
haorer Wlestphallia Mo , s
130, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
—_—
un known Unlnown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address WJT‘I/Y&#
{Yas, no, or w&mum)l(ll yos, give wor or dates of service} . M
Na Nonas Csg WiaB:Tlela ol BI1CY bl
18. CAUSE OF DEATH (Enter only one cause por |me for (), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: l (2 ] 7 ONSET AND DEATH
IMMEDIATE CAUSE {a) _ — o

£

A 14

w
prt
o
g
o
&
S
wr
=
©
E
o Canditions, if eny, . DUE TO (b)
t -T:elv gave rln( t): } Q
al Y& couss aj,

z ing the wnder-
2l et ) oo A SHN T AliniSelised Heern g ) )
=8 = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART | {a) 12, WAS AUTOPSY
v b PERFORMED?
-] Hop0 YES(G NO[]
524 = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.}
= w
I o o 0O /
j § 20c. TIME OF .Hour Month, Day, Year
o s INJURY  a.m.
: e p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
g WORK AT WORK £ 7

21. 1 attended the deceassd from __t G 5 & L & - §-58 ondlam Sow ™" glive on y/f/ff

Burial” 4/11/58

Ste

Cacllia

lggg

Missourl

Death occurred ot sz‘_b“q - M 9# h; 3 ta m on the date stated above; and to the best of my knowledge, from the couses sioted.
220. SIGHATURE {Hoge/of title)” g zzb. ADDRESS 22c. DATE SIGNED
fiaéi—*éb ‘\\JEZI§L$aLU? L0 2L Rpbutan ¥ /10 /58
‘B z23e BURIAL, cnsunolk onE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cauaty) {5tate)

geg Funeral

?, 27 RESS "i
Homp’s:fnc Theria

DATE RECD. BY LOCAL REG.

B0 Jo

{Licensed Embalmar's Stotement

£

Reverss Side)

26. REGISTRAR'S SIGNATURE
! 0
. 'y # r 2
=
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY iiiiriiiiiiirire v icitieeresnresssarassenessrresrrevenrsssrssarnes vreerennnen ., Student Embalmer No. ...........c.cu.....

working under my personal supervision.

Student ..o e e eaen
Signature of Student Embalmer

Llcensed Embalmer No../. .0 eeieninnn

P. 0. Addregss /2 /4 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for reyocation of license).

(3 -

If -embalmed- by a STUDENT, he also shall sign-in-his OWN handwntmg - - —~ e
If this-body is not embalmed, fact should be so stated above.
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