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STATE FILE NUMBER

4.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Boone . o. STATE MlSSOUI‘i b. COUNTY Boone '“Imi,
b. C:'.)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'{ O Inside Limits
tom Centralia Yes [ No[] o Centralia ,glo YesX] No[]
c. Sgls_é”h_l:f_d%'?f" {If NOT in hospital, give location) | Lengih of stoy in 1b d. STREET {!f outside, give la:onon) Reside on Form
NsTITUTION Way Nursing Hom¢ 1 year ADDRESS 399 S ,Allen Yos [ No [X]
3 EJTAME OF PE)CEASED First Middle Lost 4. DATE Month Day
pe or print :
’ Edward John Stauterman peasw  July 31, 1958
5. SEX U 6. COLOR OR RACE T'MARRIEDDNE £r maRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years §FUNDER i YEAR| IF UNDER 24 HRS.
Male Ca Jcasian wipoweo ] pivorceo[ ] Oct . 18, 1865 "‘92"""” ““8"' I 'IB Howre ] "
B 100, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workin sven if retir DUSTRY
"(etited) Agriculture | Adams County,Ills. USA

130 FATHER'S NAME
Peter Stauterman

13b. MOTHER'S MAIDEN NAME

Caroline Veihl

14. NAME OF H,USBA.ND OR WMIFE

Anna Eliza(Deceased)

MEDICAL CERTIFICATION

15. WAS DECEASED
{Yes. no

EVER IN U. 5. ARMED FORCES?
unknawn)| (If yes, give wor or dotes of setvice)

NO

16. SOCIAL SECURITY HO.

17. INFORMANT

Address
Mrs. A.Stauterman, Centralia,

MO ™

PART |. DEAT

Conditions, if any,
which pava rise 10
above causa (a},
atating tha wnder-

DUE TO (b}

DUE_TO () J%MM

P e ]

18. CAUSE OF DEATH {Enter only one cause per ljne for (a), {b), and (c).)
WAS CAUSED BY: -

IMMEDIATE CAUSE (a) A
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INTERVAI.. BETWEEN
ONSET AND.DEATH

o

'

N
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S

204, |NJTRED
WHILE AT —hNOT WHILE
WORK “WoRK |

2e. PLACEQ JURY(- utheme,
| —————farm, Zcfgr c- bldg .. atc.)

01 CITY, Town,wg,'__muun\

lying couse losr. g
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal diseass condition glvan in PART | (s A9, WAS AUTOPSY j_
4‘2 20 PERFORMEQD
YES[] MO
Xo. AC(EW’ SUICIDE HOMICIDE _1-20b. DESCRIBE HeuNJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1, of item 18.)
FIME;(;F/u:! Month, Day, Yeor & 0
pm. B
STATE

Death occurred at

21. | attended the deceased from

[ — w——— ) o
70 1'0 ’5r;J

I [,

ond lost savwf} -

alive on

5 —3 755

Q on the date stated sbove; and to the bess of my kmwlodno, from the couses stoted.

22a. SIGRATURE

5. 2, 00 *

m&

Zic. DATE SIGNED

B8

23a. BURIAL, CREMATION,| 23%. DATE 7 23c. NAME QOF CEMETERY OR CREMATORY 23, LOCATION {Ciry, town, or county) {Stare)
REMOVAL {Specity) . .
i ugust 2, 19‘8 Centralia Centralia,Mo.

25. DATE RECD. BY LOCAL REG.

26 REGISTRAR'S SIGNATURE
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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 ..oiiierre it s s e ., Student Embalmer No. .....cccooeviianns

working under my personal supervision.

Signature of Student Embalmer

. Lice-nsed _Embalzz Noég?,c
P. O. Address . #7°% P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with _She above constitutes grounds for rechat_ig_nkof license). 5
If embalmed by a STUDENT, he also shall sign-in his OWN handwritu{g{- I~y

If this body is not embalmed, fact should be so stated above.
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