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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”_ED AUG 25 Tgsg.g.munon District No. _42 .............. Primary Registration Distriet No. ... 1000

__________ 58-028328

STATE FILE NUMBER

.. Regittrar's No. —...8.8..2.—“.-.-

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived.

I inslitution: Residence before
admission)

. 5 E b. COUNT
Buchenen > *“MiSsouri Buchenen &
b. CéLY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY tnsida L?mils
toww __ St. Yoseph Yoo X Moo W11 1w St. Joseph veXi Mmoo
c. Eggh%l:tﬁggF {H NOT inhospital, givelocation)|L ength of stay in 1b ? STREET (H ourside, give locotion) Reside on Farm
insTiTuTion Mo, Meth, Hosp. ADDRESs  824% So, 9th Yosn NoiK
3. NAME oF Firgt Middie Last 4. DATE Month Day = Year
DECEASED OF
(Type or prine) Ol= Mee St egner oAt Aug, 12, 1958
5. SEX €. COLOR OR RACE 7. MARRIED [ NEvER MARRIED [] asmt oF am'rsn lg_ ?:;’filr?h%;t;;' :uu:)m 1Dmn lnr;mbﬁa 4 HRS.
onthr aps oura | Min.
femele / white .winoweo ]/ oworceo ) ept.15,1908 49

-110a. USUAL QCCUPATION (Give kind of work done

106. KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and sfuto ur country) 12. CITIZEN OF WHAT COUNTRY?

{¥es. no. or unknoum) (1f yrs. oier war or dales of scrvice)

zhuw mos! of kmp tife, even if retired) US.A
ousewife home Cam den Point, Missouri
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lihue Belcher SU.Sie Andel‘son
15. WAS DECEASED EYER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

WAUCAN-AucRANC DEARSSRN, M0

{Licensed Embalimar's Statem

7

Floyd St 8 2
no 500-05-1419 | Fioyd Stegner 8247 So.9th, St.
18. CAUSE OF DEATH [Enter only one cauae per line for (a), (), and (¢}.} o < FTINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} Anoxia 35 4 ays
Condiions, i ans. | oue 7o (3 Metastatic Carcinoma 4 months
u'hrch gate m(
aboze cﬂun ::v .
. uating the under- | ooy Carcinoma of lungs /63 X unknown
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART [{a} T3 WAS AUTOPSY
- PERFORMED?
! ves (3 na ‘1
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enrfer nature of injury in Part I or Part 11 of item 18.)
i O () O
i‘ 2c. TIME OF  Hour  Moenth, Day, Year
hi INJURY @, m, : .
E p.m.
E | 204. INJURY OCCURRED Ze. PLACE OF INJURY (e, g., in or abowt home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] nROT whILE O Jfarm, factory, sireet, office didg., efc.)
WORK AT WORK
2. I artended the decoased from DF’C‘ 8 1 95? . to wand last uu:ﬁ:’.:live an _Aug._l2.,_19.58
Death gecurrad ar B +A5 PM m on the daro stated above; and to the best of my knoawledge, from the causey stated,
22, 81 T g0-{9«1’« or title) B 22L. ADDRESS 301 Ill inOiS Ave 22c. DATE SIGKED
£ ‘L,?‘S?'M-Ul . St. Joseph, Missouri 8-~15-R8
2a. m;nvtg.i:;i T Ar!?n‘. 23h. DATE €/ X3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. of counly) (State)
Spectfy
gﬁ‘tu' 8 8-14-58 Dezrporn Cemetery aerhorn
Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHAT

ClaAd

t on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... i, et et eseameaaeeeaaereeraaaanas )

working under my personal supervision..

Student.....coovmmiiiiiii it iaiieaaes
Signature of Student Embalmer

Licensed Embalmer No)(/<
P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 b__ody is not embalmed, fact should be so0 stated above.

-— -—



