THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-020790

STATE FILE NUMBER

Public =
S:ni:. LED JUN 2 9 1ggg_ogisrm|ioq Di}lr[ict MNo. g‘z_ Primary Regisjraﬁon Distri::t No.e_—.a_ez_z ________ Regiiitmr'-n_N:-' ________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raldi'clllqncp bf!ore
. COUN ." . STATE . b. COUNTY ., odmissl
- 300 o oIy sooper ° Missouri cooper f
1-57 b, CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits . chY Insida Limits
tom  Boonville Ves d Mo [ tomw Boonville Yesfg] No[]
e, ELOJLI}’.I'?:[TEOF {tf NOT in hospital, give location) | Length of stay in 1b o d. S'BRD%EET (If outside, give location) Reside on Farm
a |NSST|TUTION% t. Jos eph ! 8 Hosp. 2 dav =3 27§ A 5512 ‘.’v’alt’lut Yes [ ] No &
3. NAME OF DECEASED Firat Middle Last 4. DATE Menth Doy Year
{Type or print} nr - — oF
FRANK CHRISTIAN STEGNZR DEATH June 20, 1GR9
5. SEX 6. COLOR OR RACE| 7. g. DATE OF BIRTH 9. AGE (In yeors JlF UNDER i YEAR} IF UNDER 24 HRS.
male Wwhit, marrietK never Marrieo[] S.E: f,m{auy) Tonths l Doys | Hours I Min.
ale o Wl e ; wboweb[) ovorceo[ )} Jan., 2%, 1874 5

100, USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR

11- BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

mi s-—x.‘nd‘th'-v-

durin, t of inglife, even if retired) INDUSTRY
PR PSS FRé B agriculture Missouri ° USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUEBAHD OR WIFE
George J. Stegner Patricia Dueschle Bibbie Jain Stegner
15. WAS DECEASED EVER IN I, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, go.or unknawn)| (I yes, give war or dotes of service} —~
(R k)| 01 ven o " unknown Mrg Frank Stegner DBoonville, No,
18. CAUSE OF DEATH (Enter only ona causa per line for {a), (b), and {c).) INTERVAL BETWEEN
PART I. ONSET AND DE

1-3

Conditians, H any, DUE TO (b)

which gave rise to R
above couse {a}, -
stating the under-

lying couze lost. DUE TO ()

ik

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.
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_g E E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but nat related te the terminal dllnel, condition given in PART { {a) 19. geg:ggggg; &
: g|E Vo HY2¢o YES[] NO "
- é 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
ERY [ ] | a
s Gf<
o <H5[ Mc. TIMEOF Hour Month, Day, Yoar
2 afs INJURY  am.
‘g : Ed p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, foctory, street, office bidg,, a1c.)
s g WORK AT WORK
E 21. | attended the dec.used.léog JANUARY 16, 1956 1o JUNE 20, 1959 and lost saw ﬁl';‘ alive on JUNEA 1D, [ 959
E 0} Death occurred at 4: olle : m on the date stated cbave; and to the best of my knowledge, from the couses stated.
——
= o 22a. su;umz. - {D . 1)) G | 22b- ADDRESS 22c. DATE SIGNED
-
i 320 Main  BoonviLLE, MISSQUR 6-20-59
=8 J&m-._. Q - (¢ ! }’}7)3 0 VI LLE, \
G Z3a. BURIAL, CREMATION, ! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, 1own, or county) {Srate)
EMOV AL (Specify) ‘ ) ) i
A9 urial June 22 /9| Walnut Grove lem, Boonville, Mo.
D 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LIOCAL REG. 25. REGISTRAR'S 8l URE
B. . Thacher Boonville, Xo. 4/7'2 J/ e
{Licensed Emielmﬂ/'(swhm{on Ruverse Side} i rZ /




» . . N I3 .

) ' STATEMENT BY LICENSED EMBALMER

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

by M, OF BY i e e e s T e ., Student Embalmer No. ......c.cooevinees

working under my personal supervision.

Student ...cooiiiiiiri e et e e ee
Signature of Student Embalmer

“

P. O. Address..

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.




