1 DIVISION 'OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED YS FEB 11960

Registration District Ne. . __

DOCUMENT

v

MEDICAL CERTIFICATION

BY AFFIDAVIT OF

_iz_____}nmary Registration District Niia ﬁj___ﬂogilﬂ'lr ‘s No. -----<[.--------..-

~60=000807

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. |f institution: Rusidence before
2. COUNTY COle a. STATE Mis 80 urf. COUNTY C Ole admission}
b. CCI)'RY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. c('.l)TRY Insida Limits
TOWN R, R, # 3 J C Mo, TOWN R R # 3 7 C MO. Yes 0 NeX]
¢. FULL NAME OF (If NOT In hospital, give location) Inside Lirmits d. STREET {If cutside, give location) Rozide on Farm
HOSPITAL O ADDRESS
wstwnoN T iberty Township Ye: O Nolx Liberty Township Yo O Nogl
3. (II*_AME OF _DE)CEASED First Middie Last 4. DAT Month Day Yeoor
ype or print]
ANNA MARTE STEGEMAN "E“"& 1)/25/60
5. $EX 6. COLOR OR RACE 7. MarrieddL] Mever Marrled [J [8. DATE OF BIRTH | 9- AGE {last birthday] [ IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed Di od ths | Do Heurs Min.
F.male White owed O veeed ) 6/7/82 14
10a. USUAL OCCUPA'HON Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wn g life, even if retired)
ousewife Taocs, Mo, USA

13a. FATHER'S NAME

Berngrd Forck
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown}[ (If yes, give war or dates of tervice)
it |

13b. MOTHER’'S MAIDEN NAME

14, NAME OF |

USBAND OR WIFE

Henry J. Stegeman

!!an%a::ej; Ea,;ke 'S
16. SOCIALSECURITY NO. | 17. INFORMANT

None

Addrass

Henry J Stegeman R # 3

Jd C Mo,

18. CAUSE OF DEATH {Enter only one tause per line for (a), (b}, end (c).

PART I.

Conditions, if any,

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

which gave rise to

skove couse

(a}.

stating the under-

lying couse last.

DUE 7O (<)

ostatic a i

INTERVAL BETWEEN
ONSET AND DEATH

10 dgre

DUE TO (b) Senili‘by and Pe.rkinson‘g Digsane,

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART H). If decensed was femele wa
disease condition given in PART | (a) sra & pregnancy in last 90 dayas,
Dinbetes mellitius and arteriosclerosis [0 ve kO | O unknown’
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter reture of injury in PART | or PART Il of item 1B.)
PERFORMED? 0 m} a
YES ) NO[E
20c. TIME OF Hou Month, Day, Yeer
INJURY  em. A
© g .

20d, INJURY OCCURRED

WHILE AT WORK

NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

"+ Desth occurred

21. | sttended the d

fro mber ;O 2. 195Q

date

and last saw E[rii"“" en

January 24, 1960

2 lo AhL on the date stated above, and to the best of my knowledge, from the causes stared.

ﬁia. SIGNATURE {Dagree or fitle} 22b. ADDRESS 22c. DATE SIGNED
52%. G, D.0J Vienna, Missouri 1/26/60
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL [Specify)
Burial 27/60 St. Francis Xavier m
ODRESS 25, DATE RECD. BY LOCAL REG.

24, ﬁ_NEZ DlREZOR . !!f Al

J ¢ to. 29 Surary 6o

v

{Licensed Embalmer’s “temem on Iﬂr.erse Side)

EISYRAR 5 SIGNAYURE 9




SEP 7 1960

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

o

L

(

Licensed Embal

THE LICENSED EMBALMER in his OWN (Failure to ¢

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.



