MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y 4 .

DEPARTMENT OF FUBLIC HEALTH AND WELFARE 04 1000 371
. . . . . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registeglion Distrigt N ﬁﬂ?.Prlmarg Registration District No. ____ 7 _—_____| Registrar’s No. _.o 2.l 0
“ON‘THIS'STUB B . Z ;
— = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |¥ institution: Residence before
a COUNTY o 5. STATE b. COUNTY " admission)
. VS 300 e UNTY puchanan Missouri Bushanan :
Rev. 4/59 % b. %TRY (if gotside corporate limits, give TOWNSHIF dnly) Length of stay in 1b <. c(;)r; = ~Tnside Limits
) . -
= JOWN  3t, Joseph, Missouri Life TOWN St. Joseph, Missocuri Yoo & No D
]\5‘1\ 'l :E ¢. FULL NAME OF (1f NOT in hespital, give location) Inside Limits d. :g%EREEES {if cuside, give location) Resids on Farm
— | HOSPITAL O y ',
-1 r
251 Tal IS INSTIUTIoMd ssourd Methodist Hospita] "= ® MO 2609 South 23rd Street | Y=o M X
3 ) 3. NAME OF DECEASED = First Middie Last 4, DATE Month Day Year
b {Type oi 'print) * -~ DEO:TH .
4 STEPHANIE CHEGW IDDEN March 30 1962
! 5. SEX 6, COLOR OR RACE 7. Married [0 Never Married X |8. DATE OF BIRTH | @ AGE (125t birthday) ':‘UNhDER IDVEAR l:UNDER 24 HR
- . . Widowed " Diverced onths ays ours
5 ¢ Female ... White dowed DI ~ored O |Mapoh 30,1962 —— | M| Par | Mo
]93. Usuat 0CCPPAT|ON Give kind of work done {10b. K!NP OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE {City and state or Lountry) | 12. CIT ZEN OF WHAT COUNTRY
& 2] during most o{work‘in'g life, even if retired) :
. 3 . - St, Joseph, Missouri UeS,A.
7 - b : 9 13a. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) PR . o
T Garry Ghe%\_'idden Mary Vinckler -——
8 2 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG, INFOEMA'NT Address
< {Yes, no, or unkn_own)l (1§ yes, qive war or dates of 1'ervi:e}
9776 X |w XNo None uz._ae.uy_qugum:.:sj._.m% ssour
[ = 18. CAUSE OF DEATH (Enter only one cause per line for (a} (b), and (c]. INTERVAL BETWEEN
]b * RS E PART . DEATH WAS CAUSED BY: . ) ONSET, AND DEATH
- 2w | = LMMEDIATE CAUSE (a) MMJ“MH - |
t ol° 3 - :
O la ot Q
-w | Q .
12 % ] a Conditions, if any, DUE TO (b}
02 -0 v E which gave rise to
T2 above :}el:u:e d[a]
— !'I!II’I the under- M e
13 ! - 0 Lol e Iyinggcauu last. DUE TO (¢} J];
g z PART Il. OTHER SIGNIFICANT CONDITtONS CONTRIBUTING TO DEATH but not related to the termlnal PART ). If deteased was female was
f__) ’ disease condition given in PART 1 (a) 4 4 there a pregnancy in last 90 days.
g § 'D Yes | O Ne J O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART It of item 18.)
g b PERFORMED? O O O
= -UJ YES OO NO G )
w
z = o 20 wj\jRer :1?: Menth, Day, Year
I .m.
x @ ! pm. -
E ] § 20d, INJURY OCCURRED 20a. PLACE OF INJURY (e.g., In or about home, | 20f, CITY, TOWN, OR LOCATION - COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., 1)
6 \‘ NOT WHILE AT WORK []
[ - 4 (=)
5 o E é r& 21. | anended the deceased from. = - §O nd h 2 , to. d - 3b d bl and last saw ;':;alive on ‘? ool s‘ -b 2.
@ g o § Dea1h accurred aY. N 6 ‘10ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g w 8 sy = ATURE {Cegres or Title) 22b. ADDRESS 72c. DATE SIGNED
= = | q(‘ wd X Vg, o P02 Yo LhQpphy My [ 83042
- 2 23a. ggnngAﬁEMA%c)m 236. DATE ) [ 23c. NAME OF CEMETERY OR CREMATORY Z3ALLOCATION (Citd, town, or county) (State)
0 9 M paci X
z & Burial _|Mareh eth]l ehem Lutheran Cemetpry Sylvan Grove, Kansas
= < 4. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD, BY LOCAL REG. { 26. REGISTRAR’S SIGNATURE
= @ . > m
= o [Meierhoffer~Fleeman Ine,, 5t, Joseph, Mo _M‘t,’ /L A Zeto, -2y A Z{

{Licensed Embalmer’s Statement on Reverse Side)




»
4

23

~

STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed %ﬂwﬂ—/ %/ %/MZ/

Signature of Student Embalmer
Licensed Embalmer No. 5-/ L/ 7

P. O. Address "45;4;/%%_

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.
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