MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED Ragismration Dlmln No _____b = Priary Registration Disrrict No. ii__z_? !{/.-Regmnr s No

ON THIS STUB FLL_“'"J ULrI .1 11963
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where docaased llved. If institution: Residence befora

» COWNN Gappoll o stati ssourivicomar Carroll admizsion)
b. CITY [If outside corporste limits, give TOWNSHIP aonly) iength of stay in 1b <. CITY - Inside Limlits

1ows Carrollton 5 weeks 1own RoF.D. #5 Carrollton |veo mex

<. FULL NAME OF {If NOT in hospiral, give locari Inside Limit . 8T i F i
L ViME D { in hopital, give location) nside Limits d :DT)%EETS& (If cutside, give location) Reride on Ferm
S miles s.e. of town|vemno

v§ 300
Rev. 4/59

Welky

DATE AMENDED

mstnon GArroll County Memorigismm wen

3. NAME OF DECEASED - W Middla Last 4. DATE Month Day Yaar
(Tpe or print) Albert Henry Carl Stiek pean  October 18, 1963
EX 6. COLOR OR RACE 7. Martied (L Never Married [ |8. DAYE GF BIRTH | 9. AGE [last birthday) | tF UNDER | YEAR IF UNDER 24 HR
Ma e White Widowsd [] Divorced ] 1 B=1B8=19010 53 Months | Days l Hours i Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

Fa Mg g of workine life, even if retired) [ py Carroll County, Mo.|U.S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE

August P. Stiek gnes Thoenl raldine Stiek

}5, WAS DECEASED EVER IN U.5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Y , or unknown) | (If yes, giva wa dates of u
NG Yo e war et i Mrs. Geraldine Stiek, Carrollton,Mo

18. CAUSE OF DEATH (Enrer enly ane cavse par lifw tor @y tof, oo of INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDHATE CAUSE {a) C‘lvn‘u ou-\‘g‘}‘osis - -‘\lvclnu—”‘a‘ itnd 76 u-u-rﬁg-

DOCUMENT

which geve rise to
above cause (4],
stating the wnder-
lying cause last.

Condition, if nnv,] DUE TO {b) Caveitnoma o f S+ waa el -

DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bul no) relored to the tarminsl FART N). i decessad wes female  waa
diweasa condition given in PART | [a) thate & pragnancy in last 90 days.

l [ Yes O N- 3 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE F0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IL of item 16.)
PERFORMED O O w]
YES ] NO

20c. TIME QF Howy Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK farm, faciory, atreer, office bldg., etc.)
NOT WHILE AT WORK [

.| 2t. 1 artended the decessed from &ig ru—g&.ﬂ_{'___and last u\@liu on IQ = 'L"_‘;

11 :00 _  _Po = on the date stated shave, ond to the best of my knowledge, from the causes mtated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

De.arh occurred at

/I-;\ URE Dagrae or title DDRESS 22¢. DATE SIGNED
%X&C) » M‘{b mC:Ol’/'o ”)‘U-\ . MO—' 10-21 ~63

23a. GURTAL, CREMATION, | 23b, DATE . NAME O.F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Bu gt teesit)  110-21-1963 |Oak Hill Cemetery Carrollton,Missouri

25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

FUNERAL RECTCR
M
IGi‘b FiETal Home,Carrollton, N 2263

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Liconsed Embaimér's Sratement on Reverse Side}
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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 Embaimer No.

. working under my personal supervision. ' N
Student Signed }m ?T'- )Zaédh

Signature of Student Embalmer"
5076
Licensed Embalmer No. 7
S S, I 5

™, - .
.. L. P. O. Address CW% N mo'

.
Note'- The above !AAUST BE SIGNED BY THE; LICENSED EMBALMER in. hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of hcense) T - .
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