MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HELTE . TATE FILE NUMBER
Reglistration District No. .74 Primary Registration District No. 3..@.&-3__...,_39915110!': Ne, S
OuTaissus  AMeNoeD

1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Pettis a. STATEMissouri b. COUNTY Pettis sdmission)
b. CCI)E{ {1¥ outside corporate limits,. give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

OR
ToWN Sedalia 8 weeks TOWN Mora Yes O No [

t. FULL NAME OF (If NOT in hospital, give location inside Limiy, d. STREET i b T Ty
* 'HOSPITAL OR: ! nalce Limils ASDDRESS (1f outiide, give location) Reside.on Farm

INSTITUTION Bothwell Hospital - Yo MO none . Yes O No

3. NAME OF DECEASED First Middle Last 4, DSTE Mmonth Day . Year

(Type or print}
LEOTA MARIE STUHNER CEA™M Anril 29, 1963
5. SEX. 6. COLOR OR.RACE 7. Married Never ‘Married [ [8. DATE OF BIRTH | ¥ AGE (last 5‘""50\'! IF-UNDERI YEAR _IF UNDER 24'HR
Female ite Widowed Divorced [ 9/26/90 7 Momhsl Days i Hours. | Min.

10s. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country} | 12. CIT'IZEN-’OF WHAT COUNTRY
during mept igf working |ife, even if rufirnd)

Housewl Own Home Pettis County, Mo. U.S.A.
13a. FATHER'S NAME 13k, MOTHER_'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

i i | Sonhia Betke John Stuhner

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass
{Yes, no, :ﬁ unknown)] [if yes, give war or dates of service)

0 IHEREOEERREEHE none Mrs, Willjam Hoff, Buffalo, Missouri
18. CAUSE OF DEATH (Enter only cne cause per line for. (a), (b), and (c).

Vs 300
Rev. 4/59

0868
2g 500

DATE AMENDED

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ser o ) we Sy Py e 7w af e S Ywae 42

Conditions, 1f any, DUE TO (b)"é'g! g - ) Iy e G <~wg.

which gave rise to
above cause (),
stating - the under-
lying cause last. .DUE TO (c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART 11l If deceased was femsle was
dimnse candmon given in PART | (a) there a pregnancy in:last $0 days.

SCﬂ{/ T a rDYellleolVDUnknown”
fa

19. "'WAS AUTOPSY | 20a, ACCIDENT SUIGﬁE + HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
PERFORMED? O o- 'a : N L i A .
Yes O "NO O
20c-TIME OF - ~Hout  Month, Day, Yea

INJURY  ° am, T - A L. ’ e
p.m. . - R

DOCUMENT
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. 206, FLACE OF INJURY (e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION
204’ wd?L%YAOCCUR?(EDD farm, factory, street, office bidg., efc.)
T“NOT: WHILE AT WORK [

i

h "
Pl -:.I anended tha decested fr ‘ 2 d tn#z_y‘L_and last saw &aiwe -] 7

D“gh occurfed at. - 1 24072 _d My m on 'ﬂ'le date stated above, and to the best of my knowledge, ffo‘m.'ha couses stated.
. H 7|-22b. ADDRESS. ] 22c. DATE SIGNED

. 22a. RE. . + . T+ .. (Degree or title}, - . " ‘ ,
2 _.smNAﬂl A . 4&@-— V724 HJ‘J'/'«/ s:-cé/x-u. Do 4//!7/(_3

T BURIA 5. DATE T 23c. NAME OF CEMETERY OR.CREMATORY. - T3¢ LOCATION (City, fown,.or county] 7 (Siefo)
T REM

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

5/1/63 Memoria 1' Pirx Cemetery = | Sedalia, Missouri

L DIRECTOR - |ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAT,
e . \ NOp o bd
i, Za VDD Sedalia, T%- M_\iﬂ- M

= {Licensed Embalmer’s Staternant on:Reverse Side)

BY ‘AFFIDAVIT OF

TTEM NO. ]

-
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is_reoorded on‘ihe reverse side of this certificate was embalmed by me,

or by 77 . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Fallure to comply
;7 with the above constitutes grounds for, revocation of license)... - .. .

If embalmed by a STUDENT, he also shall: sign in his OWN handwrmng. Co.
.. -If this body is:not embalmed, fact shquld be so stated above. .




