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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

UOFTKECE 19A2

Reglatratiun Diutru:t No ......85 S

MISSOUR! STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH
o Primary Reglatration District No.“.j__ggi_._

20748

e - Retlstror's m__i'..“ﬁz.ﬁ..;.._._

1. PLACE OF QEATH: :
(é) County Buchanan
() City or town S t . JO S eDh

(I onisids oity or town Limfts, write *"RURAL" and name of township)
(¢) Ng'ne of hosrltal or institution:

Hyde Park (Home) /-
(I not in bospital or iratitution, write street er Tocetion)
{d} Length of stay: In hospital or institution ours
(3pecity whather
In thia community..._._.g.....h.o'l1rS

vyears, monthy or daya)

2. USUAL RESIDENCE OF DECEASED:

. !/
@ sme Missourd ® Counr.y___.B_ll.C.hﬁnﬁn._?{......_..
St. Josenh ~
' /

{¢) Clty ortown
(1f octaide city or town Limite, write “RURAL™)
D (¥ea or No)

820 V. Hvde Park

(1f rurs], give Jocation)

Yo

() Slrleet No.

(e) Citizen of forelgn country?

I yes, name country

MEDICAL CERTI.FICATIO"I

15. Birthplace.___LAUTTON
(City, town, or county} (31a1e or foreign country)

6. (o) Informant_D0ONALd Stegall.._(f‘ajhﬁr)_. e
o Address._ 520, W, Hyde Park

1w _Burial (8 Date thereo... L.//2
{Burial, cremstion, or remaval) (Month) (Day) (Y-lr)

* (¢} Place: burial or crematio
18. (o) Signature of fr.geml director™

1, U0 ﬁ_lﬂ_ézﬁgr
W ncaress. 4T E Ao lifom Wrep.... -

. L
L NAME Infant Stegall 2y
20. DATE OF DEATH: Mom S
3. (&) 1f veteran, . 3. (e} Soctal Security & inut ) M
OUr. minu - (— .
NLAME® WAT. No No None 7 A ,’:""'
lm'eb!' certify thnt 1 attended the deceaned from LRS-
5. Coloror 6. (s} Single. widowed, married, ._..._........ 19 to’Wﬁ;____ 19 ﬂ
wseMale O} . White QairoreaSingle o g . s aliveo Py 10 ‘2
6. () Name of husband or wi.fe...._N.Q 6. () Age of husband or wife if nud that death occurred on th date and hour atated above. ] .
_ o yeRrs Ifnmcdlnte cause of death g ., ..
7. Birth date of deceased June 28, 1942 W%..M
{Mooih} (Day} (Yeour} /
N
8. AGE; Years Months Days If lesa than one day Due to, l &
0 0 O |__ 2 brmin. i
Due to.
9. Birthplace S(t. J03eph : Q( 3 5 .
City, town, or connty) : Stats or foreign coantry, N " N / 4 -
10. Usual occupation..... b2 RL, ﬁgﬁfidoﬂ%-M
11. Industry or business No : PHYSICIAN
g { 12 name. DoOnald Stegall Mot 23325'..,.. _ : —
8 . - T P A z
2 Lis. siesptace SLn T{gf%ph_m.._m.“ (Btate or rw.{; country) - :ﬂ_‘eig:?:eng
& ( t4. Malden name Noita Wu% hrow Of autopsy. should be
E{ [ Iowa : Idstically.
=

22, If death was due to external caunges, £ill in the following:
Accident, sulcide, or homicide (specify)
Date of oceurrenc
Where did Injtiry occur?

(City or vown) {County} (State)
Did injury occur in or about home, on fa.rm. in Industrial place in public p!ace?

(Epldf, tm of place) * .y
While at work?. . oo . (¢) Meam of i m]ury...................__,_ b

(M. Dz:;..;:a ?




n ety
- .
-

A2
‘D
t R N . ’
- * 3 - N .
. e,
i é,
STATEMENT BY LICENSED EMBALMER )
ISR - : ' -
I hereby d'y that the body whose name is recorded on the revegse side of thls cert cate was emhalmed by me, or byoovoern e o

Regzstered Apprentice No

y personal supervision.

Licensed Emba]mer No 3 6
. 6054 Prvor Ave.,

Note: The nbove MUST BE SIGNED BY THE LICENSED EI\‘IBALI“ER in his OWN H.ANDWRIT[NG. (Flnhu'e to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact a_hpuld be so stated above.

- - ¢
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o [ X29230

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

o

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

-

Registration District No._._.._K...é.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,ZOQ/m

State File No

Registrar’s No,_... é ...g.__&m......

1. PLACE OF DEATH: .
(a) County.............E ._ =l St .

(&) Cityor town.._. —

[{}3 oumda clly or r.o llm u, vrh.e RURAL * and nema of township)
{c) Nameg of hospltal or institutign:
% 20 (A, )xlo'

(H oot in hospital or institu}ion, wrlmntreel nnmhﬂ or

{d) Length of stay: In hospital or institution..........

a . 5 Z (Spoclfy whethar

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;

’ -
(a) Smtcw (€] Coumy..M.%"M

o (Ifuutjec!tyor m#ll wrllo I\URAL”)
(d) Street No... K ag O J ‘& o QAA

{1 l’rnral . Iccnum)

(e} Cityortown...

{Yes or No)

{¢) Citizen of foreign country?.

If yes, name country,

3. (s) PRINT
FULL NAME_...M.M ....... aleé . ...
3. (b) If veteran, N 3. ] Social Security
DAME WA eevvsercresnrrear e NN e e amen No.

6. () Single,
divorced..

%. Color or
race WM,

s fNake

6. (b) Name of husband or wife.....,

7. Birth date of dcceascd,....M.::..
(Month}
8. AGE; Years Months Days

0

MEDICAL CERTIFICA

20. DATE OF DEATH: Month....

Due to

Due to.

10.

&

16. {a) Informant...

® Address....z ;‘l O l.u LL.(f
17, @) —. . () Dare thereot.._{2 /J ?/ US

{ urm] crematian, or remoy: « (Monih) (DY) (Yur)

élr.qz..

13. Binhp]aoe.....du— "

(City, tow rcaun!.y) [
14, Maiden name. . X"

15. Birthplace __.}.

MOTHER FATHER

o —

(¢) Place: burial or eremation..

() A ress

Otber conditions.... _d D.b..uu_, M o I

{Includa pregnancy within 3 months oldcal.h)
PHYSICIAN

Underline
the cause to
iwhich death
should be
charged sta-
tigtically.

Major findings:
f operations.

Of autopsy.

én 5 at7a

el .

19. (a) _

(D-ua ;uelvod lnea regiatnr)

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide {apecify)

(%) Date of occurrence.

(¢) Where did injury oceur?

{City or town) (County) (State)
(d) Didinjury occur in or about home, on farm, in industral place, fn public plaoe?

{Specify type of place)
(e} M

While at work? ... feans of injutyo o

pmr







