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FEDERAL SECURITY AGENCY

ik jﬂwx Vi) g‘g.,nc.

egistration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N050/7

412'32

State Pile Novneoooeeinee e

WRITE PLAINLY-—USING UNTFADING

1.

(a) County....
() City or town

PLACE O DEATH:

~ROQRER
BOONVILLE

(If outside city or town Limits, write “RUTAL “and pame of townsiip)

{c) Name of hoapszinr msmstEPH | 4 S HOS'D ITAL

({f not 1o hospital ar institut!on. wrlte s!reé Mf coation)
{d) Tength of stay: In hospital or institution........ ...

In this community.. ...

5. YEARS ..o

yeard, months or days)

Regisirar's No / 3’ ?
2. USUAL RESIDENCE OF DECEASED: .
MISSOURT..... oy comiy GO 27
BOONVI LLE 4

(If outalde ¢ity or town limits, write *RURAL} i

(d) Street No....... 4-_1.4: .SI.X.T.H ST

(It rural, give location]

(a) State...

{c) City or town

o

() Citizen of foreign country?.

1f yes, name country....

Futd RaME GEORGE STEGNER
3. {(b) 1f veteran, 3. (e) i urity No.
NONE ( o) 508
DAIIE WAT.o. cerceeerrrrersarnareesssninins
5, Coler or 6. (a) Single, widowed, married,
4. SCXMALE ........ divorced.....‘.....................].3..{
6, (b) Name of husband or wnfe ierene B. (€} Ape of bushand or wife if
MI\#! v ST ..... G EB’ AT T years
7. Birth date of dcceased....A‘gGUST 1.= 1 8ed o
{Month) {Day)} {Year)
B. AGE: Years Months Days If less than one day
74 4 5 R — B o erese min,|
;) Birthiplace COOPER COUN-TY MISS OURI
’ {City. town. or county) {State or foreln country}/

10. Usual occupation.. . i )

1 l’ Industry or business...
’E i 12, I\nme_NICHOLASSTG ........................ o
2 (13, pinplace.. o AN L L

¥ ate or forelgn country
E i 14, Maiden name.. 'fﬂiﬁ@’l\w BR OWN O
© L 15, Birthplacem e o snsinssnisareses s MISS OURI o~
= (Clty, town, or county) . (State or toreilm cnuntry)
]"» (a) Informant... EORRIS STEGNER

BOONVILIE, MO,

(b) Address.... My

@) ... DR AR

{Burla.l, “cremation, or removal)

17.

UALNUT GROVE CEM.
18. {a) Signature of funeral director.... STE G‘NER 7
(b) Address BOONVILIE

19. {a)

(¢) Place: burial or cremation..

o el Rt W0

MEDICAL CERTIFICATIO
20. DATE OF DEATH: “othmCEMBER ........
947  our & 45

minute

Qhereby cemfy that T attcnded the decea: mirom ........ é
_that T last saw h. “‘”- alive on M ............

“and that death accurred on the date and hour stated abve

year

_PHYSICIAN
Major
Of operattons

Underline
the cause of
which death

rishould be
" charged sta-
tistically,
22, If dea[h wi .(s duc to e’(tCrnal causes, ﬁﬂ in
(a) Accident, suicide. or homicide (SPECIfY) cmiiimini e e e s
(D) Date of OCCUFTEICE i criiisrriieinineerssires s stemeste e nia st aspe gens e e soms s ames asras s smsnse o ranes
() Where did injury ogeur? . . s remennen
{Clty or town) {County) {Stater

(d} Did injury occur in or about home, on farm, in industrial place, in public

PLACE Prvvussurreresenseesremsesssssesemmeesiensssraeas sosemsne congN
(Specify type of place) L/

While at Wtk Moy sl ronnes (e)- Meand of injury v i,

mna!ur (M.D, or other)ﬂp

{Date recetved focal registrar} {Teglsire

i

A }% Date signed. lzifg/

Jeferson City Printing Co.

{Licensed Embaliner's Statement on Rewru Side)




_» REDEIVED

k>District Health Officer Ny, 8,
District File Number

it TP

Oute Fitod _______ [~ 2 -¢fd

.l b I

@?513; iy

STATEMENT BY LICENSED EMBALMER
1

working under my personal supervision,

» Licensed Embalmer No

P. Q. Address BOONVILLE = MQ.. .
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 this body is not embalmed, {act should be so stated above,




