8. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 983 5

M-—5-43 Bureav or THE CENSUS
v, 547.39 FILED MAR 19 1948 STANDARD CERTIFICATE OF DEATH State File No

I Xagent -
Registration District No.. _& .................. Primary Registration District ND--.B...Q_._Q._J.._._ ' Registrar’s No. 2 2
s 1. PLACE OF DEATH: 2. .USUAL RESIDENCE OF DECEASED;
5 g (a) County g?vh (a) State Missouri . (b} County Ray 5 q
& || ® Cityortown ichmond Richmond -
] (If gutaide city or town limits, write “RURAL' and name of towaship) {¢) City or town..__......l on .
, (¢) Name of hosmtal or Institution: }n (IF outside city or town limits, write “RURAL "'} 4
- o 707 Parpell St'! . (d) Street No 707 . Parnell St. /
(If not in hospital or institution, write streot number or location) (1f rura), give location)
(d) Length of stay: In hospital or institution
I. )_], (Specify whetker || {¢) Citlzen of foreign coitntry? No {Yes or N@
In this community. ! yea-rs

‘yoars, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. PRINT -
2 RAME.. WILLIAM_ EDWIN STEGMAN March th
20. DATE OF DEATH; Month _MaTC day. 9
3. (¥ If veteran, 3. (c) Social Security 19)48 2:00 P
none none year. hour, b minute . M
fame War. No 1y . /
== || 21, T hereby centify that I attended th fm% ...............
O 5, Color or 6. (s} Single, widowed, married, 19{ o S L.
4 sex.Male >’ | neWhite | divoreedWidower | 1o T 1nst sogedan ) ive on

53]
=
é
1
53]
[
-
-
0
]
E 6. {¥) Name of husband ot wife......_...oe..e.... 6. (¢) Age of husband or wife if || and that death occurred on the date
v Adeline A, GOQQ_Q,,,,,SI{ngan allve.de.c.ﬂ,as.e.dyears Immediate cause of death....
S |l 7 Birth date of deceased.. ... January. 21, 1869 |2
j (Month) (Day) {Year)
2
4] 8. AGE: Years Months Days If less than one day
% ?9 1 18 hr. min
EZ 9. Birthplace Linn Countyr Kansas /
5 . (City, town, or county (State or {oreign countey) \
. Other conditions \
uh]_} 10. Usual occupation - = s {Includa pcy within 3 by of death)
;l? 11. Indusiry or business —_— YRy Ev PHYSICIAN
. . or findings: ) —
e 5 12. Name........___George William Stegman . __, ||  Of operations.._..... SR/ ’){’\\ : e
& * . s .
Z (& U1a. Birthplace Leipzig, Germany, e e o
P {City, town, or county) ¢+ + ', {Stata or loreign country) Of autopsy Ll‘ } \ should be
E & { 14 Maiden name. o Mary Hurvey 4 . charged sta-
. . ; i . ....|tistically.
g E 15. Blﬂhpm—al;yc—ti?%—lﬁ%tu, ----- 2}3‘&2 Pop—— u{! 5 || 22 11 death was due to external causes, fllin the following: \
= 16. (@) In.formanf_"/ + {| (8) Accident, suicide, or homicide {(specily)}
B iy Address 107 _Parnell, Richmond, Mo (8) Date of occusrence
17. @ - Burdal o {b) Date Lhcmrm 7_19118 (¢) Where did injury occur? e o8 S
- {Barial, cremation, er removal) Month) (Day} (Year) (4) Didinjury oceur in ot about home, on farm, in industrial pl place in public place?
(c) Place: burial o mmauonﬁmhmend,,.M:Lssmm._“_..,..w.m,. e
‘18. (a) Signaturé of funeral direct! el || 4 v ] > _"(’L‘;"i'(;:;’of tury N

® Address 0 .. Main St., Richmond, Ko
19 @ i lra;:sm'ri &h o ] (ﬁ;g—'kun;' soatare) *J) f?ﬂ"

{Licensed Embaluier’s Statement on Kcve;‘e Sule) /




RECEIVED
District Health Officer No. 8,

Dist:r File Numbor__ .. oot

“'ate Filed ____ -___3_.-(.‘?_-__7_;9_-__

STATEMENT BY LICENSED EMBALMER

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

%’/J% , Registered Apprentice No.. 65

working under my personal supervision.

Licensed Embalmer No. 2073

P. 0. Address._Richmond,. Mo.

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.) . R N

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




