THE DIVISION OF HEALTH OF MISSOURI f

Ra. 300 FII.ED APR 20 1949
e-s00. STANDARD CERTIFICATE OF DEATH s i 2003
BIRTH NO. REG. DIST. NO. _LLL PRIMARY REG. DIST. m.ﬂA Registrar's No
- 36 1. PLACE. OF DEATH : 2. USUAL RESIDENCE (Whbers 4 d lived. 1f lostituld dd betors
a. COUNTY a. STATE b. COU . adinkmion).
O FRANKLIN i
O b. CITY (If catide corpurate liclts, wiite RORAL and give ¢. LENGTH OF || ¢. CITY (If outeide eorporate limits, write BURAL and give townahip)
OR townabip) | STAY (in this place) OR - o)
Town Rural- Boeuf 68 ypg|l  TOWN Rural-Boeuf s
d. T&P?’F#.EO%F (1f ot In boe or josthtution, give streot address or location) d'AsBr[?FEEETﬁ (I runsl, ghve location) o
INsTITuTioN: — H1s” Residsnce 5 Milas
3.6IEQ:ME O!E 8. (First) . b. {Middle} ¢ {Last) 4. Da}'E (Month) {Day) (Year)
(Typeor Pint) JULTIUS MARTIN STECKER DEATH 4- 12 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr unoER s YoaR | o OER M xS,
. WIDOWED, DIVORCED (Specify : last birthday) |Months| Daye | Hours | Mis
Mals White Marriad o 84 10! 20 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- | I1. B (Btata or forelgn country} 12, CITIZEN QF WHAT
done during most of working lfe, even if recired) DUSTRY f COUNTRY?
. —Earmer Farmir.ge ﬁhdstein,nseﬂmnh U.S.4
113;. FATHER'S NAME 13b. MOTHAER'S MAIDEN NAME 14. NAME OF nm.u OR WIFE _
John Stecker . In —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of service) NO.

No None ﬂfsqFAﬁna—S$éeke¥——~New—Eﬁ%@@EM&;
18, CAUSE CF DEATH : EDICAL, GERTI ICATIO

ONSET AND DEATH
| Enter only cnsemsseper | |- DISEASE OR CONDITION
Lime for (a), (b). and (5 | DIRECTLY LEADING TO DEATH®(s)

*Thiz does not tnean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ox heart fallure, asthenia, | rise fo the above muafag‘u dating

ce. It meana the diy- | Che vmderiying coute
case, infury, or complice- DUE TO (0
tion whieh cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS é j"‘
Conditions contributing to the death but not I

related to the disease or condition causing death.

19u DATE PEION 194, MBOR FINDINGS OF OPERATION 2. AUTOPSYt
I ) #06 %j M -44.0-% /46 M ves [ wo m
21a. ACCIbENT {Bpecity 21b. PLACEOF]NJUR (e.x-.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
bome, tarm, tastory, + offios bldg..ena.)
HDMICIDE .

2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ROT WHILE

INJURY @ | "orK A3poRK
2. I hereby ended deceased from Y that I lasi saw the deceased
alive on , 19 , and ihat death occurred al ﬁ m., fropf the causes and the date siated above.

3. SIG / (&) magm:m’sm 7&2&;’ :é . 7%& '?}7};72;?

25, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county)  ‘(State)
Berger, R.F.D.#1 Mo,

TION, REMOVAL (Spweity)
DATE REC'D BY LOCAL mm% Wm. 51 “253 NATURE 5““:3:
- 13 Leamest)

WRITE PLAINLY-—USING UNFADING BLACK INE—~MAEE A PERMANENT RECORD

Burial 4/14/1949 lmmgnuel Cemgterv

(Licensed Embalmer's Statement on Reverse Side)




TP sieg

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, geby oo

. . , Student Embalmer No.

Signectjg_'égfw/fm’ 6Z~W

working under my personal supervision.

ST gned coeiecmiaiaritirsanacranassananstiriseess Licensed Embalmer N%(LX-

P. O. Address ﬁmlw 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be z0 stated above. °




