WRITE PLAINLY—_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

D FEB

BIRTH MO,

15 1954

THE DIVISION OF HEALTH OF MISYUUR] . 2248
STANDARD CERTIFICATE OF DEATH Stats File No

!‘26. DIST. NO. 21-3_ PRIMARY REG. DIST. MM Registrar's No. y3

a. COUNTY

1. PLACE OF DEATH
Perry.

2. USUAL RESIDENCE (Where decessed lived. If Ingtitation: residence before
. STATE s : . COUNTY sdaimdon}.
. Missouri ® Perry

b. Cl'll'lY (T2 outaide corpurate Limits, write RURAL and rive c,
TOWN Rural Central Twp.

LENGTH OF

townahip)| ST, Yﬂ}‘thhnhu)

c. Cgﬂ'l’
TOM Perryville

d.nnmmnmﬁug !
.
' Ye

Iine for (a), (b), and {c)

_®This doer not mean
the mods of dping, such
a8 heart failure, asthenda,
ete. It means the dis-

FULL NAME OF . STREET . ' 73
d. H(IZ!-SLPrTALOR {11 not s hoapital or institution, give street addrees or location) 'ASJ!.?RESS (12 rural, give loation) d-?qa‘
INSTITUTION. Rural . Central Twp. 0
3.DNE%ME OIE s. (Flrst) ] b. (Middle) e (Last) 4. Dgl!'E (Month) (Day) (Year)
{Twpe or Print) Martin , Stueve oeAth  Beb. 3 1954
5. SEX %] 6- COLOR OR RACE | 7. MARRIED, NEVER | Emmm. | 8. DATE OF BIRTH 9. ;fs Un yesrs| ¥ OoER 1 ﬂ 7 ocx & .
3 . - Hours
Male White Widowed | March 2, 1868{ "85 || | =
m:;u USUAL Sf_fﬂ?'“"“ (kv bing ofwosk: 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (i ot State or Poreign &m,,, 12 cnriﬁuopmr
Farmer Frohna, Missouri .
13a. FATHER'S NAME . 13b. MOTHER'S MAIGEN NAME 14, NAME OF HUSBAND'OR WIFE
Peter Stueve . B Margaret Krahn | i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
CY'es, no, or unknown) 7o, wive war or dates of sarvice) NO.
ne none Albert Stueve Perrvv1lle Rﬁ&, Mo.
18. CAUSE OF DEATH ’ MEDiICAL CERTIFICATION . S - INTERVAL BETWEEN
| Enter anly onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

L . .
DIRECTLY LEADING TO DEATH" () __Mraze._é-&?
) a : {
ANTECEDENT CAUSES 7 2 a 7 EZ:
ng DUE TO (b)

Morbid conditions, if unv [

rinmthcbuumm a)
— 2l Dl

uria

eqtd, Infury, or complica- DUE TO {¢)
fion wohich coused death, } 11. OTHER SIGNIFICANT CONDITIONS -
| Conditions comsributing to the death but nat m :
. related fo the di or condition causing death.
19a. DATE OF OP'FFOAPE 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
iy  fsvo vo [ o
2ia. ACCIDENT Spectty) .. | 21b. PLACEOFINJURY (ar..inorabout | 2lc. (CITY, YOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - oy homa, {arm, fagtory, strest, offioy bldg.. ate.)
HOMICIDE )
219. TIME (Moot) (Day) (Ter) (Houwn | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
' WHILEAT ] NOTWHILE
INJURY . : m | “woRrk AT WORK ___
22 ] hereby ¢m1m:wwfrmlfﬁfé_ € that I last sai the deceased
alive on 19:)(and that death rred-at ﬂ from the cauaser and date siated above, )
Da. MG ) rog rtlt!o

24a. BURIAL, CREMA-
oV,

{Bpastir}

E : mn@ za)cyz SIGN
b, DATE 'ﬁmz OF CEMEI’ERY OR(CBEMATORY . LOCATION (Olty, town. orcounty) = (Stals) '

4.
Feb 6 lQSJ Lutheran“Cemgery ‘Perryville, Missouri

)

DATE REC'D BY LOCAL
5.5

2.4 0A 25. FUNERAL nll:c'rcm‘ SIGHATURE . a'nol: .
- y Lam

...........



-

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...ciiviiiiiiiriiiiiinas T -1 Student Embalmer No....-.l,....

working under my personal supervision..

Student..................; .......... e eanen SISHQd Mi? .................

Signature of Student Embalmer

Licensed Embalmer No.. é’&) '2.

P. O. Addres&..fm%#

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (F.
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




