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o

WRITE PLAINLY—USING TINFADING BLACK INE--MAKE A PERMANENT RECORD

FILED JAN 7 1957
BIRTH NO. ?5‘? fé"’ 5-!6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._ZL?RIIIARY REG. DIST, uo.-_?__o__/_é_

71U
Registrar's No. 3

State File No

1. PLACE OF DEATH i
a, COUNTY
Cole

2. USUAL, RESIDENCE (Whers decensed lived. 1f institution: residence befors
a. STATE Missouri b. COUNTY Cole sdunimlon).

¢, LENGTH OF

STAB(in bh phtl]

b. ClTY (1 ontside corpurate limits, write RURAL and give
MSe |
oW Jefferson City,

¢. CEIE( (1 outsdds corporate Limits, write RURAL and give townehip)
Towdn St, Martins, Mo.

. Enter onily onecatise per

1. DISEASE OR CONDITION

Hne for (8), (b), and (&) DIRECTLY LEADING TO DEATH® ()

*Thiy does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ey

FIE'HO-SLPF!%\MLEOOF (If ot in houpital or institntion. give strect address or Iouﬂon) d.ASJDRREEETSS (If raral, ghve location) 0 Lo o
nstirution  St, Marys Hogpital —
3 DNE%:%ES?E% 8. (First) b. (Middle) c. (Last) 4, DSF {(Month)  (Day) ] (:Year)
(Typeor Pint)  PREDERICK RALPH TQOEBBEN DEATH Jane 3, 195
5. SEX O| 6. COLOR QR RACE | 7. m&%ﬁg glE‘ygECEBRRIED. 8, DATE OF BIRTH 4 Q.h.A.?E {In n)-n ; UMDER 3 YEAR | o oaoem M wns.
. . 18, ol Hours | BMin.
Male | White Neaver Marniad_ Dec. 31, 1954 0 g1 ™31
10a. USUAL LUPATION (Giw worl 10b. KIND R _IN- 1. Bi o
“degg‘cﬂ'“ H(:‘ u(!st:.k:n;of en; 0b. KIND OF HUSINESSD%ST IRY 1. BIRTHPLACE (Bllhwhnk;n country) va 12, ag!TlZEI;I'?FWHAT
S Jeffersom City, Mo
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
RALPH TOEEBBEN FLORENCE STEGEMAN NONE
i5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S-GNATURE—OR NAME ADDRESS
(Yee, 1o, or unknown) | (If yes, xive war o dates of service) NO.
NONE RALPH TOEBBEN ST, MARTINS, MO.
18, CAUSE OF DEATH INTERVAL BETWEEN

ONSET AN@ DEATH

the mode of dying, such
s keart [aﬂur:, asthenia,
ee. It meana the dis-
eare, Injury, or complica-

AMorbld conditions, {f any, gleing DUE TO (b)
rize to the above couse (a) slating .
the underlying cause last, -

'QWWJ,

ente

11. OTHER SIGNIFICANT CONDITIONS +

Conditions contributing to the death but not
related Lo the disease or condition cunting death.

tion which cavsed death,

DUE TO () W ’
LJ T

19a. DATE OF OP'FE:.A& 19b. MAJOR FINDINGS OF OPERATION ~ = - . c 2. AUTOPSY?
Lt : . 7 é‘zo M NO D

2ia. ACCIDENT (Spacily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, sirest. office bids.. eve.) - [

HOMICIDE ‘
214. TIME (Montk) {Day) {(Year) . (Hour) 2te, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

oF WHILEAT{—] NOTWHILE

INJURY m. WORK AT WORK

2. I hereby certz'fy -that I a!tended the deceased from 7/

-alive on , and thal death occurred at

19..5_7 that I last saw the decensed

124_»-__&__9%’7 o Jor-3
LY I m., from the causea and on the dale slaled above,

glGZAﬂJ d d /m(%m tile)

ADDRESS l 23, DATE SIGNED
%I‘MA - (~3~.5%5 7
24c. KAME OF cmzrsmr‘bn EMATORY | 24a. LOCATION (Olty. t.own,cu'eounty) . . (Stale)

%NBERI(S\L cnzm, 24b, DATE
BURTAYL, = 1/1,/57 St. Martins Martins, Mo..
DATE REC'D BY LOCAL | REGISTBAR'S AGNATURE, . 2. Fun IRECJOR" S ATURE ADDRESS
/9577 yae) M W 2} e 3G Mo,
y ! {Licensed Embaimet’s Statement ¥n Reverse Side)




L]
-

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 o

working under my persona! supervision,

Student c.ceeensssssssrnne teavsassensarsans Signed

Student Embalmsr No.

the above constitutes grounds for revocation of Ilcen.se.)
If this body is not embalmed, fact should be s0 stated above. .

*




