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i, ALED FEB 11 4 057 STANDARD CERTIFICATE OF DEATH T T
whlic Registration Distriet No. ... -[jg. .............. Primary Registration District No. %../88.. Registrar's No, 3......
ervics
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rn!id.n;.}:.fp’o)
] . agmission
? \ e COUNTY (Gagconade ~ STATE yissouri ™ 'Y gasconade
300 b. CITY (I ouvtside corporate limits, give TOWNSHIP enly) ! Inside Limits c. CITY Inside Limirs
1-56 OR OR 41 "
town Owensville Yo}l NeD town Owensville o5l NoD
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b . - . :
HOSPITAL OR ’ i d. STREET {If outside, give location) Reside on Farm
isTITuTioNn Residence lifetime appress £01 S. First St. YesO MNor
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Anna Dora Stukenbrosker cestv Feb, 3, 1957
5. 3EX 6. COLOR.OR RACE |7 marniep [] wEVER marriep [ 8 DATE OF BIRTH ]9. Ase tfi’r?hﬂf;:-')‘ ;; ::l::a ID\::R b :::::R uM T.s
Tfemale white wwo oworcen [ Aug. 1, 1865
-} 10a. USUAL OCCUPATION (@ive kind of work done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coumtry) 5 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
housewor own home Bem, Mo, TSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew Loeb \ Anna Dora Hosfeld ,
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NQ.||7. INFORMANT Address
(Fer, no, or unknown) (If yea, give war or daled of verice)
no 24t spel none Mrs. Plora Greenstreet Owensville
18. CAUSE OF DEATH [Enler onlpone cause per line for (a), (b). and (0).] - INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: , . ONSE} AND DEATH
IMMEDIATE CAUSE_ (a} e SC i 15 e -

Conditions, if any,

twhich gave rise fo BUE TO (5)
¢ cause (G),

sating the under-

= lving cause laat. DUE TO (¢}
o PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART i{a) ’ 3. ‘\:\éﬁ' oaml;?\'
= - -
< . .
by H 2ev0 ves[1 o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part IT of item 18.)
& O O a
2 20¢. TIME'OF Hour  Month, Dey, Year
3] CINJURY  a'm.
E p.om. A
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul Aome, 1201, CITY, TOWN. OR LOCATION COUNTY STATE
A WHILE AT [1 NOTWHILE - farm, factory, street, office bidg., elc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 2. ] attended the deceased Irom /! éo & hand u" ztand 1ast saw D°T ative on -2 - S?
Death occurred at H 50 A m on ths datggtated above; and to the best o/ymwhd‘ge. from the causes stated.

2Z2a. SIGNATURE | . ee or title) 22b. aDpAgsS, - . . 22¢, DATE SIGNED
/d«ﬂ./d/ ('ZMA/M M, Wlg—. |2-%-57

23a. BURIAL, cngmmu‘ 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, town. or county) {State) .
REMOVAL {Specify . . ’
buria 2-5-1857 Clty Cemetery - |- Owensville, Ko,

Uoctor, coronar, aofc, must yse only standgrd nomenclature In 1tfem (3. No symptoms wili be fisted. All
diseosas in Part | must be casually related. Coroner cannot certify 1o o death due to natural causes.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 126, REGISTRAR'S SIGNATURE
.

: L ) ~
e msope s 1957 [Tihe Ythtiose Tt bprmsgges)
{Licensed Embalmer's Statement on Revefse Side)

. ™

A
o



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was en

byme, @by .. ... ........... , Student Embalmer No........

working under my personal supervision..

Student oot ie e te e inaaaaaaaaas Signed ... /7 / A s et 4 W,Z/%

Signature of Student Embalmer

Llcensed Embalmer No. qg ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING N
" to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

if I.his body is not embalmed, fact should be so stated above.

+




