THE DIVISION OF HEALTH OF MISSOURI

e 28=037333

Health,
. Welfore STANDARD CER"H(A“ OF DEATH ‘STATE FILE NUMBER
Public . G‘
Service l’-'-—- l\ U V l O Igaa.mm District No. 9?7 Primory Registration District No.. ﬁé__-_- - Registrar's No. .....__%,,,._,,Z_--
k4
"1, PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rﬂjdc’n:_‘ b)efurg
3 . COUNTY a. STATE - b. COUNTY admissien
30 ° Pettis Missouri Pettis 4
1-57 b. chY (IF outside corperate limits, give TOWNSHIP only) | Inside Limits c CBTRY Inside Limits
0 TOWN Yes @ Ne [} TOWN Sp . Yos[_] Mo E\
c. Eglgél NAME OF (1f NOT in hospital, give location) | Length of stay in 1b Ofodo iL%%EEES {If outside, give location} Reside on Farm
TA -~
IETITUTION BotrLl Hospital 1 Mear Route #2 Yoaft] No(]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} of
LENA STEGNER DEATH  November 1, 1958
5. SEX 6 COLOR CR RACE| 7. MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 2, AGE (In years JE UNDER Y YEAR| IF UNDER 24 HRS.
i g 1 irthday) | Months | Days ~Hours l Min,
Female | / White wioowerk) 2 oworceo[]| Novemberl?, 1998 7

108, USUAL OCCUPATICN {Give kind of work done
during me st of working life, avan if retired)

e

10b. KIND OF BUSINESS OR
INDUSTRY

31. BIRTHPLACE (City ond state or country)

Monateau County, Mo,

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

o symptoms will be listed.

15. WAS DECEASED EVER IN U, 5. ARMED FORC

{Yas, no, of unknawn}| {If yas, give wer or dotes of service)

13b. MOTHER'S MAIDEN NAME

Sahara Car

14, NAME OF HUSBAND OR WIFE

Es? 16. SOCIAL SECURITY NO.| 17. INFORMANT

PART I

IMMEDIATE CAUSE (q)

!

Conditians, if any,
which gave rlss 1o
above cavse (g},
atating the under

18. CAUSE OF DEATH {Enter only one cause per lins for (a), (b), and (c}.}
DEATH WAS CAUSED BY:

John Stegner
Address

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b) __Qﬂ/\,nﬂjl a_.,rz«‘ ya'cl aLnﬂa%

o ; .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death og:urrod un

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

ctor, coraner,

M\ g ﬁ.w. or m)n) z

22b. ADDRESS
5 . ; ‘Z v

22c. DATE SIGNED

1~3-S%

E
2
s
4
=1
k)
g z lying couse lost. DUE TO {c}
£ - F PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disscse condition given in PART I {a) 19. WAS AUTOPSY
23 3 PERFORMED? ()
55 i 430/ ves[] no[]
5 - 21 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
- = w
-3 v 0 l O
§d S| 2c. TIMEOF Hour Month, Day, Year
%3 g INJURY  aum,
= 'g. "X p.m.
gE 20d. INJURY CCCURRED . 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
S - WHILE ATG NOT WHILE D farm, factory, strest, office bidg., etc.)
s WORK AT WORK - A0y 1 L9¢%
= | -‘ w\Aev | 1958 hor i
21. | attended the deceased from { and last Saw olive on
z
:
3
<

Lu_g

#ﬂme OF CEMETERY OR CREMATORY

230. BURIAL, CREMATION, | 23b. DATE J
) , REMD‘VAL {Spacify)
f A Buria Nov, L, 195 Memoral
24. FUNERAL DIRECTOR ADDRESS
. Heckart. Sedalia, Missouri

Jisi2 /357

73d. LOCATION (City, town, or county) {Stota)

ssouri

GISTRAR'S SIGNATURE 77

(Licensed Embalmes"s Statement oa Reverse/Side)

a4 e




8Sel ¢ E AGR'

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 .» Student Embalmer No. ................00.

working under my personal supervision.

Student
Signature of Student Embatmer

Licensed Embalmer o..é.- é3

P. 0. Address,.. 4 ’2?1.0

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).
i . If embalmed by'a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




