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diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FRED APR 15401

THE DIVISION OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH 53;995;}02
f

Registration District No. ... " ------------------- Primary Registration District Now e . Registrar's Mo. .

1. PLACE OF DEATH

a. COUNTY Atchison

2. USUAL RESIDENCE (Where deceased lived. If institviion; Residence before

« sTaTELiigssourd & county Atchig*a‘@;?}

or  Fairfax

TOWN

b. CITY (1f ourside corporata limits, give TOWNSHIP enly) | insida Limits

YesDl NoD

. CITY o 30 Insidad” imits
'
or  Viestbore, lio T 1 Yesn Ne&K

e. FULL NAME OF (1f NOT inhaspital, give location)

hstunion  Community Hospital 2 Uk

Length of stay in 1b

Rasid F
d. i'E%EEE‘gs ? Mi &ou{?l ngvewhon ‘) Y::lxno:to;rm

A :.:"t or
CEASED
{T¥pe or print) mm

it Lolifke

Lest 4. DATE Month Day Year

Stasshelm | s  Aprilci-1959

5. SEX | |6 COLOR OR RACE
Female i wiooweo P8 2 orvorceo 1)

7. marrieo [ never marrieo [J] B QATE OF RTH18 | 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
i:ga _4. -

last grgdar) mmm.l Day Houul Min.

| 10a. USUAL OCCUPATION (Gioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY
Tg life, even if retired)

1. BIRTHPLACE {City and state or comtry) 12, CITIZEN OF WHAT COUNTRY?

Eissouri G Uus

13. FATHER'S NAME

Earnest Bredensteiner

14, MOTHER'S MAIDEN NAME

KGN ES Elizabeth Michalis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(%4 . or unknown) l (Tf yea, give war or daies of serricx)

franklin Staashelm—ﬁgrs":t.boro y Mb

which gave risg lo
cbove cause (8),
stating the under-

18. CAUSE OF DEATH |En!er only one caude
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditigna, if any, DUE TO (B)

line (a), (b)), and (¢}.] -

. INTERVAL BETWEEN
0 ONSET AND DEATH
r Gt oorey

/}»‘Eaa// /Z;year.s

=z lying  cawse loat. ] DUE 7O (€) ..
[=] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) - W PE?!SF'OA:;g:gY
b=
3 S 70X ves[) wo B
'E" 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Jor Part 1] of item 18}
i O O 0
3 20¢. TIME OF Four  Month, Day, Yeor
INJURY 4. .
E Pom.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e¢. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Wdyg., ele.}
WORK AT WORK y . yavi

eath occuy,
T8 (1

/e

el /.
21. fatt the deceased from );//9/4 3 , to

o m on the da

-
M___and last saw !h.er alive on “/1

ated above; and to the best of my knowledge, from the causes stated,

e D s 0 | M%

23. BuaaL, cmm?u\ 2% DATE
¥

NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toirn. or county) (State)

R2povE]" | April-3-1999 St Pauls

Cemetery Northborg

24. FUNERAL DIRE

Scott Tucker

Uedthcto, Ifo

{Licensed Embolmar’s St

DATE RECD. BY LOCAL REG.
rd

‘mmeant on Reverse Side

26 ISTRAR'S SIGNATURE

%




- STATEMENT BY LICENSED EMBALMER

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

by me, or by ... AShleyRTuCk'er ................................................. , Student Embalmer No.......

working under my perscnal supervision..

SUAEN .o veeiieeieetniiaeetiieeeerrazaneeesnannnnns Signcd.W- M
Signature of Student Eabalmer

icensed Embalmer No...

P. O. Address _._.._............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). |
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,




