MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 63-@2’1";&301

OEPARTMENT OF PUBLIC HEALTH AND WELFARE | . .
Registration District No : ' pei Registration District No. 5 4 / 0 e trar® _b STATE FILE NUMBER
DO NOT WRITE AMENDED =9 e ae O Primary Kegistration District No. tememcemae——-Ragittrar's No. . ! ___ 4 &7

ON THIS STUB N EHEDNEC 2519683
). PLACE OF DEATH i 2. WUSUAL RESIDENCE (Where deceased lived. Jf institution: Residence belore
8. COUNTY

V5 300

Rev. 4/59 Cape Girsrdesu sewe b eomog o GY para@E™

b. C(I)‘I;Y {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. COII!Y Inside Limits
own Cape Glrardeau ' 1l week owN Poczhontas Yee O W

¢, FULL NAME OF (If NOT in hospital, give locatiol Inside Limit d. 5T T { It i 0 i
OSPITATE D in hospital, giv ion} neide Limits :DE)EREESS B u%éumde, give locanon} Reside on Farm

msiuion. Sout heast Hosrltal |[YeX MO Yo O Nol¥
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type ar print) - — OF
LENA SLULVE A Recemhe
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married (] |8. DATE OF BIRTH 9. AGE (last hirthday) | IF UNODER | YEAR [(F UNDER 24 MR
Widowed Divoread [] Months | Days | Haurs | Min.
Famle | White % 7 /18/16.66 77 a | o8
10a. USUAL OCCUPATION

Glve kind ol work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1.7 BIRTHPLACE (City and stata or country) | 12. CITIZEN DF WHAT COUNTRY
during moﬁof worklng Iifa, avan if retired)

' or6s
0/6-0

DATE AMENDED

usewl fe l‘ocahonta 5,
13a. FATHER'S NAME " 135 MOTHER'S MAIDEN NAME “T14. NAME OF AUSBAND OR WIFE

Paul Stueve

15. WAS D ED EVI 5. ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or unknown)[ {If yes, give war or dates of worvi

no na Raymond Stueve Frultland Mo.

19. CAUSE OF DEATH (Enter anly one cause per lina S - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH.

IMMEDIATE CAUSE (a) Tv92s Resniratorv inﬂection

DOCUMENT

ohar P eurrlo
Conditiens, if any, DUE TO (b} invy ]lwnp 13 r%'lt side of chesti

which gave rise to
above cauie (8),
staling the under-
lying coause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. H decessed was female wm
disesse condition given in PART 1 {a) jhere & pregnancy in last 93 days.

] ] Yes [XD No [ O Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
PERFORMED? jw] a a
YES O No[J

20c. TIME OF  Hou Monih, Doy, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, facrory, street, offlce bidg,, £ic.)
NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

21. | attended the deceased frarn_l_2"?"'3 8 o 12-13 "63 and last “‘“..::f-ra alive on 12 =1 3 = 63

Death oecurred at el g :20 _E_!m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

IGNATURE {Dagres or title) .
/2§M % M— ' 714 Broadway Cane Gir, Mo, 1(5?“:]20-6

238, %&Aﬂ%yﬁn Do, DG~ 93¢. NAME OF CEMETERY OR CREMATORY !P‘é E);fp?g E’""‘Eoﬁgr county)
12/15/1965 St. Johns Chure

25. DATE RECD BY LOCAL
o e ekeon o[ 1 3 g 1744
ﬂf

{Licensed Embalmer's Statement on Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENMSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaltmer No.

or by

working under my personal supervision.

Student ' s-gned/g/// gm ﬁ
.- T Signature of Student Embalmer
Licensed Embalmer No. %j; /

A
R

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN NDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
‘|f 'embalmed by. a STUDENT, he also shall sign in his OWN- Kandwriting.
-- - -if this body is not embalmed, fact should be so stated above.




