MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFAR

 REA o ) ) . . 'STATE FILE NUMBER
DO NOT WRITE Registration District No. —__.__ —Primary Registration District- No. Mllhgmnrﬁ No. 4‘_&_0“,_,_

ON THIS 5TUB - -
. 1. Pﬁﬁg; Dﬂ‘% E Ig ﬁd . ‘2. USUAL RESIDENCE (Whers decessed lived. If [natitution: Residence before
VS 300 s. COUNTY 3t Francols » STATE Mo . b couNv Gt Francodsgrision

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b . CITY Inside Limits

OR
own  Bbnine Terre 3 days owi Bonne Terre Yo O NoJ

c. FULL NAME .CF (If NOT in hoaspital, give locnion [nside Limit d. STREET ¥ cutsid i i ide
HOSPITAL OR ! ' ADDRESS (If cutside, give location) Reside on Ferm

wsntion Bonne Terre Hospital |Ye@ ™D Rt # 2 Yu O No g
3. (_N‘AME ot PE)CEASED Firsy Middle . Last 4. DATE Month Day
or print; OF . .
e Ethel May Stegall oean  Sept 27, 1963
5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [] 8. DATE OF eré 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female white Widowed g divrced O P 4 92 70 Months D-sT] Hours | Min.

10a; USUAL OCCUPATION (Give kind of work done | M0b. KIND OF BUSINESS OR INDUSTRY| 1¥. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durﬁ moal of Wf life, even if retired) Home Bonne Terre. Mo US

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Link izabet : es Stega deg
15, WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . Address - o.
(Ya:,,noNr unknown) | (If yas, give war -or dates of service)

25" - None s Harold Parks,Rt#2,Bonne Terre,

18, CAI.ISE OF DEATH (Enter only one cavse per line for {a), (b), and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED QONSET AND DEATH

MMEDIATE cavse @ C erebral hemorrhage 3 days

o 9 s/

DATE AMENDED

Yeour

DOCUMENT

which gave rise to
above cause (a),
-stating the under-
lying cause last.

Conditions, if .lnv] cvetow . Hypertens ion

DUE TO [¢]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the mnnmnl PART [li. U ‘deceased was famale war
disesse condition given in PART | {a} there a pregnancy in last 90 days.

ID Yas l xNo- l 1 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI!CIDE k. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ) or PART 11 of item 18.)
) a .0

- PERFORMED?
Lo¥esO No . )
20c. TIME OF Houl Manth, Day, Year.

INJURY s.m.
- p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or lbouf home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireat, office bldg., etc.)
NOT WHILE AT WORK ]

| 2n. 1 a!.t;ndud'fhe deceased -fro vz 28 1 F mwd last wmuw o S =) t 2 1
Death W,:d‘ .; 10 : 3 A m on’ tha date sfm‘ed sbove, and 1o tha best of my knowledga, from the causes stated.
IGNATURE A an ar titla) ',221: ADDRESS Z2c. DATE SIGNED

Bonne Terre, Missouri 19/30/63

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

YAL™ |sept 30,1963 Germania Bonne Terre, Mo.

24. FUNERAL DIRECTOR ADDRESS 25.~DATE RECD. BY LOCAL REG. . STRAR'S SIGNATUR]

CeZa Boyer&Sen ,Inc.Bonne Terre,Mo.

{Licansed Embalmaer's Sratenfent on Revefse Side)

Q
=
8
w)
<
w
o
£
2 15
80
& 13
w |5
T |Z
(==
z
O
w
[
=z
w
=
=]
4
:

" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




| 8961 3 r 100

AR

'STATEMENT BY LICENSED EMBALMER

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

- . Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

-’ . : - o I . Licensed Embalmer:No. S //7

L . : P O Addressm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall. sign in his OWN handwrltlng

If this body is not embalmed, fact should be so staied above

ety et o
AP .

- Tl




