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MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 1 9 l 8 0

1. PLACE OF DEATH

'/ County..Branklin ' Registration District No......... #esl el S T
e Township. 5L o.. 000 Primary Registration Distrlet No.... ¥eP? /%’ Registered No ,6" e
ciy..ear Hashinston . (N Brovvrermscsmssssmmemmmress | ereessmeseeses e eernermsens st // Ward)

2. ruLL name.. Nicolaus John Steffens

Exact statement of OCCUPATION is very important.

A DyL¥Lly 1IUIL O LUOIINauUl OO O calTIulily suppuctd. AUl SOOUIG Uo Siatu L0001kl DO OOV SUUMIG By

CAUSE OF DEATH in plain terms, 50 that it may be properly classified.

{a) Residence, No..... JhsR.olls... #3,, Waﬁhingtgn; Moo Ward,
(Usual place of abode) eity or town and State)}
Length of residence In city or town where death occurred 4 yrs. mos. da. How Iong in U. 8., if of foreign birth? ¥ra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (sorste the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) ,ﬂ vl 3 19 3.?
Male .- White - Widowed
H BY CERTIFY, T]mtlnt ed d “?
5A. IF MwARRISD-W I DOWED, @R-DIVORCED s
HUSBAND oF , 19 { to.. f ................ . 195’..{
(BTN ET. farolina Steffens thatd last sawhm nlive 'Y W A : -? ’ % and that
death occurred, on the date stated above, at. Ao 7 ............. m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tohy, 2 1842 ME CAUSE OF DEATH® WAS AS FOLLOWS, -
7. AGE YEARS MONTHS DaYs | if LESS thea 1 1 ' :
duy, oo tira, |J e Mﬁ,ﬁ Al K oo
90 4 1 e T 1 . .
T —— ==\TIGB ot
{a) Trade, profession, or
particular kind of work Famer
(b) General nature of industry,. C‘}";&‘gﬁﬂ;&f“ o
business, or establishment in
which employed (or ! ) Ret’ired Faz' mer (duration) ............ § 4 o TN MOH.....ccon.e ds,
(c} Name of employer ' 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN)GmHavfan ........................................................... IF HOT AT PLACE OF DEATH... ;lm _ - 0& a/m
STATE OR COUNTR
(STaTe OR Y Germany / 0 0010 AN OPERATION PRECEDE DEATHY.. 27 G ODATE OF s sveseenesisron
. NAME OF FATHER
10. NAME O John Steffens WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER (ciTy or Town)....CWX. Hafen ... WHAT TEST CONFIRMED DIAGHOSIS? ” O S —
g (STATE OR COUNTRY) Germahy (Signed) m .MM.- ety ML DL
g 12. MAIDEN NAME OF MOTHER gt kmown. 19 (Address) W
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) j ! *State the DISEASE CAUSING DEATR, or in deaths {fim V1oLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Noit known HoasicmaL:
W erorsant. Mr8. Emma Steffens.Brinker 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
.................................................................... ~lst. pPeterts Cemetery
(Adares) B.R. 42, Washington, Mo. Washington, Mo. June 4, 932
20. UNDERTAKER ' ADDRESS
Qtto & Co., Washington, Mo.
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