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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

mcmyn &&u‘:ﬂ&i_._ﬂ

MISSOURI STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__é':_ﬁ:/’_ﬁ___

/‘ 152‘3!?
State Fils No.,
Regisirar’s No 17&%

1. PLACE OF DEATIL

(a) County. Jefferson .
Biackwell VAHLLE

b
{If aulside city or town Hmits, write “RURAL"™ and name of rownahip)?
(¢} Name of hospital or Institution;

{8pecify whether

(I not in hoapital or Enstitution, write street number or Nuélnf)

(2) Length of stay: [n hospital or igstjtution
years

In this community.
yonrs, months or days}

2, USUAL RESIDENCE OF DECEASED:

%)‘/sbﬁ._m.sse%—— @) County_Joafferson
Bidckwell

(¢) ¥City or town
(It ontgidae elty or town limis write “DIURAL™)

(&Lmt No.
{If rural, give location}

(¢) If foreign born, how long In U. 8. A.?,.Blbﬂ%_...___la_g_.ycm.

MEDICAL CERTIFICATION

{¢} Place: burial or cremation.——. Blackwell MO ...
18. (o) Signature of funeral director Lo e Mothershead
(%) Address heScto Mo,
19. (a) S-F-seo

3. {a) PRINT 28 ?
FULL NAME_._Barbarg-—Steinmets p— —="|| 20. DATE OF DEATH: Montn ADYIL = g0y 10
8. (8} If veteran, 3. (&) Social ty year 1940 e 4 minute JOP . M
N . -t
name ¥ ° 21, I hereby certify that I attended the deceased from
’ 5. Color or 6. (o) Single, widowed, married, y 1940 1o, tA-—1/ O 190
4. Sex female race. white dim'w‘w—]—"q'—o—w-ei—' that  last saw h. 2% aliveon__ == 7 & / 19,59~
€. () Name of husband or Wif€oneen— 8. {£)} Age of husband or wife if || and that death occurred on the date and hour stated above. ! Duration
Dr, F,R,B, Steinmetz .deceased. mt%%:?ﬁii;;4¢ut4q il Y
2. Birth date of deceased_ L €D+ 4, 1857 : v AWJ & e f-tto
(Month) (Dny) (Year) —
B. AGE: Yeara Montha Days If Jesa than one day Due to {
/
o > o hr. min ]
A L= T e to. L4 z i ~
. Birthpface.._ AL X § . T exmang;L- 2 Ziéﬁwibe Re by
ity, Wown, or ncanz;) (State or foreign 1ry} 'y % = =
dusewite Other conditio
10. Usual oecupation - (Include pregnancy within 3 months of death)
11, Industry or busi L PHYSICIAN
£z T Major findings: /
d J 12 Name——Jeltua«mF-}sehe-r—-——-—--—«——-—--——«-wm—w—-‘;— Of operations 7 ; Undertne
t to
% L1 pppace Albenbedm.. . _Germany ™. = wfi&?:&i‘a;h
§ 14. Maiden name Eé& "Speé Ck | Of antopey :;h:;;:egmf
tistically.
§ { 15. Blrthplace Al t‘?fiiﬁ“}. G Ena,'f,)y 22. [f death was due to external canses, fill in the following:
N P - (a) Accident, sulcide, or homidde (specify)
16. {3) Informant. L. B e & Date of
te of occurrenc
)] Addmn....[’.__-— - o Lt LT © =° i ing ?
. : id injury occtir
17, e (B} Date thereo __m## ! ? Ci town) {Connty) (State)
@ (Baria &4_%31 remaval} fS'ﬁ.[“Eﬂ,, on b (&3] e:éi oceur [n or about homef ot? f:rm. in industrial plac,e. in Dublic';laec?

/
R

) At Rl
(Date reccived local registrar) {Pegistrar’y signntare)

(Licensed Emhalmer's Statement on Reverse Side)
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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.......... e eaesaemeeanams

i . m LR gistered Apprentice No. . !
v

working under my personal supervision. ) MM

Licensed Embalmer No gé a/ -

P. 0. Addresa

) ) Note: The above MUST BE SIGNED BY THE LICENSED EMI?_.ALMER in his OWN HANDWRITING.  (Failure to esraply with
the above constitutes grounds for revocation of license.) . _ .

If this body is not embalmed, above space should be left blnnl_;.
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IE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BurRRAU OF THE CENSUS

Registration District NU-#&O ..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stote e o L0508 L7

Primary Registration District No..... Q’ 3 ’d Registrar's No

{1
(¢) Name of hospital®or institution:

S du city or town Hmits, Vwrite "RUDAL" and oeme of township)

2, USUAL RES]DE'\'CE OF DECEASED:

{a) State (&) County

(¢} City or town

(If outside city or towe limits write “RURAL™}

{If not in hoapital or institution, writo street rumber or Jocation} . ‘
{d} Length of stay: In hospital or institution (@) Street No Tt 1 sive loaati ?
(Specily whathar (It rural, give location)
In this community.
years, onths or dua) (¢} If foreign born, how . 5YA? years,
s oule vfe 18 ST
— = - . e it — 20. DATE OF o day /0
3. (&) If veteran, 3. (¢) Social Security 0
vear £ A minute M
name war, No.
Al 21, T her certidrthat I attended the deceased from
5. Color or ’ 6. (o) Single. widoww 10 to 10s
4 SeXet ]l race R divorced... T Nashsaw b alive on ...
6, (b) Name of husband or wife.....ccenceeeeeceee. 6. (¢} Age of husband, or wife, if haphdeath occurred on date andghour stated above,
uration
Alive.. et year iate cause of deathff. v o TD..\
7. Birth date of deceased p vk
Month D
(lontr) () D22 A, iz P A
8 AGE: Years Months Days Due to. (—/M%@ MMQ l

g3

&

1f less than ow

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

9. Birthplace

{City, town, or cotnty)

10, Usual occupation

P O e
NS

11. Industry or business A
[~
g 12, NAME... c..icorereeimmerrmeenrnssansemermesee st cagz
< U 13, Birthot
. Birthplace
: {City, town, or mnnv (8tate or foreiga eountry)
g 14, Maiden name.
£7 15. Birthplace
= (City, town, or county) {State or foreign country)

-
o

(a) Informant

(b} Address

-
™

(=)

{Burial, cremation, or removal)

(%) Date thereof

(Morth} {Day) {(Year)

{¢) Place: busial or cremation

18. {5} Signature of funeral director

(b} Address

®

19, {a)
{Datereceived localragiatrar)

{Registrar's signature)

&
t Due to DN
Wezmmy wil.hln 3 mozhnsduny ! LAY

-.| PEYSIGIAN
Of operations. tor §
IJ ’2— . Underline
I~ thecause to
g 4] which death
Of autopsy. nhould be
Sta-
tigtically.

22, If death was due to external causes, §ll in the following:
{a) Accident, suidde, or homicide {specify)

(&) Date of occurrence

(¢) Where did injury occur?.
(City or town) (County} (Sratn}
{d) Did injury occur in or about home, on farm, in industrial placc. in public place?

(Spar.il'{! type of p!aon). A







