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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN'I‘%:E

DEPARTMENT OF COMMERCE
D OF THR CENSUS

MISSOUR)] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1871

APH Ly 2 ‘ i 2 State File No.oisccicersrssossissccssionecs
Registration District No.o???d ........ Primary Registration District No\fa/é‘ ........ Registrar's No. )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 03 é
(@ Councy.... ErARILina Missouri Franklin
(5) City or town Washington. (/P IA,W (o} State.... 2L RR Ed P e 16} County, o * "6
. (If outside mty or town limits, write "RURAL" aand name of towaahip) (¢} City or town Wa Shington o
(¢} Name of hui_'mtal Er :;sgténiog Hospi tal 0 (If outsido city or town ém.u writs "RURAL") &
. pital, @ Street 2o 415 &, Fifsh ‘
{I oot in hospital or institution, write street mi?ber or tion) {If7ural, give Jocation)
(d} Length of stay: In hospital or institution WeEKS,
{Specity whether (e} Citizen of foreign country? NO ®. {Yes or No)

84 yrs,

In this community.
years, months or days)

If yes, name country, X

O

3. (a) PRINT

FUIL NAME Edward A. Stelnes,

3. (¢} Social Security

MEDICAL CERTIFICATION

7th,

20, DATE OF DEATH: Month.. MBTCh 4oy

3. () If veteran,
x No X yr._..1.9.43........_..........hour 11 H OO prRute 4’0 AO M.
name war. (3
21. T hereby certify that I attended the deceased from (h”'/'
" 0 5. Color orWh 6. (a) Single, w:dowed ma;nzd /’? 19%2 to 7760(4.47... I9ﬁ._.
4, Sex... 1&15 race ite divorced... Ilg _9 that T1ast saw h.4#21.. alive on . 7 — o 21_,__4
6. (b) Name of husband or wife.... 2. ... 6. (¢) Age of husband or wife if || and that death occurred on the date nnd hou st ted above. Durats
uration
alive. ... . _years || Immediate cause of death: :
7. Birth date of deceased.......... M HEY. 13th, 1857' U
(Moath) {Day) (Year)
8. AGE: Years Months | ~ Days If lesa than one day Due m% WMWM
84 9 24 hr. min.
- Due /e s, 4 L o
9. Birthplace...... 0ray Summit, D) Missouri, /J
- - {City, town, or county} {State or foreign country)
10, Ueust ocupacion.... REFAT04. LREMOTe Otherconditiona L 1
x . * a - |
11, Industry or business 4 FHYSICIAN
:: Major findings: [ 74 o
2 12. Name Frederick Steines. ‘ , Of operationa v / A o
L e o [ B vl T T . e e . NN ndetline
2113, Birthplace Unknown, Y- Germany. / 2 the cause to
= " . {City, town, or county} (State or loreign country) of aummy____l:f__{ Yﬂcglgmbtg
g{ 14, Maiden name......... q : . (:hargecll sta-
i Unknown. : : Itistically.
§ 15. Birthplace - FETY e r— 22, If death was due to external causes, fill in the following: (D
16.* (¢} Informant. 97 : (s} Accident, suicide, or_homicide (apecn M‘ ’_]-3
. LL A S A S —
&) Add ; ! ﬂ_fats f7,(8) Date of occurrem'fg - —rd ?4 2
17, (a} . e (B) 'Drate thiereof. Ma.r.n J.ergézn (¢} Where did injury ccur?‘ﬂ/ (Cm{o ) (Countad ﬁ:{r
‘(Burial, cramation, or remaval) i (Montk) (Dayj (Year) (&) Did injury ogeur in or about home, on farm, In industrial place, igidublic ptace?
(¢} Place: burial or cremation......- g IR o b S |
.18 {a) S;;mature‘of funeral directar . hil k2. (sm“, ‘;mﬁr place) f inj yj! W |
. e S ﬂ e at wor E ........... .t. G eany of injury®®._  FLLY - A
(t.a) Addrcss Was‘hlngtonl MO’ . e ! 1;
o 23, Signature........
19. (a) /Pt it Sorll Ml YO0
_ {Date reccived local rogistrar) Address &1/ B0 Fasa g Aboa *

(Licensed Embalmer’s Sta

L A (] tg I ]

tement on Reverso S:Q




STATEMENT .BY LICENSED EMBALMER

. - .
R ) - - /1’4
‘ n-the reverse side of this certificate was embalmed by me, or by %Z’\
S | E

3

Licenséd Embwo 3
. .. . P O Address A .
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWR]TIVG. 2

the above constitutes grounds for revocation of license.)

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




