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

>

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JUJUN 19 Ty,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosdjg

1887 H
State File No.

Registrer’s No........ S g....

1. PLACE OF DEATH:

Perry
Haral SgTam

(1f outaide city or town limits, write “RURAL" ond noma of township)

(¢) Name of hospital or instiluucr
Qadrnl

(Il not in heapital orln:m.ur.im writs strect number or location) V-
(d) Length of stay: In hospital or institution

Bl Yerun

{¢) County
(¥ City ortown

. " {Spocily whether
In this mmmun.ity z
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

Rursl

{11 outsido city or town limits, write "RURAL")

D
{g) State e rry

(&) County.

79
d
J

(¢) City or town

{d) Street No

(If rural, give location)

b7

{e) Citizen of foreign country? (Yes or No)

If yes, name cotintry

MEDICAL CERTIFICATION

3. PRINT
3. (@) PRIN Henry Steffens e
T T Seetal Securit 20. DATE OF DEATH: Month Y day 9
. wveteran, . {c 2 urity
¢ one . yer 1942, hotreen Q. minute.. 4D By
name war. r1) 30 T b
- 21. I hereby certify that I attended the deceased frcn;xn L 9 /2
5, Color oy 6. (a) Single, w;d.owed married,
Mele o " ““Yhite dowed 101 e 7
4 Sex divoreed. 2o mo || that Ilast saw h. )3, alive on 19..
6. (b) Name of husband or Wife.. ... owssassnns, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour su{ted above, Duration
Maerthy Steffens ATV Immediate cause of death
7. Birth date of deceased July 1 1859 ) kW S
(Momth) {Day) (Year) B TN Clho - fney o 8 ]Oi
8, AGE; Years Months Days If lesa than one day Due to.
82 10 A
hr. min t\
Due to .
9. Birthplace Germnv é( Ay (\ \
{City, town, or county) - {Stato or fureign country) \ J
Otker conditions.
10, Usual occuDalil:u‘L......._...._Ea.'.mg.x..._:...‘...._.: """"""""""" R (In:lfnju pregnancy within 3 monthbs of death} \ .
11. Industry or busi ‘ S PHYSICIAN
g 12, Name Claus Steffens . "Of operations... _
{ S Germany e
s {13, Birthplace. which death
(City, town, or_county) {State or foreign country) Of sutopsy.... shoulid be
é{ 14, Maiden name....... n 1L A ...._.._.4 ct t_neﬁ sta-
igtically.
E 15. Birthplace e mp—r Gig.ﬁrgﬁymnuﬂ 22. If death was due to external causes, fil in the followlng:
16. (@ Informant.....THE0G0OTE. Rteffens . ... | @ Accidenst, suicide, or homicide (specify)
1] Address .. _FRTTAT Mo. ‘H (3 Date of occurrence
17. (@) . Bu.r 1&1.... R . (&) Date thereof. Mﬁ- .19 {c) Where did Iojury accur? (City or tawa) (Conntr} {State)
“(Burlal, cramation, or removal) (Month) (Daz) (Year) (d) Did lnjury oceur in or about home, on farm, in industrial place, in public place?
. {¢) PFlace: burial or crcmadonm.Eﬂmgr IIQ fj o
18. (?) Signature oé funeral ducctui.... W / / While at work? (Specify t:)rm of, lat;‘)”_ A ! 11
¢ address. . PRYTYVilYe /
23, St M. D, héri .,
w0 @ A== fY o OFIPCecenr s gnature (M. D oror
(Dato received local registrar) {Registrar’s signature) Address.... N 4 A ¥ — Date Blgned__ r

, I /é (Liccnsed Embalmer’s Statement on l'levcne Side)




RECEjypy . - .
| . "District H
. ‘ Y e ealtho 4
L .t - Distriey File mr fﬁ"/‘ No:--,f_z‘ ,

o Pate Pileq, e?mfez' ‘Z&_.‘:_'z?'.
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N ot STATEMENT BY LICENSED EMBALMER

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

.............. , Registered Apprentice No

working under my personal supervision.

. ‘ . Signed...%- LAdc . T Wl— '
. - Licensed Embalmer No/yd 2 7

. - - - P. O. Address,_ﬁ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\ HANDWRITIN
t]m aheve constitutes grounds for revocation of license.) . e .
' Lo . g T Y Ly

74%6

(Failure to comply with

If this body is net embalmed, fact should be 5o stated above.




