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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstsation Distsice No. L 67~ + = -

Registrar's No. ...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

A

(@) County. F‘rgnkl in -_ (@ s Missouri County,.._....‘..E.r.ﬁmﬂh.l.l.n .......

(8) City or town Jnion 5
{11 ontside city or tows limits, write “RURAL" and name af township) (¢} City or town Un 10on

(¢) Nate of hosmtal or mstltunon/ (If outside city or town limits, write " BURAL ")

(d) Length of stay:

{d} Street No.....

(Il‘nut in bospital or institution, write llreet number or Iocn‘ny/ €I rural, give location)

In hospital or institution

{Specify whetker || (¢) Citizen of foteign country?
¥ S

i

Lo (Ves oaNo)

In this community . .
years, monihe or daya) If yes, name country. ;-14""’
S MEDICAL CERTIFICATION
3. (a} PRINT - :
FULL NAME.......A0Rgust Herman Steinbeck D
TR o S e 20. DATE OF DEATH: Month.. D€C o . day... 21
. veteran, . t
eran —-—— - 2 <8 c-’url ¥ * year. 19 42 hour, 3 minute. 25 p M.
name war, No. -
- — 21. [ hereby certify that I attended the deceased from... //
: 5. Color or 6. (a) Single, widowed, married, / 19¥5 to... j’,-—-ﬂ./ ,19. ?’2
4. Sex._.... hia-.l.em...... ance......w..bll.fl /divorced ....... Wlﬂr'_r.lefn that I last saw hlﬂ! alive on 110 J 19’_2__41
“6. (b) Name of husband or Wife..........cceerrr v.o.. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. X
- ot \ l 1 6 K X . Duration
i e ahve Qz £, "dars || Immedigte cause of deqth ” : .
Oct. 31, 1866 g 140 2000

_7. Birth date of deceased....

(Munlh) {Duy) o (Yenr]

8. AGE: Years Months

76" 1

Days If less than one day
W

2 l hr.

.................. min,

9. Birthplace

10. Usual occupation

12,
{ 13,
14.
{ 15.
16. (a)
&)
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Cooper Hill, Mo.

{City, town, or county) (State or forcign country)

{ pro.

79

¢ e

/ow

Newspaper Other conditions..

(lm:lude pregnancy within 3 monlhu nrdul.h)

f_._éf% ‘

11, INAUSITY OF DUBINESA. o reeeeieririnee st cecesec o emeeesseamem e svsonscecmestsvsemeconsassrememnsasarce | | sonne PHYSICIAN
it Major findings: 0 -
Name........lilliam _Steinbegk. .. oo || OF operations.. o Undertine
Birthplace. Mis S ouri d l ﬁ V’_“‘ :vhrﬁfﬁ‘éﬁfg
o {City, town, or (State or fareign country) of . hould b
Maiden name... t 8'1 108 Hu e i er. .. autapsy ::ha?rgeg st:.:
5/ tistically.
Birthplace ity ey Eiﬂr; many (s“uu prirys Svewn 22. Ii death was due to external causes, fill in the following:
Informant... . tre A *Eteinbe ck (@) Accident, suicide, or homicidé {specify)....
Address Union, Missouri (1) Date of occurrence
Burial @) Date thereof 12-24-42 (¢} Where did injury occur? e

17. (&)

()
18. .(a)
&
19. ()

{Burial, cremation, or removal)}

Place: burial or cremation..........:...

I

redllssourio..

5 {County) “{State)
(Month) (Day} (Year) |f () Did injury occnr in or about home, on farm, io industrial place. in pubhc place?

Signature of funﬁ director.
Address

While at work?. ..oy ee.

(Y=L ® =

Wﬁ c 23. &gmmnﬁ

(Date received local reglatrar)

(bpemf! type of place}
.- () Means of injury... .:'-'

(M D.oro

lh?r) l g

Hﬂ Date mgned./}.‘."}ﬂ. r.t

{Registrar's mﬂ Addresa...... 7/ i
4
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(Licensed Embalmer’s Statement on Reverse Side)
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! STATEMENT BY LICENSED EMBALMER
Ll
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁmte. was embalmed by me, or by e eereiennn
.. Registered Apprentice No — “
\w;'orking under my personat supervision. * .
Signed.....cooo. LW#‘W/ W Ry
€ . ~~
Al ' - - Licensed Embalmer No *'-31 7‘b X
L3

. P.0. Address_/d“‘a-"(/ (N M‘i

.Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR]T]NG. (Failure 10 cnmply with
. the above conaututes grounds for revocation of-license.) _ . SR _
) i thls body is not embalmed fact should be so stated above.




