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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAw OF THE CENSUS

ILED APR & M9y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\b 7 ’4

|

11049

Regisirar's Na.........

State File No.

Registration District No..
1. PLACE OF DEATH:
Parry, . ..

(e) County bot .
(4 City or town.. rélr BI‘RZ €80 . ’ .......
nE (ll'nur.ude city ar town IImILI write "INURAL" und oame of mwmh;p)

- {c) ‘“Nome of huspltal or institution:; iy | - :

(11 not in hoapitsl or inatitution. writa q'lrml. number or Tocation)

{d) Length of stay: In hospital or institution

71 _Years

(Specily whether

[n this community.__.
yaars, months or dnyl)

2. USUAL RESIDENCE OF DECEASEL:

(@ swe MiSsouri @ County Perry 7
(e} City or town.... Rllral 7
{If outsida city or town limits, write “RURAL")
(d) Street No...
{If rural, give location)
{¢} Citlzen of foreign country? ‘NO b {Yes or No)

)

If yes, name country

3. (a) PRINT
FULL NAME

Claus Steffens

3. (b If veteran, 3. {¢) Social Security

name war NOHOIIQ .......................
5. Caolor or' 6. (a) Single, widowed, married,
4. Sex Lle'le Omcr 'hl t o) /]ivnrccdl!larri_e.d...

6. {¢) Age of husband or wife if

8Q...

d ot wife.

6. (b) Name of husb

Pauline Steffans. ..

alive_.....}\ e YORIS
7. Birth date of deceased 0 Ct . 8 18 54
(Month) (Day) {Year)
8. AGFE: Years Months Days If less than one day
88 b z
P || R 1} 1)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh. 4BTCH o
year. 9 hour. l minute. P M
creby certify that ) attended the deceased from.... e gflurrimsevnrnes % .........
1‘ 0¥ 0 A0 1o (s

and that death occurred on the date and hour stated above,

Immediate gusc of dzlh
L]

Duralion

24

- |} Due to..
9. Birthplace Ge ..’é/ el
ERE {City, town, or coonty} (State of fureign conntry) e N : .

mi Other capditions.

10. Usual occupation Fa 1ng . (Inclad ggnocy khio 3 months of dealh)
. i A ﬂ ah Aot . A VeV

11, Industry or business , PHYSICIAN
E Major findings: —_—
= 12. Name..oo....... Unkown Of operatiors....... - . Underline

i * : . . . . . o
21 13 Birthplace Germany 7 ion deah
o {City, town, or county} {State or fursign counltry)} Of zutopsy........ should be
= 14. Maiden mame........[Jakown tl:lheg-geﬂ sta-

istically.

B+ .
=4 15. Birthplace R G' ? = || 22, If deatl was due to external causes, fill in the following: '
= (‘%une or rm—eun coutitry)

{City, town, or cuunty)

Rudolph _Steffans

16. {(a} Informant.......:
® Addm_a.............é.l.i?.ﬁ.nh@ rg Mo,
@ sarisl . () Date thereof.. =14 ="1943

(Munth) {Day) (Year)

{Burial, cremotion, or remavul)

(c)
18. (a)
)
19. (a

{a) Accident, suicide, or homicide (specify)
3]
(c)

(@)

Date of occurrence.

Where did injury occur?,

(City or town) {Coaunly) (Stale)
Did injury occur in or about home, on farm, in industrial place, in public place?

\/

va

While at works?)

23. Signaturg.g..
Addrcss....ﬁ

{Licensed Embnaloer’s Statement on Roverse Side)

4

Date signed.. s ,"‘/J




RECEIVED

o . | | Distriaot Health Off£icer ‘o...éi;;_
7 | | | pistriet File Number Mo V__-S;_é_, ol
o ' Nave Fned,, ,_-.-_Ff_.___.,: 2

- o o ' STATEMENT ﬁY LICENSED EMBALMER

J hereby cértify 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, -

Licensed Em

P. O. Address.. Mﬂf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.

(Fallure to comply with
the above constitutes grounds for revoeation of license.)

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




