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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENsSUS
Reg:lft

MAY

on District No,.._._.#<__ %‘

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. gfzq-_

14683 =

Registrar's No. & 2 5

1. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED:

6. (8) Name of huaband or wxfe.

Herschel .V.. Ste;t‘fe_y

/ divorced. 1A TTid .
6.1(c} Age of husband or wife if

alive. ....8.4._.._.._._yearu

-
at

/
(@) Couaty Sc:gg;;gr ity @ smeMimgouri e c°unty,£.chuxler_ __________
@) City or town {[f oetideeity or towa limis, welte “NURAL" and name of vowsshin) i Q i, 44
o VY o e on o (¢} City or town ueen..C tv i
{c} Name of h.osxntal or institution: / {If outside city or town limits, write “RURAL ") {/
{If not in hospita) or inglilotion, writs stroat Dumber or location) [ (d) Street No (If reral, give location)
Length of stay: In hospital institution
@) Length of stay: In hospital or Inst Gpecity whather || (¢) Citizen of foreign conntry?....... &7 ) o (Yes or No}
In this it
nyun, ﬁ’f&“ﬂﬁm If yes, name country
3. (2) PRINT . MEDICAL CERTJ]FICATION
FulL name__Christine Elisabeth. Steffey 20, DATE OF DEATH: Mont 2 i
3 1 al:} - Yoo
3. (b) If veteran, 3. (¢) Social Security f ? - ‘R—
R - hoor_ . f . *& ——minute.... 53 1
No. 'yj\
name war 21. I hereby ce.rtl.fy that [ nr.hended the deceancd from
l 5. Calor or 6. (a) Single, widowed, married, 2 [.,. lgjﬂ A ﬁ!\_ 2 é__"__, 19. 4_(_5—
4. s.exFemale race thte that I _alive on_{)® 2

and that death occurred on the date adfd hour stated’above.
Dhiration

Immgte cause of degth

{¢) Place: burial or cremation....

ifirer’ s signatire}

7+ Binth date of decegsed... Auguat..........._.._'z poi LOOG AA’AMM‘:% f/ g
. R onth) {Doy) (Yonr)
- L %4
8. AGE: ., Years Months | . Days If lesa than one day Due to__.
Cam e - .- » P ey ot
80 8 18 ISVUUURVTOUIONN T O .. 11
Due to
9. Birthptace...——. RABCO.. ..o Ld L 1
{City, town, or county) {State or foreign counl‘") . \
10. Usualoccupation.. HOUSE wife e 2:%_*;;::::’3;2::, T Yoo EioTIS \
11. Industry or business ; - PHYSICIAN
o Major Andings: /! fA (}/ -
H {12 Name .. Jacob.Hayes Of operations -7 Undertine
h
21 13, Birthpt Cerman / ’) Y7 fthe cause to
’ "’"‘ conotey Of autopsy....., should be
5 14. Maiden name __ fm tta ."K')pﬂe C‘T.(er A A fbatmeﬂ Bta-
istically.
§ 15. Birthplace : GQII " 22. If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homicide (specify)
{#) Date of cccurrence
(¢) Where did injury occur?.
R v ’ (Cily or town} (County)
B prd g or oo (d) Did injury occir in or about home, on farm, in industrial place, in pubhc plaoe?

{Specify type of placo)
While 2t WOrk2......nwrpnTom g (€} Meana of injur'Q.......... -
23. Signature.

Address. ...

jcensed Embalmer’s Statement on Reverse Side)
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L STATEMENT BY LICENSED EMBALMER o e

! . .
T3 ‘o P |

* ' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me; or by

.2..;-Registered Apprentice No

working under my personal supervision.

P

. _ - \ ‘ ‘
.' - ‘ h _ ‘ ! - I I..l.Ct!l'ISEd Embal
e ] o P.O. Addre:s j

Note: The above MUST'BE SIGNED BY THE LICEI\SFD EI\IBALI\IER in his OWV HANDWR]'] ING. (I'mlure 15 comply with
thc above. constltutes brﬂu’nds for revncatlon of licensc.) . . Al - \ -
. - o Gyt T s S '\‘
If this hody is not cmbalmed, fact should be so stated above. - -t _ :t‘l b .
. - N -

x, . . . '



