DEPARTMENT OF COMMERCE
REAU OF TH ﬁnn us

FILED BEC 10, 1948
Registration District Nn.l_....m.__...__. .

- MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.3QQQY

Stiale File No

B I5Y Srird

1. PLACE OF DEATH: .

{a) County. -

- .

(%) City or town

{if outside city or I.mrn limits, write “RURAL" and name of township)

{c) Name of hospital og inatituti . D
BT (lfnol in hmph.nlaluumlion write strest x:’mbnr ot loeption)
v a&.‘

(d) Length of stay: In hoapital or Institution

In this community.

¥ (Spocify whether

years. months or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's N 5.:_3_5.3.“.««.,..‘.‘...._..

" [
e 7%
(a) State.&r.!eﬂ:&‘_‘::'____. (&) County. W
Q

(¢} Cityorto LK c‘/é d
{1t outside city or hwﬂitﬂ. write “RURAL")

—

(d) Street No

(If rural, give location)

S

(¢} If foreign bom, how long in U. 8. A.?,

3. {&) PRINT

Herschel Steffey

FULLNAME
3. (b} If veteran, — 3. () Soclal Security
name war. No o

MEDICAL CERTIFICATION

Dec day.. &

20, DATE OF. ‘DEA‘léH Month

21, I hereby certify that 1 attenderd the deceased from

hottr. 6 minute. 40 PM,

Dec 4

Dec 1 1948 1o
' that I last saw b im alive on 12-4-48

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

Immediate cause of death

Congestive heart fallure and

pulmonary edema

»

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

7. Birth date of deceasedZEZAAVT ™

" o T s (Mﬂﬂth)

W
8AAGEr M Pearst Months If less than one day
?':7' - f // : /‘f hr. min
9. Birthplage . /YK H Coi . )
.- <~ (Clty, town, or county) (State or farelgn conntry)

10. Usual occupation. - U - . L.

11, Industry or business

12. Nnme._.% % : ’f’,.

. Birthplace.

o
[
L)

. Maiden nam

. Birthplace.... .2

b o DEcOmpensated heart lesion

s

Vi1 4
IV' ,

Due to

Other conditions. Str&ngulated I’ight ing“

{Include pregoancy within 3 months of death)

hernia (12-1-48)
Majorfindlnga: pRight indirect inguing
hernioplasty- strangulated

Of autopsy.

City, or goanty) (State or forelgn country}

MOTHER FATHER

.
- e
th W

(Stats or forwign country)

(City. towp, or county)  +
16. (a) Iﬂumnm%%
(6) Address.. -

(mém mmm/,g__é

{Moath) (Day) (Year)

18. (s) Signature of funeral director

(3) Address_!
19, (a) _Ll.__? "EZ_ (2]

{Date received local registrar) [ ‘s y &

22. If death was due to external causes, £l in the following:
(g} Accldent, muriclde, or homidde (specify)

/
(&) Date of occurrence
(¢) Where did injury occurd.
{City or town} County) {‘Suu)
(&) Did Injury occur in or about home, on farm, In ind place, in public place?

(Licensed Emlu.lm'ar'ﬁlnement on Reverse Side)




RECEIVED
District Heaith Origzr Mo, 1g

thmkﬁbwm .K,ﬁ
Do Bd _DECY ﬁ oz

—

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice Nn

“working under my personal supervision.
) . ' ’ Slgned ;f ; ; W
- Licensed Embalm No-z XB L

P. O. Address. Aty C

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to comply wi
the above constitutes grounds for revocation of license.) !

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




