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NG BLACEK INE—MAXKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADI

THE DIVISION OF HEALTH OF MISSOURI 294 8»?

.. ALED OCT 14 {848 STANDARD CERTIFICATE OF DEATH  siweriecne
BIRTH NO. REG. DIST. NO. __A_Ll— PRIMARY REG. DIST. WO. é_ai. Registrar's No. 34[ ?
1. PLACE QF DEATH ) 2. USUAL RESIDENCE (Whare d d lived. If lastitush id before
a. COUNTY c B.l laway a. STATE Mi Ssouri . COUNTY G ole ’_)ld"}hj:’-
b. CITY {If outride corpurate lmita, write RURAL and give /[ ¢. LENGTH OF 1 c. CITY (If outslde corporste limita, write BURAL and give township) e
OR ) township) srév this phce) - 5{/
TOWN Fulton . p/ - Town Jefferson City fs
d. FULL NAME OF (If not in hospiial or institutiof; uv. srwct address or Iont-lnn) d. STREET {E rural, give location) ’ |
HOSPITAL OR ADDRESS
INsTiTuTIoN Shoaf Nursing Home ?
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (YeaD
DECEASED -
mm pimy _ Peter Cordell Steenkerger | veam Oct, 3 1949
J’ﬁ COLOR CR RACE | 7. {#IARRIED. lglEggE MBREE_D. “8. DATE OF BIRTH 9.1..&'(;55‘1_(‘;1;:;-“ o |Dmn 1 e
« o [y Min.
“Yale//| Wnite PUEARWSE” ") guiy, 2, 1870 ¥ [MF ||
10a. USUAL OCéUPATION (Givekind of work | 10b. IKIND OF BUSINESS OPR [N- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
dona during most of working Lifs, sven if retired) DUSTRY UNTRY?
farpenter & Farmer Cole, Co. Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Steenberger | Sophia Glgver ] Lydia
15, WAS DECEASED EVER IN {J.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nNnr upkoown) I {If ye», xlva war or dates of servica}
o] None Norris F. Steenberger, Jefferson C

18, CAUSE OF DEATH i EDICAL CERTIFICATION INTERVAL BETWEEN {
 Enter anly onecauseper | |. DISEASE OR CONDITION . % ONSET AND DEATH "
ligo for (o), (b, and (¢ | P'RECTLY LEADING TO DEATH(g)

o e | ANTECEOBNT CAES _%@MM y
the mode of dying, such | Aorbid conditions, if ang, g{oing DUE TO (b}

s heart fatlure, asthendia, | 7ise to the obooe cause (a} stating -
the underlying cause last.

ae. It means the dia-

case, infury, or complica- DUE . TO (¢g)
tion 1ohich canacd death. | 11. OTHER SIGNIFICANT CONDIT‘IONS
Cunditions contributing to the death but %”Q
e iraae o el o cotssing death, ")
192, DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION o - T ] 20, AUTOPSYT ™
. TION . .
N s - . YES D NO D
21a. ACCIDENT Boeelly) 21b. PLACEOF INJURY (s fn orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE homs, farm, fastory, sireet, oMo bidy. ste) P
HOMICIDE - )
219, TIME (Moot (Day) (Year) (foun | 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILE AT
INJURY m. WORK

19 hat T last saw the decensed
¢ canses and on thd dale slaled above.

% 2. DATESI

Vi
ON town, of coun! -(Sthte
Russéllmil e°: M (o) Gl

BURIAL, CREMA- | 24b.

A%
TIOB‘&EM VM_'LM" Oct 5,1040 Amos,

Ceméter

(Licensed Fmbalmer’s Staternetn on Reverse Side)

DATE D BY LOCAL | REGISTRAR'S SIGNATUR 14_2& 75. FUMERAL DIRECTOR’S S1GNATY "ADDRESS ,
Gl 508 Wm@@w A-MU@LM@L&
—
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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 e

working under my personal supervision,

Student Emdalmer No.
Student ..... cssesenananan shetbeanrassranus

Sl@e@”’?‘/ &- ﬂW
Student Embalmer V

- I P AR Llcenaed Embalmer No... 27.%2.7

h - P. 0. Address% 2,

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBAI.NIER'in his»OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation nf l:amse.) T

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




