THE DIVISION OF HEALTH OF MISSOURIE -
. No. 300 FIED FEB § 1858
o2 STANDARD CERTIFICATE OF DEATH Sate Fie Nov.o..
. |7 No. ' : REC. DISY. N0, 2 _ PRIMARY REG. DIST. W0 DL D& Repistrar's No A
3 é d 1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. U inatitution: residence before
a. COUNTY a. STATE b, COUNTY adiaimion)?
Franklin, Missouri, Franklin, ~3bg
j b. %EY {I outside corpurate mita, write RURAL and give g;rAl;{ENGTI: pl.?F Q. ng (If outakds corporsta limita, writs RURAL snd give township)
townabip) (ip thi 2}
town Labadie,Bural,Boles, | "65 vrs. TOWN Labadie, Rural, Boles Township. <
a d. FULL NAME OF (If not in bospital or institution, give strect sddress or lotation) d. STREET (i rorw!, give loeation) ’
(=] HOSPITAL OR Lﬂbadl M ADDRESS
O INSTITUTION e, Mo. Labadie, Mo,
ﬁ 3. DECEAS%':J a. (First) b. (MIddle) . ¢ {La%) I 4. DS}-E (Month)  (Day) (Year)
B { T¥pe or Print) Bertha Jobanna Steffens. peats  Jan. 21st, 1950,
é 5. SEX 6. COLOR OR RACE | 7. miADROIT‘!'Eg EWSQC%BRRIEEJ) 8. DATE OF BIRTH 9.:("55 In yo;m L:lr ur ll:E” " UNDER H WRS.
¥ N L {Bpe: ' ) " ont ys | Hours | Min,
% || Pemale / White Married / |Aug. 10thj 1884, 65 l l
§ 10a. USUAL OCCUPATION (Owakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsigs sountry) 12. CITIZEN OF WHAT
[ dode mostof w i, aven if retired) DUSTRY - d C%N-g“l
5 ouse-work, Home Labadie, Mo. oSelle
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DEXNMIEE
a Auzust Broch. | Mollie Grauer, Fred W. Steffens,
b 15. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 st URE OR NAME ADDRESS
< (Yes. no, or unknown) | (If yes, sive war or dates of service) NO. g_
:il No. None. Rone. 779/;'\”/‘{ ,,,m Labadie, Mo,
18. CAUSE OF DEATH M ICAL CERTIFICATION - INTERVAL BETWEEN
5 | v ansamone | 1 DA 08 SO T b
Z | unetor (a3, (1), end {0) . {a
g *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
o || a2 keart foilure, asthenin, | it to the above cause () stating
o cte. It means the dis- the underiying cause last.
ease, injury, or complica- . DUE TO {c)
g tion which caoused deaid. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribtiting to the death but not CL i} 2 =
a relzted to the disease or condition causing death. T« i
[ ‘19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ot E 20. AUTOPSY?
(= TION 0
= YES wo L
) 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ox.,lnorsbont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm, factory, strest, office bldg..e10.} : b .
5 HOMICIDE ‘
g 21d. TIME (Manth)  (Day} (Yoar) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
i INJURY =. | “work AT WORK N
'; 22. I hereby cerlify that I altended the deceased from , 19_52' ty%ezL. 1902, that T last saw the deceased
ﬁ alive on , 184878 and that deatl occhrred atm om the couses and on the date stated above. .o
g | B SIGNAT : - {Degree or titke) | 23b. ADDR . - DATE SIGNED
E %a BUW CﬁEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY # | 24d. LOCATION (Clty, town, or &lmty) ’{Sta_te) .
& | "Bur ’|Jan.. 24,1950, | Bethel Cemetery, ___Lebadle, Mo,
07 REC'D BY LOCAL | REGISTRAR'S SIGNATURE c/‘*% 75, FUNERAK DIRECTO su ‘ADDRE S
SR 7 REG .84 e . _ Washington, Mo. .
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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 [T TS ) —

........ ' Student Embalmer No.

working under my personat supervision.

SEUJBNL v.cveutessssarrnarsasrssncannsansen Signe
Studmt Enbalnor

Licensed lF.mbaImeg_ 0.
P. 0. Addres ez 2 }
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING ailure to comply with
the above constitutes grounds for revocation of license.)

A

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