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UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED N&v79 1350

THE AVIRUN UF CALITR Ur MisAUN

STANDARD CERTIFICATE OF DEATH

WMpoLlaw

State File No...a 3D £ €53

' BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. NO. SL"62 Registrar's No...J{Q.Z.'Z:.Q.—.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instltation: residence befors
a. COUNTY Greene a. STATE I‘.’IiSSO'llI'i b. COUNTY Greene adicimion),
b. CITY :gm yerfiitetdls, write RURAL and sive Lc. LENGTH OF | e CITY ¢ m , writs RURAL and cive township) d3f&
o} | STAY (ln tiis place) OR
1% Rural Franklin TOwh ip TowN ~ Rural Franklin Township. g
FH%P?‘FAI.I‘_EOOF (If 2ot L3 hospltal or inatitution, give streot address or loeation) d'Asl;rg!%ErSS . (It rural. give location)
wstiution . Route # 1 Springfield, Ho, Route # 1 Springfield, Mo,

3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Print)  HARRY TURNER STEINBECK DEATH Nov, 16, 1950
5, SEX 6. COLOR OR RACE | 7. mrﬂ%ﬁg EIEG’SR PélBRRIED. 8. DATE OF BIRTH 9. 'f‘?E (In n;n »: !:r | YEAR | W omoem & mas.

o s . (Bpacify) on Day | H Min.
Male White i Aug. 12, 1878 72N l =

10a.” USUAL OCCUPATION (Cikwe kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working [lie, gven if retired) DUSTRY

11. BIRTHPLACE (Btate or foreign country)

7

12, CITIZEN OF WHAT
cou \

Farmer Farm Mendon, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Steinbeck | Unknown Stella Steinbeck

17. INFORMANT' 5 Si1GNATURE OR NAME

. Enter only ongcause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*Thia does not mean ANTECEDENT CAUSES

I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

(Yes. no, or unknown) | (If yes, glye war or dates of service} ‘ Unkl'?Wﬂ . . . .
No No Arnold Steinbeck, Springfield, Mo,
MEDICAL CERTIFICATION INTERVAL EETWEEN

ONSEWAND DEATH

“t—ﬁ;ﬂz il

the mode of dying, such
at heort fallure, asthenda,”
ete. It memns the dis-

Merdid conditions, if any, giving DUE TO (b)
rite to the abote cause (a) stating -
the underlying cause last.

.- DUE -TO {c) «

eaxe, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but sot
related to the disense or condition cousing death.

/59X

19a. DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N —
. ‘ St : ves (] w

2la. ACCIDENT {Specify) 21k, PLACEQF INJURY ta...tnorabout [ 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)

SUICIDE home, farm, fastory, strest, offios bidg., st0.)

HOMICIDE )
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

- WHILEAT ™ NOT WHILE A
INJURY = | "woRK AT WORK >

22: I hereby certify -that I attendeci the deceased from
alive on

_hm:_Lé,ﬁ 1980 that I last zaw the deceased

19#.5:_ lo
and thai death Sccurrdd at m., from the cayzes and on the date slated above,

R WY, M ik

23. DATE SIGNED

H~/)8-59.

23b.

'ZDR : ( R .
J }:uMMLC

WRITE PLAINLY—USING

(Ticenséd Embalmer's Statement op Reverse Side)

g BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY® | 24d. LOCATION (Oity, town, of county) (Stats)
"BirTa1 ™" } 1/18/50 | Gree:nlawn Springfield, Mo,
DATE REC'D BY L%CE%L REGISTRARS SIGNATURE (ZS// 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
-20 50 . M i H, H, Lohmeyer, Springfield, #o,




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, 0F by

Student Embalmer No.

working under my personal supervision,

STUTBAL voneuonseensannccnsrsansssnsancsnns S:gnnlj““m ' M

Student Embalmear
Licensed. Embalmer No / W g

P. O. Address

o ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING ure to comply w
the sbove constitutes grounds for revocation of license,)

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

VLo



