THE DIVISION OF HEALTH OF MISSOURI

lewagin'AL CRE“A; b, DA'IE QJ . KAME OF CEMETERY OR CREMATO 2d. LOCATION (03’. wwn.weuunty) (Btate)
‘ el ome|f0 =/ 9~52] Fastlam Cemetery ‘Springfield, Missouri

5. No.300 e
w00 \RUERQCT 20 1952 STANDARD CERTIFICATE OF DEATH swriene 72l
'BIRTH MO, REG. DiIST. NO. [23 _Pﬁllm‘r REG. DIST. MO. &_m Kepistrar's No._@j_.?._m..ﬁ.
L' 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Wbers deceased lived. If lnstitution: residence befo.s
’?)q ». COUNTY Gl‘eene _— _: STATE }Jissouri b. COUNTY Greene adinisgion’.
0 5. CITY 0f sutalde corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY (1If outelds sorporsta Limite, write RURAL snJ give township) /,,'
- .
TOWN ooringfield days TOWN  Springfield 2 F >
a d. FULL, NAME OF (11 not in heagleal or institution, cive sireet addrem or locatlon) d. STREET - (1f rural, gve locatlon) ~
o HOSPITAL OR . ADDRESS . &
0 INSTITUTION al | 211 Pershing
= B NAME G = & (FIn) 5. (Miadie) e (Lasy) COAE (e () (e
[ ad { Type or Print} CARRIE MINNIE STEFFIN DEATH October 17 1952
4 5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH . AGE (lo yeste| ¥ POER | TLAR | ¥ OOCR & ui,
‘E . WIDOWED, DIVORCED (Hpacify) last birthday) Mmlhll Days | Hourns | M.
g F‘emaﬁle White Never married /' |august 22, 1879 73 I
10a. USUAL OCCUPATION (Citve dind of » 10b. KIND OF NESS OR IN- | 11. BIRTHPLACE .
é dnudnﬂnlmutdwuﬂull‘h.wmﬂ ::c.l::t Busi DUSTRY _[c'" wd s'_'“ or Fersign Comatry) b cllJTNI%B:'TOF WHAT
B |_Seamstress Dress maker Troy, Missouori </ WSedi.
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
* o [Henry Steffin | MipnieRKorthanke ————
i [ 15 WAS DECEASED EVER IN I1.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (IF yes, give war or dates of NO. .
§ no no Unlmown Brs Dora Elloitt, Blackwell, Okla- _
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E .|| Enter only onecauseper § 1. DISEASE OR CONDITION _ OMSET AND DEATH
Jtne for (8), (&), and () | PIRECTLY LEADING TO DEATH® )
g “This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid comditions, if mr.m DUE TO {b)
3 &3 heart fafiure, asthenia, | rise £0 the abose cause {o) i .
- B |l de. 1 mrons the dua- | e mnderiying couse last
) cave, injury, or complico- DUE TO ()
% || thom which canaes death. | 11. OTHER SIGNIFICANT CONDITIONS ° T .
[ Conditions conlributing to the death but a0t hd - ~
3 related to the disease or condition causing death. .
fu I 192 DATE OF °"T‘."o“.i 1%b. MAJOR FINDINGS OF OPERATION - - U ‘ . , 20. AUTOPSY?
2| — _ - 59l x | w0 ...,m
® ‘Ma. ACCIDERR, "~ (Bpectty) 21b, PLACE OF INJURY (s.g.. ba crabomt | 21c. (CITW TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
h SUICIDE | e, farm, tastory, steeat, ofie bids..ene) . -
& HOMICIDE 1 _ - .
g 1d, TIME od (Yoar) Hewn | 2le. INJURY OCCURRED | 21f. HOW DID |
OoF | vomeav Ty noTWHALE
- INJURY - = | woRk AT WORK. :
< T 1 aitended the deceased —1p___, 10 0t 17 1952 that 1 last saw the deceased
céﬂgy att eceased from saw {he
g alive on OCt L6 19 22 and that death occurred at?7:30A m., from the causes and on the date slated above.
é . S1G ‘ rtitly) | 23b. AD Bc. DATE SIGNED
E I ¢ g } ”@ /4-'17 A&

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FYNERAL D} TOA S $1GMATURE AQDRESY, R,u!
10-)7-525 L Uhlloasnson’ /
N - (‘ ‘ 8 Scstenmtd on Rewerse Side)




ea e
ymad] art?

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, ar by

3

wamrrr—ri——

Student Eabaimer HNo.

working urnder my personal supervision,

Fd
« L
Student ..envecesee seesssssssnsnnansanannns Signe w

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be o etated sbove.




