THE DIVBION OF REALTR UF MISSUURI !
STANDARD CERTIFICATE OF DEATH stae Fite No.. 21 2D0...

/./ %anmv REG. DIST. NO. M/Rmmm's No

. No.300
. 10.48

fLED JUN 221953

BIRTH NO.
I. PLACE OF DEATH

REG. DIST. NO,

3D
~
-~

2. USUAL RESIDENCE {Where & d ifved. If institutlon: resid befors
8. COUNTY o snonade | a. STATE Missoup b. COUNTY adiniaslon).
b. CIT\' (If outside corpurste Umits, writs RURAL and give c. LENGTH OF c. CITY (f outxdde sorporate limits, write RURAL and give township)
ﬁm STA &(Inl.hhnhn
own Rural Third Cres ime TN Rural Third Creek Twp. 4
d. FHOLIS.PN_I._AA{EO%F (I not in hoapital or | give streot addres of | dEREET . (If rural, give location} a_j O
insTHUTION Bland, Mo. Rt, Rland, Mo. Rt,
DEAC EESOEFD 8. (First) b. (Middle) c. (Last) 4, DS.":-E (Month) (Day) (Year)
(TrpeofPrim) Rudolph Wilhelm Steinbeck OEATHK May 15, 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE QOF BIRTH 9. AGE (In years] ¥ INOER | TR | ©F UDER 3 Mnk.
0 WIDOWED, DIV aCED last birthday} Momh-l Days | Hours || Mia.
‘male white marrie /| Aug. 22, 1882 | 70 |
10a. USUAL ﬁg@m&iwm); 10b. KIND OF BUSINESSD?JETIRNY 11. BIRTHPLACE (City and State or Foreigs Cowstry) l?.cglIJTNITZEl#’OFWHAT
armer own farm Cooper Hill, Mo. 2 | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE bec
William Steinbeck Caroline H
15. WAS DECEASED EVER IN U.S5. ARMED FORCB? | 16. SOCIAL SECURITY | 17. INFORMANT®S 5|GNATURE OR NAME ADDRESS
(Yw. 0o, 0r unknowsz) | (f yee, -lv-uruotdnl-d NO, . e
no none Mrs. R, Steinbeck Bl

DICAL CERTIFICATION

Par i iy

INTERVAL BETWEEN

flgT AHD DEATH

18. CAUSE OF DEATH
_Enter only opaccumper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* () - &

.

WRITE PLAINLY—USBING UNFADING Bf.A.CK INEK—MAKE A PERMANENT RECORD

lins for (a}, (b), and (c)

*This dots not mean
ths mode of dying, such
. an Beart faflure, asthenia,
ee, It means the dis-
cass, infury, or complics-

ANTECEDENT CAUSES

Morbid conditions, if ony,
riu rp the aboee couse (a)
nderlying couse last,

m DUE TO (b)

VLA L

DUE TO (e)

tion which covsed death.

1I. OTHER SIGNIFICANT CONDITIONS ~

Cynditions contributing fo the deald bul nol
related to Lhe disease or condilion cuu.ﬂm; death.

' 4\

W

19a. DATE OF OP_F%I& 19b: MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

' _ . S 204/ ww®
ACCIDENT {Bpedty) 21b. PLACEOF INJURY (e.g..in oraboms | 21c, (c':m'. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farmm, tastory, street, offios bldg. ete) ' .. v .
HOMICIDE ] : . - :

2id. TIME ) (Moath) (Day) _(Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
. - | WHILEAT NOT WHILE
INJURY = | “woRk AT WORK

22.-] hereby certify that I attended the deceased from

1953 , that ] liul saw the deceased

, 1843, to

. alive on _N1AY 485 1951 and that desth occurred at _noon m. , Jfrom lhs causes and on the date stated above.

' 2. SIG| {Degron optitle), | 23b. ADDRESS | 2. nmastc;ur.n
/éi-u Z ﬁuma,é/ N 90 “BiAnp Mo $=/b 53
u. aun FAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
Sur a 5-18-1953 1| Evangeldgal Cemetery! Woollam, Mo.
W REGWN%R ' : FUNERAL DIRECTOR'S SIGNATURE ADDRESS
42 1953EG ' 7 p. 8 ; Wenspltls

Reverse Side)




STATEMENI"_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'ﬂ“‘;—

Studont Embulmer Mo,

smeu%%ﬂz ,%/ﬁ/ y 2299 » N

Licensed Embalmer No e ? = CF

p. 0. Address_ QDWW S AL _2f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

If this body is fot embalmed, fact should be co. stated above.

vworking urnder my personal supervision.

SEUdENTY sevacanccscssseveunscsansseanssasrrs
Student Embalmer




