2 0 i J0L 211358  STANDARD CERTIFICATE OF DEATH s it e /T 2O Ok

2. ] hereby cggy ia.l I attended the deceased from m""“‘? IBE& to 1913’ that I last saw the deceased
t

alive on , and that death oceurred m., from the catises and on the date staled above.

Ba, SlGNATUﬁ Z é W 29b. ADDﬁ ; % Ec DATESIGNED

Ha. BURIAL . CREMA. | 24b, DAXEZ | 24c. NAME OF CEMETERY OR CREMATORYY L/ & . LOCATION (City. town, ar m;yv {sma)

"Bartal | 7-//- Y /953 Flegant Greve (222
DATE REC'D' BY L%CEAGL REGISTRAR'S SIGNATURE yg m
71383 | Crvmee [P oden® O G ud) O

(Licensed Embalmer®s Suumm}fcn Reverse Side)

.48
BIRTH NO. REG. DI5T. NO. _%L PRIMARY REG. DIST. _9'_2. Kegistrar's No .. .5‘_.._5, ....... .
0 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where ducossed livad. 1f iastitution: yesidence before
o / a. COUNdelas a. STAn:MD b. COUNTY 5 adinismlon).
P al I as .
b. %1’;7 (I outaide corpwrate Ulmits, writa RURAL nndl::v:mw %TALQ’EI;LGE 'Eel:) c. CITY {ILf outaide corporate Limits, write RURAL and give township) 030 Pl
ToWN  Buffalo TOWN  Buffalo
g d. Flliud'.l-;' P'IBANI‘.I.EOORF {If oot in hoapital or institution. glve strest address or location) d'ASJDRFEEEs% (I rysal, givs location)
9 INSTITUTION _ Buf fal 0,Mo.
E A DECEES%’E} a. (First) b, (Middie) ¢. (Last) &, DSFE (Mmth) (Day) (Year)
E {Typeor Print)  Gharley Edward Stepp DEATH _ :Jyly 9,7953
2] 5. SEX | 6. COLOR OR RACE | 7. m&o%wég. i;lE‘\;gFth!gSRRIED. 8. DATE OF BIRTH 9, AGE uu-J. r UNDER | YEAR | O OhOER b was,
C . - {Bpacily) Hours | Min,
5 [male 2 | __white married /| _Aug,23-1875 10 [ 1R ™™
> |D:. USUAL OCCU’PATIONu(’GMHndo!“rk 106, KIND OF BUSINESSD%%T;!N‘; 11. BIRTHPLACE (8tate or lorelgn country} 12@8&?!‘1'25"0': WHAT
one during most of working lile, even if retired) RY1
E common laborer Camden County,Mo. o 1.5,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Wllliam Stepp | Mxwx unknown Pearl Stepp
%] I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yen, no, or unknown) | (If yes, elve war or dates of service) NO.
= no Paar] Stsep Baffaho Mo
i 18, CAUSE OF DEATH - MEDICAL CERTIFICATION 4 INTERVAL BETWEEN
& || Enteronlyoneceusaper | F: DISEASE OR CONDITION : N CNSET AND DEATH
a lne for (8), (b, and (¢} DIRECTLY LEADING TO DEATH @)
g *This does not meen ANTECEDENT CAUSES ,e’/d
the mode of dying, such | Moreid eonditiona, if ang, gMM DUE TO (b) _M-‘:n M“o"—“ Y FAA
. 3 - || e beartfeflure, asthenio, '1';“ to J'“z t;:m cause (nJ . yd -
= e, it means the dia. | the underiying couse
o case, infury, or complica- _ PUE 10 ()
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the discase or condition cawsing death.
- |t 19a. DATE OF OPERA- | 18, MAJOR FINDINGS OF OPERATION - . Tt v .
rE TION -
= B i e Lf 20l ves L] uog
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
4 algﬁlglEDE homae, larm, factory.streat, amm...-m_) I - . .
g 21d. TIME {Menth) (Day) (Year) <{(Hour) 21e. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
oF WHILE AT NOT WHILE .
bl-u INJURY = | work AT WORK
)
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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 ——oecee...

Student Embalmer No.

Licensed Emh er No 5 g W

\\'orl:in‘g under my perscnal supervision.

Student ...ucessereenarnresn basunnann vasasas
- Student Embalmer

P. 0. Addrc;s% pov Y SN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND G. (leure to comply wit
the above constitutes grounds for revocation of license.}

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




