THE N OF HEALIH OF > 3
:o 3 *eee oo+ STANDARD CERTIFICATE OF DEATH State Fite N,,__,___};gég?
| BIRTH NO. ILED MAY 3 1954 age. oist. wo. _[ & ‘_1& PRIMARY REG. 015T. No. S£ 2 T 2 Repistrar's Ne ¢+ 3 .

1. PLACE OF DEATH S K ] 2. USUAL RESIDENCE (Whers d d lred. 1f lnstltutd A before
d( e COUNTY " Jolingon ‘A ‘ : - SIATE M4 gsouri b. COUNTY 511y gop™ "o
b. C&'lé\'iul mﬂ. corpurate um -m. mm.u. and give ) €. LYENEH. OF‘ c. Cg;{ (If outaide eorporsta iimits, write RURAL asd give towmship)
townabi ! e’ . F
TOWN. Centerview °| B WSS ¥R Town Medford b5t 0
d. FULL NAME OF af oo in hoapital or Instisution, ive streat addrem of losationy d. STREET - (51 rural, giva location} o
HOSPITAL OR ADDRESS
JNSTITUTION Bverts Nurx g8ing Home -
3 DNEQ:NEIES%FD 8. (First) b. (Middle) ¢. (Last) | 4. DAIE (Month) (D.,) (Year)
{ Type or Print) ANNA Steffens SINESH peatH Apr. 9, 19564
5. SEX 6. COLOR OR RACE | 7. #iARRIED NEVER MARg[ED 8. DATE OF BIRTH 9. hJ\.‘('a'E (Inn)ln ':o:l: lﬂ o DMDER 2 RS,
ORCED Houn [ Min.
Femals/ | White married o |Dec. 28, 1873 l 80 |

10a. USUAL OCCUPATION (e kindofxock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (cicy cad stats or Foraiga Comtry) olm CITIZEN OF WHAT

mont of w lJ-l If reired)
“Housewite Homs Russellville, Missouri .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Steffens | Xathryn Opel Henry Sinesh,Medford, Mo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME -ADORESS
(Yes, 00, orunknown} | (I yes, rive war ot dates of servies) NO. .
. — - Henry Sinesh, Medfo.rd, Mo,
18. CAUSE OF DEATH MEQNCAL CERTIFICATION . INTERVAL BETWEEK
. ONSET AND DEATH
| s e 1 sz oncomomon, (PN o T | 3

line for {8}, (b}, and (¢}
oTis does met mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
a3 heart foflure, asthendn, | rike to the abuse cnuae (o) gating

-USING UNFADING DLACHK INE—MAEKE A PERMANENI RECORD

ce. It mezna the - the underiging couss lag. oo ' R A
cane, injury, of ;7 DUE To (o}
tion whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS . . _ * :
Mlﬂmmfrﬁbﬂh’bl&d&thw*}d E
related to the disease or conditien cousing death. / Pl
19a. DATE OF OP_FE’AN- 19b, MAJOR FINDINGS OF OPERATION ' ,' - A 2. AUTOPSY?
' - . ) %‘2 -9‘ / YES D NO E
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY {s.g..tn orabout /| 21¢. (CITY,. TOWN, OR TOWNSHIP) - (COUNTY) (STATE) -
SUICIDE heme, furm, fastory, street, oifies bldg. ave.) ' s e .o :
HOMICIDE ] : poE
21d. TIME (Manth} (Duy) (Yowr) (Heun) _21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
) v mm.n'r NOT WHILE
| iNJURY R, c me AT WORK . L .
’/ . . NS S
2. I hereby certify that-I.atiended the deceased from 1822, to _Zparst 9, 193Y, ihat I'last sow the deceased
alive on _&&rae - 2, 18# and that death occurred at ll...éD d from the causes and on the dote siated above.
O X Wl il VX O AR [

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) i

3l 4- Medford Cemetery | Medford, Mo,
TEREC'DBYI%CE.:.;L REGISTRAR'S SIGNATURE /457 .0_. 25 FURERAL mn:c‘ron’s‘susunuu Lot [Ty
i&ééﬂ/!gigi  E.B.CAS LDEN MO.




[

-

| APR %6 1954J
BTl VG
JCHNSON COUNTY HEALTH DEPT,

....;....

-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

________ . Studont Embalmer No.

working under my personal supervision,

P i
StUdBAL vevescetrrrasnsaserasasenccasnns Signed ‘

Student Eabalmer

Licensed Embalmer No, "o~ 8372

P. O. Address /64—&&-«_‘ )

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

If this body is not ‘embatmed, fact should be so. stated above. ce TR T




