No.300
10.40

R7699- -0 8

1954  THE DIVISION OF REALIH O

F MUK
STANDARD CERTIFICATE OF DEAT

' Martin Steinmets Mary Ann

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. v, o7 unknown) | (I yes, rive war or dates of service)

Yes

_18. CAUSE OF DEATH -
. Enter only onecause per
linc for (8), (b), and (&)

I DIS EASE OR CONDITION

ANTECEDERT CAUSES
Morbid conditiona, if any, giing OUE TO (2)

*This does not mean
the mode of dying, such

-16.- SOCIAL SECURL'IS( 17. INFORMANT'S SIGNATURE OR NAME
corxds

MEDICAL CERTIFICATION . - e

DIRECTLY LEADING TO DEATH®(g) _C_Qma.n_Qs_eluﬂgn

’ State File No,e.ccegrren
EC#1994786 0
BIRTH NO. REG. DIST. MO, EKL PRIMARY REG. DtST. MO. e Regisirar's No.w . ....2..../_..:.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If {nstitction: residence befors
a. COUNTY a. STATE b. COUNTY adspimiont.
N Butler Missourd
b. CITY (1 cuteid Lmite, writa RURAL sod gt c. LENGTH OF c. CITY
OR . cutelde sorpamte townabip)| STAY gn this place) OR - * l:ét-mwﬂmr?wd“n:'ut:n’g
ToWwN Poplar Bluff TOWN Bluff = h
d. FULL NAME OF (if not in hoapital dtution. give sireot address or location) STREET (Ef rural, pive location)
v @ "ROSPITAL gr (' 2ot [n hesslaor ' ' *"ADDRESS ’ ol 7
INSTITUTION Veterans A 0
3, NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED (First) ( 4 DATE (Month)  (Day)  (Year)
{Tvpe or Print) Charles He Steinmsts oeATH November 11, 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE. OF BIRTH 9. AGE (In yeurs| F UNDER | YEAR | (¥ UNDER M ks,
WIDOWEI‘:_). DIVORCED (Bpacityd | . Last birthday) Motﬂhl Days | Hours | Min.
. 1-28-97 |
10a. USUAL OCCUPATION tGivekindofwork | 10b. KJND OF BUSINESS OR IN- | 11. BIRTHPLACE s . 12. CITIZEN OF WHAT
dnmdnringmmtol-oruuulc.-:anuurﬂ‘l‘:d) ) DUSTRY (City and State or Forsign Country) / COUNTRY?
R 1 Washington, Iowa
1328. FATHER'S NAME 13b,. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ash |

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

rize to the above cause fa) stcufiw

a3 heari fatlure, asthenta, the underlying cause last.

cle. It means Lhe dis- N
DUE TO (c)

case, injury, or compliea-
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniriduting to the death but not
related to the disease or condilion couring death,

LR . o

19a. DATE OF OP%ROPN 19b. MAJOR FINDINGS OF OPERATION . e e -+8 AUTOPS.Y?
% 0 / YES D uo
2ia. ACCIDENT (Spacity) 21b. PLACEOF INJURY (s.4.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bame, [arm, factory.atreat, offles bldy.,ena.)
HOMICIDE . TR ,
21d. TIME (Month) _Dan)  (Tear)  (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT NOTWHILE
* INJURY * AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD O

2.1 hercby cemfy that /atY%ded the deceased fronN.__..s_;_ 1954 to HNov 11, _ 1554,

., Jrom the causes and on the date sratcd above,

Za. SIGNATURE W o
HARRY J. PRYC

24c. NAME OF CEMEYERY OR CRE!

Z3e. DATE SIGNED

'

TION IOity. tovm.or ty) ) "(5tate)

gr.té BURTIAL, ((:;z:ia; 24b. DATE T | m.
vy 11-1'% 54 City Came
DATE ‘ss GNA l{-%"f-o

.erv pnnJ_ ba) E.I uii: Cd ﬁ‘
| 75. FUNERAL DIRECTOR'S" 81 GNATURE

! 7, AL

Greer Croy & Fitch Poplar' Bluff Mo.

(-Eciaud Embalmer's Sntamnl on Reverse Side)




RECEIVED

DEC 6 1954

BUTLER CO. HEALTH CENTER

FILE No.

£ +

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF bY «neeeeldo e 2 T e e , Student Embalmer No...........

working under my personal supervision..

Stedent...coooom e ceacanaaas Sigm% .

Signstare of Student Embalmer

.Licensed Embalmer Né.z

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his_ OWN HANDWR.ITING (F
to comply with the above constitutes: grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwnting
I this body is not embalmed, fact should be so stated above.




