wseo | FIEDAPR 4 1958  STANDARD CERTIFIGATE OF DEAT 7349
N STANDARD CERTIFICATE OF DEATH Stte File Norrn &
D 'BIRTH MO, REG. DIST. NO. 42 PRIMARY REG. DisT. wo._ 1000 Kegisirar's No 315
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived, If Institution; residenos befors
2. COUNTY . STATE b, COUNTY d )
Buchanan : Oklahoma Sequoyah “¥42,
b. CITY (f cutside corpurate lmita, writs RURAL and xive . LENGTH OF . CiTY 3 ; Pl
OR “ iy roeeabips| STAY (a e ptacerl| . OR Muldr e e st j
TOWN  st, Joseph Mo, TOWN ow xe * 0.
d. F}l‘ILLP'N.fAME OF (11 not in bospital or Leatitution. give street address or loeatlon) ..A%TSAEEE;‘S (Uf raral, give hoestion)
INSTITUTION. Mi ssouri Methodist Hospital None
3. :I;IEAME OFI') o (First) b. (Middle) . (Last) 1. DATE (Month)  (Day)  (Yea)
{ Twpe or Prine) EVERETT W. STEINMAN pEATH March 23 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yesrs| If UNDER | YEAR | O DwoER 3 B3,
0 . WIDOWED, DIVORCED, 8pecity) last birthday) | Months l Duys | Hours | Min.
Male White Wi 9’;" 66 !
m:.w lsungg‘cgpanou ému?a-ﬂ- 10b. KIND OF BUSINESSD%%r IRN‘: . BIRTHPLACE (000 104 State ar Fareige “‘“’5’_ 12tgl|]rri1z_ﬁ§$|=wmr
Building Albany Missouri US A

o]
:
E
E | _Brick Mason
< hlsa. FATHER' S NAME 13b.. MOTHER S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
o Samuel Steinman. Mary H, Hewlett Mildred Steinman (Beceased)
tg 1| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunm 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yoo no0, or mnimown} | (If yes, give war of dates of sorvice} . ’
§ Na 1_,91_09_9925_,& Mrs, Rollie Thuman St. Joseph, Mo,
.. | ~i| 18. CAUSE OF DEATH - . .. CAL CERTAE ICAT N o |m§rv%gm
i || Enter oniyoneeusper | 1. DISEASE OR ‘CONDITION F g?
2 | line for ), (2, a0 (@ | PVRECTLY LEADINGTO DEATH* (o) _ {21 UAL
g *This dees 10t mean ANTECEDENT CAUSES
1he mode of dying, such { Morbid conditions, if any, gloing DUE TO (8) g"ue'“'c yid
3 _ |} a2 heart faBlure, asthenia, rite to the above arnse {a) dating A
- éte. It mecns the dia- | e undeiying couse ? -.'.'V l/
case, infury, or complica- DUE TO ()
g tion which cxwsed dexdd. | 11. OTHER SIGNIFICANT CONDITIONS J Q
= Conditions contributing to the death but not ’ ’
3 related 16 the disease or condition cousing death.
= I 192. DATE OF o%ﬁ 19b. MAJOR FINDINGS OF OPERATION byt s .| 2. AUTOPSYL. ¢
§ 7[‘;"’?'92' YES wo [
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (es.. o orabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE homs, farm, aetery. siret. offios bids..an0.) .
& HOMICIDE . y ! . - ) . o
g 21d. TIME (Mauth) (Day) (Yean) (Houn) | 2te. INJURY OCCURRED | 2If. HOW DID INIURY OCCUR?
. pl.. - L - o | "work L) "ATwork
E &.Ikmbyuﬂzjythd]auendcdfg srom =19 1568 1o _B3=23 1088 (hat ] last sow the deceased
= alice = 1&/ hat death occurred at 11 200F m., from the cauges and on the dale stated above.
Ml A A - e fr u'j z3b, R‘ESf AA ' 2. DATE snemzn
g 2 A ..S’;.: ' M 0.
E “mduagslgn . CREMA- | 24b. DATE . ™~ | 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (sw.e)
- primnrr - — | : v C I " A . .
; Removal ar.24.1955 Muldrow Cemeterv. . . -Muldrow .- Oklahoma
DATE RECD BY LIRI:EGAL REG RS SIGNATURE -"Fs 5 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
: 3 St.Joseph, Mo,

Side)

{Licersed Embalmer’s Statement oo R




S
1=

I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M, OF DY ..o e » Student Embalmer No,........

working under my personal supervision..

Student ...t i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’ I¥ this body is not embalmed, fact should be so stated above. - .



