"o 500 FILED AUG 4- 1955 . THE DIVISION OF HEALTH OF MISSOURI r)Jli?i

o a8 STANDARD CERTIFICATE OF DEATH 51620 File N0 oo imrmersort s oo,
"BIRTH NO. ¥ REG. DIST. WO, _8_2.5:_ PRIMARY REG. 01ST, NO-_M.Reg;mar@Na.'__....!..:31._..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitation: residence before
a. GOUNTY a. STATE b. COUNTY p adinimicn).
Phalps Miseouri-- - - Butler L
b. CITY {1t outzid writs RURAL and giv LENGTH OF . CITY Lo . a
| ouscide corpurte limite. write RURAL u:ia'.hip) STAY (in this place) ¢ OR s - - & ?,’fx’ﬂﬁ“ﬁw‘:ﬂ’fmwwﬁf
TOWN Boll TOWLEQEI_QT Bluff O N ﬂ
| d. FULL NAME OF (If not in boapital or fnstisution. give street add or location) STREET (I rurs!, give location) t}
HOSPITAL OR ADDRESS 0 “[
INSTITUTION Onlonial Village Holel, Rout 2
3.EI;JEI?:FEES%FD a. (¥First) b. (Mh:idle) c. (Last) 4, DATE (Month) (Day) (Year)
{Typeor Pint)  GABRIEL B STEINER oeae2l J uly 1955
5. SEX . "6'COLOR OR-RACE | 7. MAD%%!'EDD EWEECESRRIED/ 8. DATE OF BIRTH 9. AG‘:‘. (In yoars|"[F UNDER 1 YEAR | (7 UNDER 21 BES,
(Bpecify t birthday) |Mobothe | Days | Hours | Min.
Male White rris 28 Feb, 1886 6% o | |
10a. USUAL OCCUPATION (Giwekind of work | 0 IND JOF BUS|YESS OR IN- | 11, BIRTHPLACE : : L .
;onofin!inlmuso!workinxlﬂa.o:mﬂ:;th:d) ?T f 512’2 DUSTRY (City and Stare oz Foreipn c“"”)/l “ C|T|1Z_%§’?DFWHAT
68l Miner.&Grnhouse wdrk Coal Min ng Highland, Illinoils , -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Steiner | Blise Bast _____ | Mrsa, Martha Steiner .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? IYlB. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME. ADDRESS
(Yos. no. 07 unkuown) | (I yes, give war or dates of service) NO. o
No XX a8., Mra, Martha Steiner, Percy 1llinois,
MEDICAL CERTIFICATIO) INTERVAL BETWEEN
18. CAUSE OF DEATH \\ INTERVAL BETWEE!

| Enter only onecaussper | |- DISEASE OR CONDITION

line for {a), {b), and (¢} DIRECTLY LEADING TO DEATH"¢ny

«This does mot mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Adorbid conditiona, if ang, giring DUE TO (B} A

a# heart faflure, asthenio, | Tire to the above cause (a) stating

etc. It meons the dis- the underlying cause lasi. \ S a S 3 : :

case, infury, or compiice- DUEED ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
reloted to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo £
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (o.s..inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE «* et homs, farm, fagtory, street, office blde..ew.)
HOMICIDE -~ ~ . . .
21d. TIME (Month) {Dsy) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - WORK AT WORK

2. ] here certi, that auended deceased from , 19 , to , 19 that I last saw the deceased
and thal death occurred at ,_?_ m., from the cauzes and on the date staled above.

SIG TU RE d (Degmo or title) 23b. ADDRESS 23c. DATE SIGNED
BR5PB8T08E, M1, 508 West Bth St., Rolla Mo., 123 July 1655

PLAINL‘Y——UE‘IING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y
E 245. BURLAL, CREMA- | 24b. ‘RATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (5late)
TION, REMOVAL (Bpecify) |
& | Burial | v Rolla,  Phelpa, Mo.,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 33 o,~¢) 5. FUNERAL DIRECTOR'S S1GNATURE ADOR
REG. 7-) - (/ 2 19. }.o .
-5 a By

{Licensed Embllmern Statement on RmruSnde)




R#CEWED
Phelps County Health Officer, '
County File Number

Date Filed _A%3 2 1085

] L - n >
4y - . .

STATEMENT .B.Y I{.;ICENSED EMBALMER

t ), -+

I hereby certify that the body whos? name is recorded on the reverse side of this certificate was emb.
by me, or by ............. PR e - T e i , Student Embalmer No...........

_working under my personal 'suHer\ﬁsion. .

Student ..o Signed........ccocoinnnn /@M/ééb/ ......... AL

Signature of Student Embalmer

Licensed Embalmer No, % %

P. . Addres_s..x,...d,?’..’:e&b

am~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fe
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.




