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NFADING BLACK INK—MAKE A PERMANENT RECORD W_S

i

WRITE PLAINLY—USING 1

d—_—

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI
REG. DIST. NO, / g zi P

RS AUG 2% 1955

CATE OF DEATH tate File No =o895
RIMARY REG. DIST. m-ﬁmmmr’: !\'o....vsb.

, Enter only onecause per

1, DISEASE QR CONDITION

MEDICAL CERTIFICATION

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE. {(Where decossed lived. 1! institution: residance before
a. COUNTY‘ .__Gheene’:{:ﬁ:— — v NN STAIE Missourl -=-b' COUNTY Greene sdicisaton?,
b, C]TY (1f oytaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. 15 Residence within llmits of
township) | STAY (in this place) OR . . a city of incorporated fown?
ToWN Rural Pond Creek Twsp years TOWN Springfield ¥ i
d. FULL NAME QF (If not in bospital or instisution, give streot addrees or loeation) o- STREET {If rurs), dve location) ‘f [4
HOSPITAL OR i . ADDRESS 3 3 D
INSTITUTION Route 8, §pr1ng£191d Route 8
3£‘E%'255%FD a. {First) b. (Middle) e. (Last) 4. DST‘E {Month) (Day) (Year)
(Typeor Print)  JOHN A, STEINERT DEATH August 26, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| if uNDIR 1| YEAR | tF UnDER 1 Hmg,
O WIDOWED..DIVORCED (Bneciir{ Last birtbdey) Monlhl, Days | Houre | Min,
Male White Married Jan 28, 1876 79 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . - t2. CITIZENOF
doneduriog moat of worklnsl.ih,o:nnlf :ot;:;) - . DUSTRY (Ciey _“‘ Seate or Foreiga Countryl O COUNTR'I’? WHAT
Farmer Farming Stone Co Missourl U.S.A.
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' _Charles A Steinert Mattie Cantrell Rose Steinert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen,no,orunknown) [ (If yes, give war or dates of sorvice) NO. B . .
no None Earl Steinert, Springfield, Mo.
18. CAUSE OF DEATH' INTERVAL BETWEEN

ONSET AND DEATH

line for ey, (b), and (e | DIRECTLY LEADING TO DEATH® 4

*This does nof meen ANTECEDENT CAUSES

the mode of dying, such
a2 heart foflure, asthenia,
etc. It means the dis-
case, infurts, of eomplica-

Morbld conditions, if any, giring DUE TO (b}
rise {o the above cause (a) sfaling
the underlying cause last.

DUE TO (c}

4 260

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related lo the divease or condition cauting death.

tion which caured drath,

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION A
ves [ ) wo [53
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE K home, tarm, factory, sireet, office bldg..eve.) .
HOMICIDE -
21d. TIME (Mooith) (Day} (Year) (Houn 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | woRrk AT WORK .
g — -~
2. I hereby certi] thct I attended the deceased from 7= ? - 193 5, lo_& —7 ~ 19:21, that I laat saw the deceaced
aliveon @ ~ /— , and that death occurred at Q_OO_A m., from the causes and on the dale staled above. =

{Degtwee or mleb

/h D

23c. DATE SIGNED

230, ADQRESS oo 9 C-M?
F-26-55

T BBl g, | o e
( ¥}
Aup 28,1955

24c. NAME OF CEMETERY on GREMATORY ] 240, Locnnoﬁ (Olt:r. town, or county)
Patterson Cemetery

(State)

S prmgf ield, Mo.

Burial
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
EG jl'
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=. rugzan DIRECY

( :c:nur] Embdnuf (] Sutemnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereBy certify that the body whose name is recorded on the reverse side of this certificate was emb:

.................................................................................. , Student Embalmer No............

working under my personal supervision..

Student..c.cocieiiaiiiiriiii e e e ez aaeaaae
Signature of Student Embslmer

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.

¥ this body is not embalmed, fact should be so stated above, :




