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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 10 1956 STANDARD CERTIFICATE OF DEATH State File ~039552 .....
'BIRTH NO. REG. DIST. NO. ‘ PRIMARY REG. DIST. No.m— Registrar's No.ma.x.&..m.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institotion: residence befors
a. COUNTY 3 . a. STATE . . b. COUNTY admission).
Adair Missour ‘e Hy ¥ lER
b, CITY (If cutsids corporate lmits, write RURAL and gi ¢, LENGTH OF . . . Is Resldence w
OR o “: porute _u e mw'x:.hin'l Sﬁfé_ﬂn this place) OR > l:g:‘gl'l:" ’»“m";"f‘:‘ﬁu%‘:’g!
TOWN Kirksville ‘days Yo 8 % O
d. FHI(SIS-PT'IE\A{EO%F oar n::l. in hunh..-.l or imi.}futlon. :iﬂ: atreot address or-luwlion) (‘7 (/ S’ ‘_l
INSTITUTION Grim-Smith Yemorial Hospital o /
3[’)‘EA(:MEES%FD a. (First) b.- {Middle) c.. (Last) | 4. DSIE {Month) (Dey) (Year)
{ Type or Prine) Alfred Jasper Steen peati  December 27, 1955
5. SEX 16. COLOR OR RACE | 7. xiADRORI,EB PSIEG’(!;ECAE{SRRIED. 8. DATE OF BIRTH L 9, AGElr:L:;:-;n l:(r UNDER 1 YEAR |  UNDER u Hms,
; - , (BpecifyT T~ ,. t ¥ onthe | Days | Hours | Min.
Male vhite W doWer August 13, 1875 | 80 | |
10g. USUAL QCCLIPATION (Giceklad of wosk | 10b, KIND OF BUS) QR IN- | 11. BIRTHPLACE . . 3
wuru 6, en‘:l nﬁ::d) (7 DUSTRY {City and State cr Forsignm Country) d} EZCSLTP}%EP;?FWHAT
o >y Putnam County, Hissouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. .
Mathew Steen { Arwinda Calhert Minnie e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, o, ot unknown) I (If yeu, wive war or dutes of service} NO.
'____.._._._._-l
1. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggl\:’»\al. BETWEEN
Enter only onecamseper | |- DISEASE OR CONDITION: ~ . : . . NE DEATH
time for (53, (b3, and ¢y | D'RECTLY LEADING TO DEATH* 4 L min,

oS
“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b}
as Aeart failure, asthenia, | Tite lo the above cowse (o) stating

de. It meens the dis- the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion which caused death, t 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the direase or condition eanaing death.

19a. DATE OF OP_FFOJN 19k, MAJOR FINDINGS OF OPERATION

L

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, office bidg..st0.)
HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | " woRK AT WORK
22. I hereby certify that I attended the deceased from M, Iﬂ !ow, 19’1é,_lhai I last sow the deceased
p— LA
alive on = Zlo /TS, and thal death oceurred at Y, from the causes and on the date staled above.
2. SIGNATU ‘ ZPg o uue)f_'rzab. ADDRESS 23c. DATE SIGNED
A ZA®LY Kirksville, Micsonmi VZ-2F-FS

24n BURIAL.
TIGN, BEMOVAY ¢

24c. NAME OF CEMETERY OR CREMATORY 244, TICN (City, town, or county) tate)
- -

197 Y/ R P

DATE REC'D BY LOCAL

i= b~ Sh 1\

(Licensed Embalmet’s Statement on Rmﬁe Side)



STATEMENT BY LICENSED EMBALMER

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

DY T8, OF BY ittt o et e e et a s

working under my personal supervision..

St Nt i i i e e e tsecatiasansarans Signe

Signature of Student Embalmer

L.icensed Embalmer No.

P. O. Address...:;.?m.f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
£
|



