- - AFi A Y i Y F TS =il W Seabdie bl
: E oy A Awn LY
wesso | FLEDDEG 291955 cTANDARD CERTIFICATE OF DEATH s s
DIII-TH RO. REG. DIST. NO, ﬂ_& PRIMARY REG. DIST. .Nﬂaé:é_é._&-—:-f{cgiumr's No...?.ﬁé................
1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whera deceased lived, If institution:. resldsnce befors
\ a. COUNTY LEWIS . a. STATE MISSOUR I b. COUNTY LEWIS ad winsion),
b. %EY (It cutside corpurate limits, writse RURAL and give ¢. LENGTH OF [{ e cgg (I# outakde corporate limite, write RURAL snd givs townahip) ()
9 STEFFENVILLE "™ =l 9% STEFFENVILLE 1
a. FHB.SLP;{_]{\AT_EO%F 1 ot in hoepdtal or Iasieutias, aive strect addrems o losstin) | d. STREET, (T runsl, pivs Joeation ' v v
INSTITLTION. HAXXXAXXXXXXXKX )99.0909000000000800080
3. NAME OF . (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
v pny FRANK EDWARD STEFFEN pam  DEC. 19, 1955
5 SEX ;| 6. COLOR OR RACE | 7. MARRIED, NEVER i\ésRRlED, 8. DATE OF BIRTH 9 AGE (In years| o CNOER 1 YEAR | & Dwotm 11 wos,
MALE WHITE WIPRRPPYRT™ e | 11/15/1878 s g P [ e | e
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY 0 COUNTRY?
PARMER FARMING NEWARK, MO, USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CONRAD STEFFEN 4 LOUISE EOX d ANNTE STEEREFEN
5.-w::s .?Eff.ﬁf{' E\‘.;Er;-n:i &i.‘:\imﬁa. F;?.R.SE.: 16. SOCIAL SECUREI’OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
"NO l "NO NONE "} ANNIE STEFFEN STEFFENVILLE, MO,
8. CAUSE OF DEATH : MEQ!CAL CERTIFICATION m&m
oy om0 O, SO B T P2 g b S

ANTECEDENT CAUSES

— Brvinil ) /219~ 3
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} - : &

*This does not mean

WRI‘I‘E P._LAINLY—USING lUNI“ADlNG BLACK INE—MAEKE A PERMANENT RECORD

beart faflure, asth rise to the above cause (a) staling, e e - em e . - _‘H. -
oy I!fmai:r m‘::fj ihe undertying cauae lost. ST R .- d/ -
eare, injury, or compli DiilE TO (c)
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS - -+ S -
- Conditions contributing o the death bus not 3 3{ X
related to the disease or condition causing death.
-} ¥9a. DATE OF 0P1E_[R°Aﬁ 19b. MAJOR FINDINGS OF QPERATION - - ' - T : T ' 20. AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x..Incraboat | 2lc. (CITY TOWN, OR TOWNS""P) (STATE)
SUICIDE bome, fast, factory, strest, ofios bldg.,ete) 5 Z
HOMICIDE
21d, TIME (Mooth) {(Duy) (Year) (Hour} 21a, INJURY OCCURRED 21f. HOW DID |NJUR{(X:CURT
g . _ WHILEAT ] NOT WHILE
INJURY @ | work AT WORK
.|| 2 I hereby certify that I attended  the deceased from B X7 1% u !oj_uﬂ_, st:s:, that I last saw the deceased
alive on L2~/ F | 1955, and that death occurred at _/L2QAm., from the causes and on the dale slated above.
, Z2a. SIGNATURE - . . i ) BZTEe . . ) 23¢. DATE SIGNED
- AR ! ?&#ZEZ i f - / T AL : 7 L Clgas2p 2O
%?ONBUEI;‘ISJ.‘LCRENA- b, DATE 24c. NAME D : A TION (lly. town, of county) - (State)'
HORIAL | 12/22 /8K STEFFENVI ILLE., MO.
DATE REC'D BY %L REGISTRAR'S.SIGNATURE . / é/ — a £ - T ADDRESS
- Q28R W, )} Lewistown, Mo.

E_‘cf ( Embalmer's Staternert on Reverse Side)
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o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or byt
................ . Student Embelmer No.
working under my personal supervision. M
TICTYY S STSERIRRE . Signed / @/
Studmt Embaimer
* Licensed Embalmer No )'L667

P. O. Address._ LENISTONN, MISSOURI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so stated above.




