. 300
-48

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MAEKE A

WRITE

) THE DIiVISION OF HEALTH OF MISSOUR .

REG. DIST. NO. 1 i 8

FILED FEB 14 1956 STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. m.é‘é qu._*

State

File No

D

BIRTH NO. Registrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If institution: residence before
. COUNTY . STATE b, UNTY duntmalon?,
* Lewis ° Missouri COUNTY 1 ewis sinimlon?
b. %’a‘( (I outzide corpurate limits, write RURAL and rive g_.ml;(ENGTH OF c--‘Cg'g d. Is Restdence within Hmits of
towmahip) {in this place} m city of. incorporated jown?t
ToWwN  Steffenville Lite ToWN Steffenville - N )
d. FULL NAME OF {If ot in bosepital or institution, cive streot addrass ot location) o STREET (if rqrul, give location) (=l L
HOSPITA ADDRESS
ST TTUTION [w)
3.6“EAC%ESOE':) 8. (First) b. (Middle) ¢. {Last) 4. Dé}'E {Month) (Dsy) {Year)
{Typeor Print)  AGE Eligabetih Allen pEaTH Februarg 3. 1958
5, SEX / 6. COLOR OR RACE | 7. NPD%Q‘!IEB %.IE“;'SECPE!BRRIED. 8. DATE OF BIRTH 9. :.Gih-g:l:.;" Ll;' u&u le IF UNDER M WIS,
- . {Bpecif t } on ays [ Hours | Mlin.
Female /| White ried July 18,1889 66 . |6 1151 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BiRTHPLACE 12.
done during most of working Lﬂq.-:nn‘}! :n-l:r::l) b DUSTRY (City wad Stete or Forsigs Country) d C(():[I_ITP:ZS_&{'?OFWHAT
Housewife Ten Milé, Missouri: . Se Ae
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry J. Zopf Henrietta Prisner Noble allen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no. or unknown) | (If ye, give war or dates of service) NO.
- ————————— ——————— Noblik Allen Steffenville, Mo

18. CAUSE OF DEATH

Enteronly onecouseper | | DISEASE OR CONDITION

} ' DJEAL qan'r:ﬁmou
DIRECTLY LEADING TO DEATH® (5 f%—our" ?’W (’

line for (s}, (b}, end {¢)

Y This dpes not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND Daﬂl

Morbid conditions, if any, giring DUE TO (b)
rise {o the abote cause {a) sating
the underlying cauar last.

the mode of dying, such
as heart faflure, asthenio,

ete, [t means the dis-
DUE TO (e}

ease, infury, or complica-
tion which caused death.

19b, MAJOR FINDINGS OF CPERATION

1. OTHER SIGNIFICANT CONDITIONS . ‘t
Conditions contributing fo the death but ﬁ 2 ; ZE ) W\v ' 18
related to the disense or condition causi -

I L4

20, AUTOPSY1

ceriify that I atiended
alive gpn h&., 18

and that death occurred at

m., from the causes and on the date slaled above.

19a. DATE OF OP'FI%?!-
A2 2 s 0 w0l

2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, Iarm, faotory, sireet, office bldg..e30.)

HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY QCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

22. T hereby deceased from 19 , lo iﬂ.ﬁ'_.g._ 19,q that I last eaw the deceased

DATE REC'D BY LOCAL

2-¢ -

?GISTRAQ SIGNATURE | /< )L{ oLD‘

(ernsed Embalmer’s Sts

Z3a. SI URE i (Degree on%gi #3b,, AQRDRESS I /;%gp
24 BU Er‘a AL, CREMA 24b. DATE Z4o. NAME OF CEMETERY OR CREMATORY | 24d, LOCATIEN (City, town, or coumy)' T(state)

. (Bpadl!y)

Buriel 2/5/1956 steﬂem.u.a Steffeny

nt on Reverse Slde)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ooveeeurcriiiirracaaieeitens et maaraaann
Signeture of Student Embalmer

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



