No. 300
10.48

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

1

MIED MAR 26 1958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__ZJ_Z_PRIHARY REG. DIST. '“’S_'#J'g Reoufrdr:No-—i%?..u.

Stote File No...

Mary Barnett

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where duceased lived. If L idence before
a. COUNTY Greene a. STATE Missouri b. COUNTY Gr'eene adioimloa).
b. CITY gorourate limit, wrlle RURAL and ghve c. LENGTH OF || c. CITY 0.1 Bedencs witnin imts of
OR townahip} AYs OR . elu'
Town Walnut Grove Twp. fﬁ.I&"f’iﬂé TOWN wotpmt Croye dETRET
d. FH(I}.SLPEJ_F\NE_EO%F {1f ot io hoaplral or sive stroot adidrem of | ..ASDT[;?;:E% TJ[ . givs locatlon) q [i]
INSTITUTION 2 miles South iles South p2* ®
3. NAME OF a. (First) ©. (iiddle) c. (Last) (Month)  (Da
DECEASED - 7, }
(o b VIRGIL ARNETT STEPP | e siar oh 160 oS8
5. SEX 0| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ;2 8. DATE OF BIRTH 9. AGE (In years| If UNDIR | YEAR | & UWORR 3 MED,
B, WIDOWED, DIVORCED (8pe I~ I tast birthday) Mnnun‘ Days | Hours | MMin,
Male Wnite | ‘Widoweo Nov 14, 1877 | 78 .. |
10a. USUAL Eﬁfﬂ‘:ﬂﬂ' (Qsind ot work 10b. KING OF BUSINESS OR IN. n.‘am'mmcs (Gity and Seate or Forvign Country 12, CITI%EI:«I(?FWHAT
armer Farm Walnut Grove, Missourlk
132, FATHER'S NAME 13b. H_OTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE

Leona Stepp

Thomas Stenpp - —
LIS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
fiu.m.or unknown} | (IF yes, glve war or dates of service} | . .

o) 00-10-0368 Ray Stepn Walput Grove, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnv.:lh grm:Tﬁa

1. DISEASE OR CONDITION . ot
' ﬂ’:ﬁ:‘?g"(’;"“x’(’g DIRECTLY LEADING TO DEATH"(y __Acute circulatory failure Qfs%.r, ¥
- . . 01d. J !
*This does nol tmean ANTECEDENT CAUSES c h mb » ld d I N’ ! 1 ';ilry

the mode of dving, such | Adorbid conditions, if any, glring DUE TO (b _SOTONATY thro osis,old and nev ey .
as heart fatlure, esthenia, mﬁf;fﬂ d!:‘rel ﬁﬂ:ﬂ t:‘!::l;aﬁ ;‘U stating

de. It the dis- : s :

J..,f{w’:",:;' 'r pUE To 8 Arterissclerosis years
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION L/ 20] ves [ v B9
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..1n orabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, farm, faatory, strest, office bldg.,ev0.)
HOMICIDE s
21d. TIME (Meatk) {(Day} (Yeaar) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF . WHILEAY NOT WHILE
INJURY m. | “woRrK AT WORK

2. I hereby certify Vtha I attended the deceased from
alive MMLI_, 198k, and that death

1993, o Waack Vb 198K that 1 last saw the deceased

a!b_._OD_ m., from the causes and on the date staled above.

Zi. SIGNATURS

23c. DATE SIGNED

3.19-56

TlONB u ERM 3 VLAL . NASEE IOF cEMErERY OR CREMATORY ?Ad LOCATION (Otty, town, or county) (State)
arLa 3-19-56 Rogse H11ll Cemetery Willgrd, HMo.

DATE REC'D BY L%%AGL ISTRAR'S SIGNAFURE 25/FUNERAL DIRECYOR'S S1GNATURE ADDRESS

IO0~SL / o~ - 'fé?ﬂ‘/&o .

{Licensed Embalmer’s —Sumnmt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, Or By (. i iieiiiiairer e e A , Student Embalmer No......ccvuuua.

working under my personal supervision..

53 20T 13 | PPN
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




