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THE DIVISION OF HEALTH OF MISSOURI

LED AUS STANDARD CERTIFICATE OF DEATH State m%zgii ............... .
BIRTH NO. ) REG. DIST. NO. ___._4.2__. PRIMARY REG. DIST. mm_ Kegittrar's Na....8.§.§__......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If isstitation: residence befots
a - s et e me mman 8, STATE ... b. COUNTY sdimiralony,
BYi¢hanan Missouri - - __Schuysr
b. CITY (I outeide corpurate limits, writa RURAL and giva c. LENGTH OF ¢ CiTY - d.In Residence within ltmita of
OR S J toenship) STfétla ia place) CR I§i\! ohmwrpgrlhd town?
TowndSt. Joseph ay S TOWN Lancaster o -l
d. FULL NAME OF (f aot is hospital or institution, give streat address or location) «. STREET (H raral, give Weatlon) 6 v
HOSPITAL OR ADDRESS Dq I
iNsTiTuTion State Hospital No,.2 faral
36‘%&&?&%5%% ) a. (.l-‘irst] . b. .(Middle) . e {Last) 4. Dg"l:g (Moath) (Day) (Yean
(Type or Pringy William Hollis Steen DEATH_Aug, 8 ,1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| F UNDER 1 YEAR | o yaDER 3 HES.
Mal R WED, DIVORCED (Spacit lagt birthday) | Montha! Days | Hours | Min.
ale White arri February 5, 190 80 ...l 6 I3 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . y 12, CITIZEN .
domdﬁinzmmtofworkln(llh.o:ennu retirad) I : o DUSTRY | (Goty and State or Foreips Country) (3 CGUNTRYS T WHAT
armer Fermingn- » Q ueen City, Missouri 0. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. John Mitchell Steen Kitty Ostrom Ethel Steen
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
t\‘u.ﬁ. ot upkpown) | (1f yes, zive war or dates of service) . NO.
o. 492-28-4785 | Ethel Steen Lancaster, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter anly onecausoper { 1- DISEASE OR CONDITION : ONSET AND DEATH
Jine for (&0, (by. and (¢ | DIRECTLY LEADING TO DEATH* ;) Cerebral Hemorrhage on admissi

*This does not miean ANTECEDENT CAUSES A ¢ . S .
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B) __A rterio-Sclerosis =~ 0000

8 heart fallure, asthenia, r’:;se to the above causf {a) stating
ele. It medns the dis- | * ¢ underiying cause lost.

care, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 33 { x

Conditions contributing to the death but nof o . -~ .
related 1o the dizease or condition cauting death. ChronicBBrain Syndrome Associated

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION psychosis™ AUTOPSY?
TION ] - . > E N
with cerebral arterio sclerosis with YES No @
21a. ACCIDENT (Bpecify) 21 PLACE OF INJURY (s.g..lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY} (STATE)
SUICIDE homs, farm, fastory.street. office bldg.. ete.)
HOMICIDE. ) ) :
21d. TIME (Mostb) {Day) (Yess} (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. J hereby certify that I altended the deceased fromJuly 23, 1956 1o _Aug.. 8 19 96, that I last sow the deceased
alive on 0L 8, 195@ and that death occurred at _ 123955 oA} frMm the causes and on the dale stated above.

Z32. SIGNATURE (Degroe or title) »#p 23b. ADDRESS [ 23. DATE SIGNED
bt Harmize AL o 7 Al K o

g+ S¢
g{‘I?')'NBURIMTA’L CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR QNEMATORY | £id. LOCATION (City, tdwn, or county) (8tate)
. REMOVAL (Bpedity) L . .
Eﬂemovﬁ August 8, 1956, Lancaster, Missour
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 2, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
Aug 10, 1956 . ] ,/2

(Licensed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... . e eseesrssasssseseseseriissiressesasesassressisesaaniies fenaaeas ’ Student Embalmer No.

working under my personal supervision..

LR 1 s S T
Signatore of Student Esbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




