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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 11 1956

STANDARD CERTIFICATE OF DEATH SR GcSpte Fite Ne..

23099

Statedfent on Reverse Side)

i
! BIRTH NO. REG. DIST. KNO. J&S_ PRIMARY REG. DISY. maMRzglsfrar;Nn /5‘/“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: rwidance before
a. COUNTY C . . .« a.-STATE b. COUNTY adminslon).
harit on Q i Charitan
b. CITY at ide limits, write RURAL and . LENGTH OF . CITY
erekia corpumia fmlte, wrte vomostip)| STAY (i thim ) © “oR lW/ei ", "-'.’:.‘.';*:g'w'*:‘“w""‘#m
TN New—Gramtria Lue_. Nl 69r7rsfl T New-Cambria ° G
d. FULL NAME OF 0t ot in borpisal or wive sirest addrems or location) | o STREET. (i raral, give locatlon) DQIUD
INSTITUTION R L: R 1 }
3 NAME OF 8. (Flm? b. (Middie) ¢, (Lash) 4. DATE (Month)  (Day)  (Yean)
(Type or Print) Joseph H. Steffes vEAH g /21/5 '
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In yeurs| tr e 1 mn ¥ DOER u Wy,
WIDOWED., DIVORCED |  tast birthday) Moulh, Hours | Min#, -
M W | "6 | el 21l |
10a. USUAL OCCUPATION (Givekind of work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 2
dona during m ehrorldul!in.wn-lf rnh-d'm) b . DUSTRY (Gity and State or Fersign c'“"’, 0 ‘ngI'.ITl:%'{'?OFmT
grchant Retire:d Chariton Co. Usa
i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND‘OR ¥IFE
Anton Steffes 4 Atfra Hoove v (s
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or usknows) | (Il yes, xive war ar datas of sarvice] L ‘_NO.
Ves orld War 1 95 36626 Anos J. Steffes New Cramhria. Mo
18. CAUSE OF DEATH DICAL. CERTIFICATION INTERVAL, BETWEEN
| Enteronly onecouseper | I. DISEASE OR CONDITION _ : ONSET AND DEATH
line for (8), (b), sad (¢) DIRECTLY LEADING TO DEATH @
+Thia docs mot mean | ANTECEDENT CAUSES P M
the mode of dyinp, such | Morbid conditions, if eny, glring DUE TO (b) )
as heart follure, asthenia, | riee to the above enteae (o) dlating
de. It means the diy- | the underlying couae last,
care, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not :
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION -(; 2, AUTOPSYT
TION o 4’% [ b
- ves [ wo [
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (eg.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, astory. sirest, office bidg., #ie.}
T HOMICIDE _ )= --
2id. TIME (Montd) (Dsy) {(Year) {(Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
- INJURY w- | worK AT WORK _
-y § hereby cerlify that 1 atlended the deceased from 19 , to _&L, IQL‘, that I last saw the deceased
— 13 , and thal death occurred ot _ﬁﬂ!ﬁm., Jrom the causes and on the date slated above.
. SIGNA (Degma [H litleb R 23c. DATE SIGNED
~ Szt L | 625
%ENB}!-!JERMI \lr'dLCREMA' 24b, DATE LOCATIO!((OIty. town, or county) © (Btate)
. Y oy S
8/25/56 St. Mary's Wein, Mo
DATE REC'D BY LOCAL | REGISTRAR'S S}BNATURE 5. FYMERAL DI RE(ﬂZI' $ SIGMATURE ADDRESS
REG. J
-2/~ 5 /4 . . :
(Licensdd Embalegir’s ]
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- STATEMENT BY LICENSED EMBALMER

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

working under my pei:gona.l supervision,.

Student.............. e emevatmassednitasasessinennanennn
Signature of Studmt Embalwer

b P. O. Addres

. 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 handwriting.
1# this body is not embalmed, fact should be so stated above.




