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Coroner cannot certify ta a death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nemenclature in item 1B8. No symptoms will be listed. All

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE

F”.ED AUG ] 5 195ﬁisho|inn Distriet No. ... 33‘5

- Ptimary Registration District No, .13 9-3 ?_ ........ Raegistrar's No. JL z -----

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence belors
e. COUNTY Linn o STATE Mo b. COUNTYLAinn  cdmieien
]
b. CéTR\' (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 5% I Inside Limits
TOWN Marcej-ine Y“X Ne O TOWN h[drceline 0 [y Yes D Nox
. Sgls.é,'?:Mg'?F {If NOT inhospital, givelacation){Length of stay in 1b d. STREET {1F cutside, give lacation) Reside on Farm
mstiruTion St. Fruancis Hosb. Bda. ADDRESS RFD YesT N
3 ::::‘ :‘r Firgt Middle Lest 4, DATE Month Day Year
" OF
(Tvpeorpring  WILLIAM . F . STEIN o 8/7/56
5 SEX 6. 7. 8. DATE OF BIRTH 9. AGE (] IF UNDER 1 YEAR |1 )
CO'-O:‘ OR RACE m.nm('o B wever MARRIEDD | fast b(ir?hgta’;')‘ Montha [ Dawm r:::n z‘uu.:s_
M w WIDOWED [] ovorcen (3 9/168/1886 69 101 21
-] 10a. USUAL OCCUPATION &Giﬂe tind of work done | 106 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ond ntate or couniy) £7[ 17 cmizEN oF wiAT counTRY?
during most of workéng life, even if retired) . . .
Farmer General Farmipg Linn, Co. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
4 s
Willism Stein . Wz lburga Klein
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|i7. INI‘ORM&NT Address
(Fes. no. or unknown) ([ wew, give war or dates of sarvice}
No None rga,ret Stein . Brookfield, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cats
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Ftr tine foy (a), (b) undM‘/ (’D
7 Iab 0 (- V T A

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

o el

twhich gace risp o
chove cause (),
stating the under-

lying cause lapt. DUE TO ()

buE To (mlM/ W’D%r—w

PART II. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 18 I"’E?ISFS:!,:I%SV
H A0 | D oD
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1 of item [8.)
O g a

20c. TIME OF FHour  Month, Day, Year

INJURY a.m.

r.m.

20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldy., ete)
WORK AT WORK

2L. [ attended the deceased from , to

Dalth occurred at

- 7&‘.an last saw oo her . tive on M

m on the data stated above; and to the bast of my knowledje, from the causes stated,

‘ 23a. BURIAL, ATION.
RExovAl (Specify)

”/ g (Degree or title)

22¢, DATE SIGNED

TPV et re o (&L

23h. DATE

8/9/56 Ste in Cem.

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cifg” town. or county) {State)

Linn, MARCELINE, MO.

24

FUNERAL DIRECTOR’ ADDRESS

James McLaughlin, Marceline, Mdg

25. DATE RECD, BY LOCAL REG.

g-3-5¢

26. REGISTRAR'S SIGNATURE

-

bo oy
[¢]

Ll

{Licensed Embalmer’s Statement on Roverso Side)

>




STATEMENT BY LICENSED EMhALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY TNe, OF DY ittt it et v rareaeamasasmamaremmatosasatear s s s e e , Student Embalmer No,........

working under my personal supervision.,

Student ......iernyiieiae e aaraa s Signed........... e ttteaaeeeesaesereeaaecaeinaneannaraaanaan
Signature of Student Embalmer

P, O. Address....................

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

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

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




