THE DIYISION OF HEALTH OF MISSOURI

;::;:‘;u HLED OCT 29 1956 ST;I‘DBA;D CERTIFICATE OF DEATH B el
whlic Regi stration District No. cvrevee. Primary Registration Disrict Nu:3¢5' ......... Regist;'or's N ‘b/ ,,,,,,,,,,,
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence bafore
dmission)
a. COUNTY a. $TATE b. COUNTY. °
_ \K Néw Madrid . ?M'l asourt Ne ¥ claed
305% b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)"I;Y ?\@ Inside Limits
B Yes LiapNo 01 /l :
TowN Matthews bl G TOWN Parma .0 Q| Yestg Nemd
c. Egls'é] '?AALM%%: {If NOT inhespitel, give lacgtion) Lengﬁ! of stay in 1b 4. STREET (1 outside, give location) Reside on Farm
2 3 wstiutionoells Nursing Hope 3 wks. ADDRESS Yesd MNeD
"
o B 3. NAME OF First Middie Last 4 oATs Month Day Year
0o DECEASED
v (Type or print) Otto Jack taffen kT 3 pt,. 22 1956
e 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years UNDER 1 YEAR [iF UNDER 24 HRS.
23 ] 0 _ MARRIED D NEVER MARRIED [ ‘ ot hirinany Paromm T Do T 2B
= o | _male | ecage, . wInORED ovorcee [ FPeb 16,1888 68 l
% © 1 10a, USUAL OCCUPATION (Gire kind of woik done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIATHPLACE ™ (Ciry and state of country) 12. CITIZEN OF WHAT COUNTRY?
E 32w %10 most o) wojfma life, even if retired) /
s® 4 ire eather fag¢tory worker Evansville Ind; USA
£t & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-0 wn
e Methias Steffen : Anna Melring :
z w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
£ ( Fes. na. or unknown) (If pre. give war or dates of seroice) -
— B g oW, e, gibe w . - .
;> w it | =g 5 :
T2 N L N - ) ) (23 RPQOJN.B.Morgan Parma MO3--= - . .-
£ES = 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (¢} ) INTERVAL BETWEEN
2o z PART I. DEATH WAS CAUSED BY:. , . . . ONSET AND DEATH
c? o IMMEDIATE CAUSE-{) - -
<% & 2 e
g+
D .1 .
= . Z Conditions, if any,
2:0 g_. R .. which gaeve. ris to‘_.DUE:ro(.?.).. E S R T P R R e N L B
o5 & sbove cange (), : - - : : :
65 ~ stating the under- .
ES © = « ~lying cause lgst. ] OUE TO (&) : _
£ -4 =2 * © PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ'DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I(a) = =13 WAS AUTOPSY
vg © k N PERFORMED?
52 |3 : e ax |wOwee”
S —_._, - :—: Z0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.) :
I 0 m] m
= < |G "y A . .
2 B 7| 2P TiMETOF " Hour  Month, Day, Year - -
- a S NuRY  am. . : P R T .- - i R A
v ’_" E P m. - _ - . _
-;3'_5 “ = Zod INJURY OCCURRED . - [ 20e. PLACE OF INJURY (e. ¢, in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
s w . ‘ WHILE AT 0 NOT WHILE farm, factory, street, office bidg., elc,)
g g 4 .| WORK AT WORK N
— s 121, ! attended the deceai:!d from L4 s- , to ql}'o ls—‘_ and last saw Ai ’:‘ alive on Q/J. bl‘ b
=~ ‘;' Death occurred at 9 p EQ EE 'Ei'i m on the date nt-reg abov‘ and to the best of my 1 owledge, from the cames stated.
o - Lq. SIGNATURE - (Degree or tirle) ¢ |225 aborgss T 22¢c, DATE SIGHED
T - - R
: W . Q. M 3,_rast
H 23a. BumIaL, cat;nm?u‘ 23b. DATE | 23¢. NAME OF CEMETERY OR CREMATORY . ATION (Citp, torrn, or county) (Stater
@ avn ify . N k g s
2 i Bept.23,1956 Parma Cemetery Parma Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,  |26. REGISTRAR'S SIGNATURE
- ‘; »
4 d&dﬁﬁa«u &ﬂﬂﬁg égz,_?arma Mo; V) Be? 54 %/W —
" N

4




~~¢ peceven__N0T 29 1956
© i3 MADRID CO. HEALTH CENTER
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— e —
et ———

STATEMENT BY LICENSED EMBALMER

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

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 handwrltlng.

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



