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diseases in Port | must be casvally related..

THE DIYISION OF REAL Th OF MISSUURI

FILED OCT 14 1957

STANDARD CERTIFICATE OF DEATH

Registration Distriet Nc.[zd...q_..............Primury Registration District No. %l,?_f ........ Registrar's No. /__Z_.i_

31400

STATE FILE NUMBER

- A Lo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If institution: Rasidence before
a. COUNTY . STATE b. COUNTY admizsién)
Gentry ° Migsouri Gentry 2.
b. CITY (If outside corporate timits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
TOWN Albany Yoo Meo town  Albany A3 Oreik Neo
e. I-FIgIS_PLI'?:’I'f%gF {If HOT in hospital, givelocation}[Length of stay in 1b 4. STREET (I outside, give location) Reside en Form
INsTITUTIoN 206 N. Hundley & mos. abpress 208 E Danlel Yes NGO
.]3 namE or Firat Middle Laxt 4. DATE AMonth Day Year
DECEASED oF .
(Type or prin) Mary Elizabeth Steinman DEATH Qct . 7. 1987
5. SEX / 6. COLOR OR RACE 7. marRiED {] NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR hIF UNDER 24 HRS.
last birthday) [ Momthe | Daye | Houra | Afin.
F W wiookel(X, _oworcen (iFeb 20, 1875 82 |
] 10a. USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
at home at_home Gentry County, Mo, UsSa
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
__A.F. Fry Belle Seagle
i5. WAS DECEASED EVER IN U. 5 ARMED FORCES? {6. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yea, no, or unknown) i (If yea. give war or dates of scrvics)
no none Mr, Charies Ray . JIndependence.Mo

INTERVAL BETWEEN
ONSET AND DEATH

Not Known

18. CAUSE OF DEATH [Enter only one cause per.fine for (a) a(b). ang (2).]
PART 1. DEATH WAS CAUSED BY: AJ
IMMEDIATE CAUSE (g) 1¢ Fal

Conditions, if any,

which gave rizg to
.above “‘m"f,)'

f .
stating the under OUE TO (¢}

OUE TO (B MM-MMWJ

lying couge lasl.

Clifford Brooks, Albany, Missouri/g./2-/257

21 T
of. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT TED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART t(} -|'9. was auTOPSY
= /wsu 3 PERFORMED?
3 3 | X ves [ wo M"‘
.'7"_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.) : N
& (W] O (]
1 :
3 2e. TIME OF  Hour  Month, Day, Year| L~
INJURY  a.m.' - i
E p-m, P
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (. g., in.or dbout bome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE ] Jarm, foctory, street, offite bidy., efe.)
WORK AT WORK 4
2. [ attended the deceased hom.M_iZm A%,}d_s_;and last uwi::. alive on ‘%jm
Death occurred at 2 s 108. m on the da te stated above; and to the best of my knowledge, from thd causes stated.
2. SIGNATURE . (Degree or titley  _,; Ui 226. appre ‘ . 22¢, DATE SIGNED
(o VN Nmrav. WS Ulheny 1Bl H7
23a. BumIAL c:'témrg%. 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. TION (City, toten, or county} A State)
EMOYAL { Speci . )
buriar Oct, 9. 1957 Grandview lbany, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 25. REGISTRAR'S SIGNATURE

Wpo. Lo W Para,

{Licensed Embalmer’s Statement on Reverse Side)




- working under my personal supervision..

PO A STATEMENT BY LICENSED EMBALMER

L3

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

.

Student...oooiiiiciii i it e
Sapn.ure of St.udent Enhllmer

Licensed Embalmer No...-éfe

. . . N . ' ._ . o P. O. Address..&l.b.&DYA..N

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 signh'in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. - .



