alfare

s
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED APR 9 1958

Ragistration District Ne. ... ~Pri

58-010316

E FILE NUMBER

mary Registration District No. 3 Ol g - Registrar's No, /~5 n?

A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. [f institution: Residence before

o . STATE py . . b T admisgion)
COUNTY 1. akson > AT Missouri couNTY Jackson  7dod
b. Ccl)';‘( (If cutside corporate limits, give TOWNSHIP only) | inside Limits c. CITY ’ Inside Limits
OR
tomy_Independence Yol NoO Tomn _ Buckner Yes X NeO

C.

(¥ outside, give location) Reside on Farm

FULL NAME OF {If NOT inhospital, givelocetion){Length of stay in Ib
HOSPITAL OR d. STREET
wstution Independence Hospital 8 da ys _Aooress Hudson Street YesT NeBl
3. name or First Midils Laat 4. DATE Month Day Year
DICEASED . oF
(Typeorprin)  Elmer Elsworth Steinhauser sa™March 16, 1958
5. sEx 0 6. CO!.?R OR RACE |7 marmiep ] wever marmieo (J]f 8 DATE OF BIRTH 19. }\ﬁ Jé',' h::c;r)a :ur:::lt ! D:l:ﬂ hr”u::a uub:!:-.
male white wioowen [1 A owvorceo 7] Jul . g I 1L
10a. USI.IAI. occum}'rloul(ialoe}rmd n]n?]orkrdcm 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE "(City and atate or country} 0 12. CITIZEN OF WHAT COUNTRY?
g most of working fife, refrge » .
SSman~ bulk 611 Phillips Co. near Oak Grove, Mo: USA
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME
George M. Steinhguser Stella May Perkins
15, WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NHO.[I7. INFORMANT Address

(Yes, no. or unkmawn) | {1/ pes. give war or dater of scraice)

No L96-63-2550 Kay Louise Steinhauser, Buckner,Mo.
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b)), and (¢).] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET “,’.‘F{ﬁr“
IMMEDIATE CAUSE (a) {3 OUAS
Conditiens, if anv, | puk To (8) QS\mL ’(\W\L&Y .
whick gave risg fo
po ie c:uu :{ ’ .
aling the under- .
- lying cause last. DUE TO (¢}
=] FART {1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18. ;’;SF Sg;gﬁ" 3.
=
3 ves 1 wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nattire of injury in Part Ior Part H of item 18.)
& w] =) 0
i' 20c. TIME OF Hour  Month, Day, Year
P iNJURY  a.m, ~
E ' p.m. A
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 farm, factory, street, office bidg,, ete.)
WORK AT WORK [y [ Y
21. I attended the d -'! w&h}“\. \— } B tom_\i__andku saw ;::; alive on m—
Death occurred IP\ m on the date stated above; anﬁthe best of g,r knaw@le from the causes stated.
22a. SIGMATURE \ ] ! ) k j ]Dggrgg or tirie) D 22b. ADDRESS m \ \ gs !; 22¢. DATE SIGNSEQ

23a. BuﬂllL.Cﬁ?ﬂT!&;N\. 23. DATE { 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, town. or :ounew (State}
REMOVAL (Specify
Buria March 48, 1958 Buckner Cemetery | Bugkn@ h:.ssou;u/(

24. FUNERAL DIRECTOR ADDRESS

Iy

25. DATE RECD. BY LOCAL REG.

3-1& 5%

+ Burkner
7

tﬁ\nzsazmn S SIGNATURE _#°
, iy, -
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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 em

byme, 0 bY .coviiiiiiiieiiaiiicisaneaanas S e eeearreaaneas e avaremeeeiinauaeas

working under my personal supervision..

Student ...t i
Signatore of Student Embalmer

P. O, Addres

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

to comply with the above constitutes grounds for revocation of license). = .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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