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O~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 16 1358

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, 1&___2 PAIMARY REG. DIST. NO. _od @ % Okegistrars No

2585014932

L1

1. PLACE OF DEATH

e COUNTY  Tivingston

b. CETY (It outelde corpurate Himita, writa RURAL and rive

c. LENGTH OF

a. STATE

Missourl

2 USUAL RESIDEMNCE (Wbars deccased llved. 1f lastitution: reidence befc.s

b. COUNT&,afa Vett

adinislon!,

¢. CITY (U outside oorporsta liznits, writs RURAL sod give townahip)

XU

(Y-.no.ﬁuatw-a) (llr—xliinrmdnmnlnﬂiu) 96 = IB 9241%

T8, Nettie Steffens

ko

AY (p this place OR
o Chillicothe o)) kS I town Higginsville .
d. FULL rTAAMEoOF (If not in hospital or lnstitution, give stresl sddress or [oeation) dAsl;rDRREEESTS - (U rural, give location) 4
msrrru-rlou Susan's Nursinz Home 101 Broadway /
3 :’NE%%E OFD s. (First) b. (Mlddll‘) ¢. (Last} | 4. DATE (Month}  {Dsy) (er"
{ Type or Print) wWilljiam M. Steffens DEATH API‘. g 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yuan| & toca Dnmu 7 oou
) {8pecily op ours | Min,
Male °| White YErTred t = | Aug,28,1887 76 I |
0a. USUAL N on wor . £SS OR IN- | 1. PLACE ., .
10a. USUAL OCCUPATION (s bisdof»ork | 105. KIND OF BUSINESS OR IN. | 1. BIRTH (City ond Stote o Foreign Conntsy) 12, CITIZEN OF WHAT
»  Manager [implement Business| Concordia 0, USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Steffens Bertha Gie 8, Nettie Steffens
15. WAS DECEASED EVER IN U.S.ARMLD FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 5|GNATURE OR NAME ADDRESS

nigginsville, mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IMERVAALHS%E“N
| Enter only cnecsuseper | ). DISEASE OR CONDITION . e ONSET
e for {a), (b), and (¢ | DVRECTLY LEADING TO DEATH" (5) /77 VaCHLOIREL Z: /}Pc A /2 Ko
ANTECEDENT CAUSES — .
*TAls does not -
tumod:ajdﬁng:::: M"mmmm,y“,.mDuETO(b) /7765 Cy_‘/c ) e ém‘r// 5 My 2‘/{,«_, R
e b, e, | o fe e it o7 g | E—
m',ﬁhﬁ?w:';‘:: DUE 70 () Gekcﬁfﬂk ei/e Ro3s s SC wo.
tion which eaused dem. Il. OTHER SIGNIFICANT CONDITIONS ’ -
: Cunditions contributing to the death bul nol
related Lo the disease or mdmou causing deaih, .
tQa DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION 2. autopsyr .
TION
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (s.g.. I orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, stiwet, offlew Bidy_ete) . . :
HOMICIDE . : '
21d. TIME (Mesd) (Day) (Tea) (Heant | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m | oot L o wonk
2. ] hereby eert\fy that 1 attended the deceased from 22A2% 2 6 195°F 1o om T - 5F, that 1 last saw the deceased
alive on 02 %~ 192°F, and that death occurred a9 2 m., from the causes and on the dale sialed above.
2. SIGNA (Dmortlus-‘ o, ADDR i l . DATE SIGNED
- L - )77mew, A0-0 < W I, WP/ 5
BURIOA‘I'. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. mnou (Olty, town, oF county) — (Btate)
3 4
L 4/9/58 Hoefer Funera Home IHigginsyille -
DATE REC'D BY LOCAL REG!STRAR'S SIGNATURE zs FUNERAL DIRICTOR 3
/5, REG. Higginsville, Mo.
|#7/57 e
(I.ln s Statenent oo Reverse




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalaer No.

working ucder my personal supervision,

Student Embaimer Licensed Embalmer N 4 Féé 2

— . ?

P, O. Ad

Nﬂu The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of Goense.)

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




