THE DIVISION OF HEALTH OF MISSOUR!
Cveites FILED MAY 11958 STANDARD CERTIFICATE OF DEATH WSQEQ%%QPS """"""""

Public
Servics Registration District No. __-.._g_ L. Ld ... Primary Registration Dulrlct No., ,ﬁ:?gé _____ Regutmr s Mo, __

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. 300 a. COUNTY Pulaski STATE Missouri b WY Pulasaki'*gP 7Cp

1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits (7

(35 0 TOWN Tavern/ 7,},‘9 Yos [ to K} Tom Crocker Yes[J NebO

{ . FULL NAME OF (If NOT in hospl!al, give location) | Length af stay in 1b . STREET (}f outside, giva location)} Reside on Fu'r.‘

HOSPITAL OR

INSTITUTION Resldence 7 _3yrs. ACDRESS Tavern Tawsp. Yos [ No ]

3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Yeor
{Type or print) op

Dorothy Ann Steen DEATH April 20, 1958

5. 5EX 6. COLOR OR RACE ?.MA“IED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER i TEAR] IF UNDER 24 HRS.

Female \ White wipowep([ ] \ oIvorcep[_) Nov., 22. 1911 aﬂbmh&m Marths | Ders Hours l Hin-

100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ei!y and state or conmry], 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retlrad) INDUSTRY

Housewife —_ Wetumka, Oklshoma 2 ... S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_IJSBAND_ OR WIFE

Lonnie Brooks Lydia Hifeld Paul Steen

15. WAS DECEASED EVER IN U1, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresa
{Yes, no unknqwn)l(" yas, give wor or dates of service)
No

— 570-20-6188 Paul Steen Crocker, Mg,

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {(c).} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o} W ?-/ W . Vd gua-c -

Conditlons, it any,
which gova riss to }

above cause (a),

DUE TO (b},
stoting the under-

lying couse lost. DUE TO (c) !s’ x

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ratated 10 tha termingl diswase condition given in PART | (a} 19. WAS AUTOPSY )
PERFORMED?

YES[] No[])

2. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
O O a

Wec. ETE OF .Howr -Month, Day, Year

Y a.m.

MEDICAL CERTIFICATION

p.m- )
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! farm, factory, street, office bldg., etc.)

WORK AT WORK

21. ) atrended the deceased from %Mﬁ z IE—M‘ and last saw t:..alnu on WZ’ VidE &
m on the d

Death d at Py X ate stated cbove; and to the bast of my knowlodga. from the causes stated.

220. SIGNATURE egres orjit 72b. ADDRE . 22c. PATE SIGNED
7 L. M wiherca  Zg 2/

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOV AL ({Specify)
Bupifel -23.-058 ‘ ame tery

5. DATE RECD. BY LOCAL REG.

Iheria_ Mo '6/"9?/"5_/?

(Li:-ma Embalmer's Stotemant on Revarss Side)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
2
-
©
o
E]
"
€
]
2
a
E
S
-
o
4
o
=
E
)
=
=
.
i
=]
=
2
[t)
=
.
-E.
H
£
-
2
|-}
-
E
8
L]
o
£
[
.
3
E]
-
]
F]
E
]
]
o
H
e
2
-]
)
-
£
&

3
2
°
4
2>
K]
*
3
[
[
®
o
o
-
2
E
b
8
o
E
-
&
-
g
3
<




STATEMENT BY LICENSED EMBALMER

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

DY &, OF BY oottt ce e et s sae st reesseas s snesnnessnnsnrneararssrsabassareranss .» Student Embalmer No. ......c.cocvnneeens

working under my personal supervision.

Student evciiiiiiiiii e e eas Signed /

Signature of Student Embalmer
Licensed Er::%
- P. O. Addresz™ Pﬁ-rzéf(_;/gt

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

If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting. *- = -~

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