- - - | THE DIVISION OF HEALTH OF MISSOURI 53—0_25081

Health

. Welfare STAN DARD CERTIFICAI! OF DEATH STATE FILE NUMBER
109 4180 179
Ea"i“ FILEU JUL 2 4 'ggﬁgistrcfioq District No. Primary Registration District Mo. e iciieir. Registrar’s No._ £ oo
. I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance befdre
300 o COUNTY Dunklin a. STATE Missouri b COUNTY Dunlclif{missio
1-57 b. CITY {if cutside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY A350 Inside Limits
ToRy  Campbell, Missouri Yesi] Mo [ towe Campbell 0 Yesfr] Wo[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR o} t c bell . ADDRESS Y N
MeTiTuTion. 739 Garr St.-Campbe 3 week 709 Garr Street es[] No fy]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} Mattie Austin Steadman ooy July 13 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yoars JF UNDER 1 YEAR] IF UNDER 24 HRS.
3 MARRIEDEAEVER MARRIED[ ] an? n ye !
) Female / L hlte WIDDWEDD DIVORCEDE] January 15 ) lgﬂ]g ?0:! birthday} { Months I Days Haurs l Min.
2]
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country), 12. CITIZEN OF WHAT COUNTRY?
= during mo1t pf working life, wven if retired) INDUSTRY
e Housewxfe Houston, Texas U. 5. A.
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H‘U:EBAND OR WIFE
: H
4 Unknown Unknown Robert Steadman
w
7 | 15- ¥AS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
=Y , or unknawn)| (IF yeu, gi d f sorvi .
g { O?Ina of unknaw )lt yeax, give wor or dotes of service)} Unknown Lulamae Smith ?09 Garr-Camubell . Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {¢}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
ﬂ IMMEDIATE CAUSE (o) Pt : PR ST . - A .- ?
E THICTIIIONE TGl i€l v SIUE U1l 1ace,
=
w Candltions, if eny, DUE TO (b}
t which gave ¢lsu o
bove c {a},
r4 :tur‘;;g 1::‘:md:r- /9/3
8 z lying cousa last. DUE TO {<)
= o §= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmincl dissase condition glven in PART | (a) 19. WAS AUTOPSY
- F PERFORMED? )
5 =i yes] no[]
- % E 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART i of item 18.)
= = w
FEERVE L O O O
3 984
v <HG| 20c. TIMEOF Hour Month, Day, Year
2 o 2 INJURY e.m.
‘..;, : E p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE n farm, factory, sireet, office bldg., etc.}
g 3 WORK AT WORK o, , , ,
. 5 T T N -
< 21. | artended the deceased from r/_/of i . 1o // 'LO/ s and last suw: alive on ]/ J-‘-)/ oy
] Death occurred ot 7+ D0} v . mon the date stated chove; and to tha best of my knowledge, from the caouses stated.
o —
- 3 ADDRESS ] 22c. DATE SIGNED
z : g, Campbell, kio. 7/1a /%
23a. BURIAL, CREMATION, | 235 DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}
77 MOVAL wcify) . - e .
= EuriaT lioodlawn Cemetery Campbell Kissouri
[} f‘l FU(IiERAL DERI?.CTOR l H ADID b ll 25. DATE RECD, 8Y LOCAL REG. 26. REGISTRAR'PSIGNATUR|
- andess Funera ome, Inc. amn e
‘ 3228571 /7 /5 1958

{Li d Embal e on Reverse Side}




RECEIVED DUNKLIN COUNTY HEALYE

OEPARTMENT.. L D07 5% e

) -}
COUNTY FiLE aumper 128 - P15

.

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oo iiii it e e e ., Student Embalmer No. ............ccoiiet

working under my personal supervision.

LTI T L= 11 PP PP
Signature of Student Embalmer

P. O. Address.......7 = Sl A 2y % “ee Cor e ;

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 a. STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




