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ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
seases in Part | must be casvally related. Corcner cannat certify to a death due to natural couses.
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STATE FILE NUMBER

Q.

COUNTY

1. PLACE OF DEATH )
Kodaway County Mis

ouri

2. USUAL RESIDENCE {Whare ducaased lived.

> STATE Missouri

IF institution; Residence boloie

b. COUNTY admi sgfon)
Wo

th

b. CITY (lf cutside corporate limits, give TOWNSHIP only)

town Maryville Missouri

inside Limirs

Yoslsc No O

€. C(IJTY
1130 rom Sheridan
[=]

Inside Limits

Yesx “Né D

FULL NAME OF (I NOT in hospital, give location)

Laeangth of stay in 1b

Resida on Farm

dcilna #t of working life, even if retired)
cLer

co-oner-ofstore

HOSPITAL OR 4. STREET {If outside, give location)
wstitution St Francis Hospiltgl 2-wzae]ﬂs ADDRESS aynth part YesO Noge
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
oECEatLD _ OF
(Tupe or print Nona Fern Campbell cearidnly 3 1958
5. SEX 6. COLOR OR RACE 7. maRrIEDIL] NEVER MARRiED ]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR JiF URICER 24 R,
f l‘é hit tost bhirthday) [asomibs | Daw | Howrs | Min.
CHa.x ! ] W o winowen {1} oworeen [Petober-I10-J9 T 11.3 20 l
“[10a. USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atafe or countey) ¥2. CITIZEN OF WHAT COUNTRY?

Washington Center Miskonri .54,

113 FA

WilYiam Edward Steinman

THER'S NAME

§4. MOTHER'S MAIDEN NAME

Jdane Murphy

(Yer, uﬁoéuntm.ml |

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(1f yeu. pive war or dates of eervice)

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Claude Campbell Sheridan Missouri

Addrers

18. CAUSE OF DEATH [Enfer only one ¢

PART I. DEATH WAS CAUSED BY!

Conditions,

— i
atide per, Jar /), (), and (c).] .
{MMEDIATE c.\uszf('u) - r
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INTERVAL BETWEEN
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I'f any. DI T
which gare risp to UE TO () . T
above cause (8), - D
stating the under. ) '
z lying cause last. DUE TO (¢} 57'2)(
19 ‘PART 1. OTHER SIGNWICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELAVED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I(a) . ;‘Vﬁ Sgg‘g%‘;Y
- E
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i= [#a. AccipenT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18} T
& ] O 0
3; 2¢. TIME QF Hour  MoniA, Day, Year
INJURY a. m.
E p.-m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, 20[. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, oﬂiu bldg., etc.)
WORK AT WORK Y . P
2l. ] attended the deceased . to and fast saw ::_; alive on
Death occyered at _paon the dite stated above; and to the beat of my knowladge, from the chuses stated.
ZZa. SIGNAT or tirle) . ADDRESS , DATE SIGNED
: g P M—B .
23a. BURIAL, CREMATION, | 236. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. Lochtcm {Ci apen. or county) (Srate
ROVAL {Specifyl
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iISTRAR -] SIGNATURE E E

{Llcensed Emba[fer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I
|

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

SEUdent .. cuiitns e e ee e an Signed...... L (7 N ,m%ﬂ&aw

Signature of Student Embslmer

Licensed Embalmer No...% .

P. 0 Address A 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 sign in his OWN handwriting,
if this body is not embalmed, fact should be so stated above.

¢




