THE DIVISION OF HEALTH OF MISSOURI

58—037280

. STANDARD CERTIFICATE OF DEATH ” STATE FILE NUMBER
hgiﬂmtion_ District No. _.__._,2.\...?___'.2 __________ Primary Regisjrution Disfri_:l_No; -5— ? ? a Regisnar'sﬂ:.m-xé _________
—]. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. lf institution: Residenca bafo, .
a. COUNTY RIXREXKEYEERIHE OSABE a STATE Miggouri > COUNTY Osageodmiuioryl
b. CBTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTRY Inside Limits
TOWN Crawford Yes [J Ho i) oo Idnm , R D Yo Mogr]
c. Eglﬁl;ljl:l:r%gF {H NOT in hospital, give location} | Length of stay in 1b 07‘% iTD%EEE'gs (If ousside, give location) Reside on Farm
INSTITUTION At Home 29 yrs o Crawford Twp Yes [F No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type o prier Elizabeth  Bernadine  Herset H,,qoh | ofam Oct  31st,1958
5. SEX 6. COLOR OR RACE| 7. mnmsgansvzn MARR!EDD 8. DATE OF BIRTH 9. A::;E' {In ,;,,; FLL#:"D.EQ El;'rem l::‘s':osn 2:“:1:25.
Female / Thite wipowep(t] 7 owvorceo[] Mar 6, 1896 ” gﬂ i ’? 21; I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
amnﬁgwwgyg.. wvan if retired} INDUSTRY Colwich s Kansas / USsA
136. FATHER’S NAME 13b. MDTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE iz P az—
Bernard Steffens Ama Strumph " Domnick Bernard
}5. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANY Address
(Y.Ns, or unknqwn)l(ll yeos, give war or dates of servica) M.'L‘S. Irene Mantle . L:im,Mo. R D

18. CAUSE OF DEATH (Enter only one couse per line o¥ (b}, and (c).) t N INTERVAL BETWEEN

PART |. DEATH wAS CAUSED BY: ’ " ONSET AND DEATH
IMMEDIATE CAUSE (a) -

- - ‘.
Conditiens, if any, , DUE TO (b) /M - m /%
which gave rise to } \ 7 = / /"’_—_ _/ /] bl

kY

above couvse {a),
stating the under-

é lying couse last. DUE TO {c)
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition givan in PART | {0} 19. WAS AUTOPSY -5
hi PERFORMED?
T : - 15¢ X YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE k. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in PART | or PART Il of irem 18.)
: o O O
§ 20c. TIME OF Hour Month, Day, Year
t INJURY a.m.
x| p-m.
20d. INJURY OCCURRED 20e. PLACE OF RUURY (e.g., inc;;uboulhcime, 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc. )
work ) atwork OJ | o A p -
T = a P4
21. i attended the deceased from f .o / / s 5 end last 1aw :-I'l; alive on
Death occurred at _— / - m%h. date stoted above; and to the best of my knowledge, from tHé causes stated.
N 22b. ADDRESS 22¢. DATE SIGN
A e (/3 L8
’ SURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR C . City, town, or county) (!tdn)

- RETgVAL (ajc.ilrl 11/,4/5 St. George Id.nn,_l_do.

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

4 :
f : af/ 77% Linn, Mo. ég,m o g5 R | Yo TU. Flagee Ll

] J {Licensed Embalmer's nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or bY .vvvvrrenrrannnens rreenes SO UOP DTS ., Student Embalmer No. ............

working under my perscnal supervision.

Student ...ooeeoeeneennnnn.. ethereseirataresiittnarenenarrrans Signed m% .............................

Signature of Student Embalmer

P. C. Address

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa '
to comply with the above constitutes grounds for revocation of license). 3

if embalmed by, a STUDENT, he also shall s/f& in his OWN handwriting. . - _

If this body is not embaimed, fact should be /o stated above. '




