Health, THEDIVISION OF HEALTH OF MISSOURI 59:0010!3_3 ______

&Pwl:ll.fare STAN DARD cERTlFl(ATE OF DEA‘H STATE FILE NUMBER ~
Public
Service HLED FEB 2 1g§ggis!rurion District No. ..,...../’2.K........_............Primory Registvufibﬂ Districfﬁi—..,Z‘E':Q____,_.,,___ Registrar's ND#b,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resldence befbeo
. . b. dm
-300 a. COUNTY Greene STATE Missourd WUNTY resne’ .ss.}g
1-57 b. CETY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY c} L Inside Limits
R OR '
Town  Springfield Yes [ No [] roun  Springfield ¢ | Yes[X No[D)
c. Eg?;’-l'?l:r%gF (¢ NOT in hospital, give location) | Length of stoy in 1b d. i'll')RDEEE';s (lf outside, give location) Reside n Farm
i INSTITUTION 529 E, Monroe 2_years 533 E. Monroe Yes [ NeX]
3. NAME OF DECEASED First Middle L ast 4. PATE Month Day Year
{Type or print} QOF
AMY T, STEDMAN DEATH January 21, 1959
5. SEX ; 6. COLOR OR RACE|} 7. MARRIED( I NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE¢ EF':;QS ::rl‘l;l!’l')ER ;:EAR I: UNDER 2:thF(S.
as r a = 143 ours 1.
. Female White mooweoK], oworceo[]| Oct, 17, 1879 [
'E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City ond state ar country)} ¢ 12. CITIZEN OF WHAT COQUNTRY?
= during most of working life, even il retired) INDUSTRY .
H Housewife n Home Gentry County, Missourl U.S.A.
E;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
£  LjJohn P, Steele Rebecca Wade -=
B = B 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E a (Yes, no, or unknawn}| (If yes, give or dates of service) pr ng e ! 0.
= e PO, Wi ; QIVS war or v
s 8 no Mrs Charles B, Jones, 533 E. Monroe
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and [c).} INTERYAL BETWEEN
% w PART |. DEATH WAS CAUSED BY:QMM ;E - ONSET AND DEATH
; M IMMEDIATE CAUSE (a) ﬁ
ok > y
; n. Conditions, if any, DUE TO (b) .
5 > which gave riss 10
5 - above couss {a),
° g stating the wnder-
g @ 5 lying cause last. DUE TO (<)
E . O EF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal dissase condition given in PART I (a) 19. WAS AUTOPSY
]
g ® E by PERFORMED?
E_: ] '4&00 YES[] NODR™ o
5 - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.) 4
.= =pgu
igffL_o o o
§ & j § Kc. TIME OF Hour Month, Doy, Year
-E s o [ NJURY a.m.
2 & p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
E (=]
5 _: w WHILE ATD NOT WHILE E] farm, factory, sireet, office bldg., etc.)
CF ] AT WORK
E E 21. | ottended the deceased from ’ q s . Mﬁﬂ and last saw [ her alive on
5
?'; s Death occurrad ot R-45 a.m. m on the date sioted above; and to the besr of my knowledge, {fom the couses stated,
5 § 22 NATURE (Degree gnytitle) 22b. RESS 23c. PATE SIGNED
5> . c * .
83 /4 e Q\MM%IM_ M - D Mn ’—-2 2 -4 ‘i
23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME d’F CEMETERY OR CREMATO OCATION (Clly.’lﬂwﬂ, or eounty) {State)

REMOVAL (Specify)
Removal | [=2¢ =S Henton Gemetery Albany. Missouri

FUNERAL DIRECTOR é@ 25. DATE RECD. 8Y LOCAL RE 26, 'iSIGNATLg
M ringfleld, Mo /— 2 P~ J~ , M
v L

V {Licensed Embaolmer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ettt e aa i e e aar e aa e rean ., Student Embalmer No. ...................

working under my personal supervision.

Student .o Signed ng

Signature of Student Embalmer
Licensed Embalmer No?f’/f ......

P. O. Address. s feiberd,,

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.




