JRI DIVISION OF HE

EILED VS FEB 2419

NDED

TH — STANDARD CERTIFICATE OF DEATH
Registration District No. _______ _é.-_?_-__---_}’rimnry Registration District No. -.5-2;_2__2:_\_Regiﬂrar‘l No. ___-_.L.._-__-__-

-60—-005493

STATE FILE NUM

BER

1. PLACE OF DEATH
a. COUNTY

CE . E.

2. USUAL RESIDENCE (Where deceased lived.

b- COUNTY ("o i atian

a. STATE M wu'_

1t institution:

Residence before

admisslon)

DOCUMENT

8Y AFFIDAVIT OF

b. C‘IJTRY (I¥ outside corporate limits, give TQWNSHIP only) Length of stay in 1b c. CCIJTRY Inside Limits
OWN Dy l}e Tomp 68 TOWN MU'-QA ??owte # / Yes [] No X
c. ;%EP'I‘IT‘;AATEOEF {If NOT in hospital, give location) Anside Limirs d. .:I;E%EEES (1f curside, give location) Reside on Farm
INsTuTion — Home YO No[J 4 milea Southeast Yes (X Ne (1
a. (l_:AME OF PE}CEASED First Middle Last 4, DoAgE Month Day Year
ype or print, .
Arnthun Geonge Steinbaugh DEATH . 30, 1960

5. SEX 6. COLOR OR RACE

7. Married [  Never Married [J

8. DATE OF BIRTH | 9= AGE {last birthday)

Made {hite

Widowed [J

Divarced [

Aprnid 15,

1684 _75.

IF UNDER | YEAR

-IF UNDER 24 HR

Menths | Doys

Hours Min.

10a. USUAL OCCUPATION (Give kind of wark

during. most of working life, aven if retired)

done

10b. KIND OF BUSINESS OR INDUSTRY

11, "BIRTHPLACE (City and stale or country)

12. CITIZEN OF W

HAT COUNTRY

asamen Stock & ﬂu’% Souzh fend, Indiana LS. A
13a. FATHER'S NAME 12b. MOTHER'S DEN NAME 14. NAME OF HUSBAND OR WIFE
Geonge Steinbaugh Marganet létonamltten Susana M. Riven

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)] (If yes, give war or dates of service)

o s o

16, SOCIAL SECURITY NO.

489 30 8154

[NFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per lina for (8}, {b), and [c). EEMN
PART 1. DEATH wWaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Acute myocardial infarction instant
Conditions, if any, DUE TO {b) Coronary artery disease years
which gave rise to
abc_ve cause (a), .
jating the under- | ueto( _ Atherosclerosis years

PART 1.
diseais condition

given in PART

CGTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
I {a}

PART

UL If  deceased w.

25 female was

there & pregnancy in last 90 days,

ID Yes l 0 Ne , 0O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? O [m] ]
YES(O NOQOO
20c. TIME OF Houl Manth, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, straet, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred a?

21. | attended the deceased from__,__._lssq—ls— o_MjQ/Land fast saw hm\"“"’ on
p-

1/30/60

m on the date stated abave, and to the best >f my knowledge, from the causes stated.

{Degree or titl

N7,

r

22b. ADDRESS

Crane, Missouri

22c. DATE SIGNED

2/ 160

73a. BURIAL, CR{MANON

DAIE
£EMOVAL[(5pcc|fy)

23c. NAME OF CEMETERY OR CREMATORY

Sz, 70430/1 4 ((emeteny

23d. LOCATION (City, town, or county)

{State)

2/2//960
24. FUNERAL DIRECTOR

9. Dean Harnis,

ADDRESS

(Lever, Missouni

25. “DATE

L&,

RECD. #Y LOCAL REG

Bellingg,

4. REGISTRAR'S SIGNATURE

Ree 75

E i

IS’//?Ja

[Licensed Embalmer’s Statement on Reverse Side)




0%t 7 2 637 gf

4
STATEMENT BY LICENSED EMBALMER 09

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

or by , Student Embalmer No.

working under my personal supervision.

Student Signed %R/ﬂ/ m
J

Signature of Stvdent Embalmer

ticensed Embalmer No. afa

P. O. Address. %LU{,%O .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. ‘




