VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-002729

ARTMENT CF PUBLIC HEALTH AND WELPFARHE {3 STATE FILE MUMBER
ratg sgtric Py R; _______ Primary Registration District No, ___—__"_¥ = | Registrar's No. __-..--/._g-z__-_
AMENDED 62

). PLACE 2. USUAL RESILDENCE (Where deceased lived. If institution: Residence bafore
CE OF DEATH )
a a. COUNTY Ma I’i on 8. STATE Mo. b. COUNTY Ra 11 s admission)
% b CéTRY (It cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 OR
= oW Hannibal 24 days ||. ™w  Saverton v O NoH
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give loc8tion} Reside on Farm
4 [ MOSPITAL OR ADDRESS
< InsTTion  Levering Hos pi tal Yol No 3 R Route Yos B No DD
{1]2
3. (P_‘«!AME OF DECEASED First Middle Last 4. D.éﬂFTE Month Day Year
ype or print)
: Arthur Francis Steffey DEATH  Jan 6 1962
] 5. SEX 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF 8IRTH | ¥ AGE (last birthday) | IF UNHDER 1 YEAR IF UNDER 24 HR
Widowed ] Divarced Months Days [ HourlT Min.
Male White June 22,93 (68)
- 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry} | 12, CITIZEN OF WHAT COUNTRY
duriag most of working life, even if retired) .
_ Farmet Pike County, Ill. UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
I William Steffey Rosetta Snyder
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addresa
| (Yes, no, or unknown}] {If yes, give war or dates of service} .
. - o
- 18. CAUSE OF DEATH (Enter only une cause per line for (a), {b), and {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (s) B,oeﬂ-‘r:b-a-ﬁ- %MO‘O’PMM < bg,;
Conditions, if any, DUE TO (b) ’P“A’w : -‘l“"' 3

which gave rise to
above csuse [a),

1ating th der- . ‘
Isy“i!ng‘g cauuuunlasr. DUE TO (c) ’ ’“L M 2

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

z PART Il. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TQ DEATH bu“ot related to the terminal VART 1. 1If deceased was femala was

g disease condition given in PART 1 (a} thers a pregnancy in last 90 days.

S [ Yes l O No | O Unknoven

E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

[ PERFORMED? a o a

] YES[J NO n

-d +

&1 20c. TIME OF  Houf  Month, Day, Year

a INJURY a.m.

. ; pm. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE ™
WHILE AT WORK [J farm, factory, street, office bidg., eic.}

. NOT WHILE AT WORK (J

O =z : Iy

é ' 21. | atiended the deceased from M \q bl t 6’ ¢ 2 and last saw malwn on /- ‘ = ‘ ol

o Death occurred at. 12 .‘% s PM on the date stated above, and to the best of my knowledge, from the causes stated.

-1

8 5 22s. SIGNATU Pegrea or 22b. ADDRESS . 22c. DATE SIGNED

% £ Py Fé“h‘—‘l—. D ju‘.i//ﬁ-.b-é—fhw /~70.0o
i 23a, BURTAL, CREMATION, | 23b. DATE 7 [ 23d. LOCATION (City, town, &f county) {5tate)

o =] REMO{AL fpecify) .

z +] PBuria nniba

= <C § T24. FUNERAL DIRECTOR 26. REGISTRAR'S MGNATURE

w = 4

= -

= af Clark Funers M p

(Liconsed EmbalmStatemem on Reversze Side)
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r + - - .
i .- . . ‘a
' STATEMENT BY LICENSED EMBALMER
e | hereby cer'rlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- - -4 - ' "‘ = . - . .,,
K]

or by ! : Student Embalmer No.__ =

working under my personal supervision.

Student M /

Signature of Student Embalmer

License balmer No. 42]_'7

e Ty - Wi e fay B e P. 0. Address_H'amj_hal_,_Mg._

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)..
YA e i .- "tIf embalmed by _a STUDENT, he also shall slgn m‘ahns WN handwrmng. S
~ [f this body is not embalmed, fact should be so sf"é'ted 3bove. o v .

* . » . . . -




