-
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-034328
Regiatration District N Q imbry Recistration District N , f STATE FILE NUMBER
DO NOT WRITE AMENDED gis "_"_"' Jiat rict No. ___£_ ———e———_Primary Registration District No. ________ ... _Reglstrar's No. _&7___J _________
ON TH1S STUB i rOyrsrooaane,
I. PLACE OF DEATH  —~ =~ — FTJV& 2. USUAL RESIDENCE (Where decsased lived. |f institulion: Residance before
V5 300 [a] a. COUNTY Gent a. STATE . + b. COUNTY sdmission)
] Iy Missouri Gentry
Rev. 4/59 % k. CO“I;Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI.TY Inside Limits
R
[*9) » -
s TowN Albany Lifetime TowN Al bany YuxR Ne O
1 3 r o] < ¢, FULL NAME OF (If NOT in hogpital, gjve location} Inside Limits d. STREET {If cutside, give location) Reslde on Farm
s o Jonvry ottty g nem || AR
203884 |3 morial Hospita e G No [ 505 W. Jefferson Yoo O NoXIC
a3 3. (':mEorO;raf)CEASED Firat Middle Last 4. DéhFTE Month Day Yeoar
IR ARTIE A STEINMAN DEATH September 12, 1962
‘ | 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) {IF UNDER | YEAR | IF UNDER 24 HR
5 Widowed Divorced [ 11/8/|85 76 Months | Days Hours I Min,
_._Q./_ 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and tiate or <ountry) | 12. CITIZEN OF WHAT COUNTRY
& %) during mast rking life, even if retired) .
2 8% "o at home Gentry Co., Missouri U.S.
7 D g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
" 2 John E, Williams . Jennie Va Frank E, Steinman
Q) 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address
(Yes, no, or unknown} | (If yes, give war or dates of servica) .
9 {ZZ 2.l no | Mr, Otis H, Steinman Albany, Mo.
- % = 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
10 Z FART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a} HEd R FAiLyre
1 o] 2
U a
hi] o - )
124 .. O = é [=] Conditions, If any, DUE TO (b} METASTATIe. CARCINOMA W
el w5 which o:::.;ue(:?
———— e 2 sbove v
13 ._:E Z stating the under-
~ é —12 lying cause last. DUE TO (c)
—-———% 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ili. if deceasad war female waes
= disease condition given in PART | {a) there a prognancy in last 90 days.
w)
= S Yos l #rN 0 Unk
prd = . l O o nknown
g E 19. xﬁgo'}lﬂg)%“ 20a. ACCI!:I;ENT smcl:nloe HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of ifem 18.)
a u o
) YESO NOR
rd =
w <
20c. TIME OF Haur Month, Day, Year
g 5 g INJURY  a.m.
’z‘ & E i
Z o 20d. INJURY OCCURRED 208, PLACE OF INJURY (o.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
» o ‘Jg#&ﬁuvgffv‘gnx O farm, factory, street, office bldg., #tc.)
Uy o fa]
W
g 0 = é 21. { attended the deceased from__M.LL‘L. tu__éﬁ-é_&,&md last saw-pr=alive on. SEPt /I, [Féx
w ; 9 Death occurred at. — 2 =00 A m on the data stated above, and to the best of my knowledge, from the causes stated.
]S u 3 5| -| 2 sioNaTURE 7 Degrea or titlo) 22b. ADDRESS [ 22 DATE SIGNED
> z - < o B
- v = et At 1~ 7,0, . 4 7 /3 £2 .
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town, or county) 7{Stard]
o =] REMOVAL (Specify) 1 6 -
z f burl Bept, 1L, 1562 Grandview Albany, Missouri
= < § “24. FUNERAL PIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISIRAR'S SIGNAJYRE
] > V4
= & Brooks-Cochell Funeral Home  Albany, Mo, 9'_— / Q:_ é‘@_ ZS@@
¥

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ’ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

l

4

or by me Student Embalmer No.___ 1
- 1

<

working under my personal supervision. ' .
Stadent  Signed s 7

Signature of Studeant Embalmer

Licensed Embalmer No. 1,868 ‘

P. O. Address Ju'banY! Mo.

.

Nofe: 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).
R 1f embalmed by a STUDENT, he also shall sign in his OWN handwr:'fmg
"‘._ . H this body is not embalmed, fact should be sp stated above.




