MISSOURI DIVISION OFf HEALTH — STANDARD CERTIFICATE OF DEATH —62-045181

Recistration District N 3 iriare Registration District N Dopp ) N j STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. T __ .......Z‘.Pnrnury egistration Dlstrict No, Ae. L/ & LA RogistrarsNo. L ___§

ON THIS 5TUB [ 1967
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY, a. 5TA b. CQ admissian)
Ceana Girardesu "]
b. CITY (If outfide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TO TOW! A {
fﬁ&gg Pecahontag MMear Pacahontas 0 NoJ{
c, FULL N F (I} NOT in hespital, give location) Inside Limits d. STREETY {If cutside, give locstion) Reside on Farm

HOSPITAL OR ADDRESS
INSTITYTION ! - Yes [ Noﬂ Yes No (1

VS 300
““Rev. 4/59

lle
NI,

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Typa or print} Dg:TH

Qotto Hertan Stainer Dec, 31 =62
4] 5, SEX 4. COLOR OR RACE 7. Married Never Marrisd [} [8. DATE OF BIRTH | 9- AGE (last birthday)” { IF UNDER 1 YEAR | IF UNDER 24 HR
/

DATE AMENDED

Widowed Divorced [ Months | Days Hours | Min.

. We Q T3
10a. USUAL GCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUST i and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

mar Farming | Pocabontas Mo. | U,S5.A
R'S MAIDEN NAME

Far
13a. FATHER'S NAME T3b. MOT| 14. NAME OF HUSBAND OR WIFE

Matthias: Steiner Augnsta Mirley Steiner |Augusta petzoldt

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIA] SFCURITY NGO, TLIT. INFORMANT Address

{Yes_ no, or unknown) | (If yes, give war or da § i '
RS [0 @ o of v rs.Augusta Steiner Rt ¥ Jackson/fo

8. CAUSE OF DEATH (Entor only one cause per fine INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AMD DEATH
IMMEDIATE CAUSE (a] MM W’&%y\ . 2 ,{/79 X

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under.
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not! releted te the terminal PART 11, 1 deceased was female was
issase condition given in PART { (a) . ere a pregnancy in last 90 days,

- . |T:] Yes l O Ne I O Unknown

.
9. WAS AUTOPSY | 20a. ACCIDENT 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART T or PART 11 of item 16.]
PERFORMED? (m] .
YES[J NOoO

@ |

Q

T

DOCUMENT

b

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 2Ce. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strast, office bldg., etc.) .
NOT WHILE AT WORK ]

:2!. | attended the daceased from, LT -2 - s-_\? to. and last saw m;riu on /2- - Z i il ‘ y N

L]
Death occurred at i' Iy 36 m on the date stated above, and to tha best of my knowledge, from the causes stated.

77a. SIGNATURE (Degrae or titls) 22b. [353 <. DATE SIGNED
Q.7 o~ DD W/ V& - b1, 563

23a. BURIAL, CREMATION, /| 23b. DATE U VAES NAME OF CEMETERY OR ckkmg? 23d. LOCATION (City, town, or county) (/  {State)
REMOVAL (Specif .
12672 oFaR; Cem, TPocahontas

24. ;dNY;RlALﬂD]iRECIOR R e DDRESS ATE RECD. BY LOCAL REG.
-
AW’M »JZ(A W?L—o B R 1"/‘“9 :
) V4

{Licansed Embslmer's Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




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,

or by Student Embalmer No.

working under my personal supervision.

O ‘
t Student Signed G‘ b . M

Signature of Student Embalmer

v E ‘- .o - Licensecll Embal.mer No. lf/*s-g 9 1
’ |
|

" o P. O, Address MWV\ A M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {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. o

If this body is not embalmed, fact should be so stated above.
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