MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63—025245
ORKPARTMENT OF PUBLIC.HEALTH AND WELFARK -

e 2 3" D ori o S480 , _ z STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -—e% rimary Registration Disiict No, ____3 ! __ltegimrr s No. _,Z S )
ONTHIS STUB ; €] - ;

1. PLACE.OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If institution:” Residence before ‘

= i
a. COUNTY Osage _ a, STA%SSOUPi b, COUNTYosage admission)
b. C(IJI"!Y {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limins l

. OR .
TOWNCrawford Twp ; TOWN Morrison Yesif]l No 3

<. FULL NAME OF (If NOT in hospital, glve location} ~ °- Inside Limits . STREET {If cutaide, give location) Reaide on Farm _
HOSPITAL OR L ADDRESS

INSTITUTION Hope MO R F D Yes[J No [} Yo [ Nof)
3. NAME. OF DECEASED . First : Middle last 4. DAJE Month Day ~ Year

R PerdifEnd Steffen biA™  June 22 1963
5. SEX 6. COLOR OR RACE 7. Married 8 Never Married (] [8. DATE OF BIRTH 9. AGE [lsst birthday) | IF UNDER \Dvsma :w"u :oen :im '
]B White Widowed [ Divorced [ 7/9/1907 55 Mﬁji!] ﬁ . y

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stete or country} | 12, ClﬂZEN‘_OF WHAT COUNTRY i
during mést of working life, even if retired) . . . . -
Banker asgistant Cashier | Morrigon R F D USA
13a. FA'!HER"S NAME . 3. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE

William Steffen Emmz Huerner . Edna A Danuser

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 156. SOCIAL SEC;URFTY NO. | 17. INFORMANT Address

{Yes, no, or unknewn), (I yes, give war or dates of servi)™ MI'S F P Steffen MOI‘I‘iSOﬁ MO ‘.

no
18, CANSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

VS 300
Rev. 4/59

¢7é0 |

DATE AMENDED

PART | DEATH WAS CAUSED'BY: 7 o ’ : : ONSET AND DEATH
IMMEDIATE CAUSE (o) _ﬂé.f.f/ ve (ﬂ)“’”é‘l‘y Eﬂéo/rbf [072X W,

.

Cenditions, f any, DUE 1O (b) 14)-7LH0 -?C'/)'OTC’ l%qf'f-ﬂf"ef‘-ﬂ? ‘5:??:"' ':

which gave rise to-
,shove cause (a), ;
.stating ‘the under. L .

Iying cavse last. DUE TQ {5}

PART 11. OTHER SIGNIFICANT CONDJ‘IIONS CONTRIBUTING TO DEATH bul not related 1o the Terminel PART 110, if decaased war femals wm -
' disesse cu?ﬂ given in PART {s) thare a pregnancy in last 90 days. |

OAAJ‘( y ) [ove | cwe | O nknown
5. WAS AUTOPSY 20. ACCIDE T SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer noture of injury in PART F-or PART IT of item 18
PERFORMED?, | © O O g ) :
RALTS] NO @1

DOCUMENT

20c. TIME OF Hou Month; Day; Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
© WHILE AT WORK [ farm, factory, street, oﬁl:e bldg., etc.)
NOT WHILE AT WORK [

21.‘ | unénded the decessed fro * . _lﬂﬂ%_éé__lnd last saw hl!m alive onﬂ_ﬁﬂ_@_ﬂ‘_ .
rd .

Death occurred at. — m on the date stated above, and to the best of my knowledge, from the causes stated. .

22a. SIGNATURE {Degree or title) -22b. ADDRESS i 22c. DATE SIGNED |

e - . '

Jo W 3M4M DO LU, |6-R&43.

23a. BURIAL, CI!EMATiON 23b DATE 23¢c. NAME OF ETERY’ OR CREMATORY . 23d. LOCATION (City, town, or county} (State}

REMOVA'L {Specify}
6/25 /1 951 Good Hope Cemetery Morrison Mo
2 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SiGN‘AT RE

.%/ Iinn b-2:4-,9,3
ice mer's St ‘on Revarsa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




w2y }953

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalrner No.

working under my personal supervision.

S | s.gned%u@ =2 M

Signeture of Student Embaimer
Licensed Embalmer No. 5// -2"')

-~ o £ P. 0. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure fo comply
with the above constitutes grounds for revocation of license).- .

- If embalmed by a STUDENT; he also-shall sign in his OWN handwnhng

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




