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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

jﬂﬁﬁfM--

Registration District No............ %.. ..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO.‘D‘—O.L.___

Lad30

Siate File No.

Registrar's No. 7

1, PLACE OF DEATH:;

2. USUAL RESIDENCE OF DECEASED:

{a) County. Benton
() City or town..,_C0le Camp SpiAn == @ sadiiSsourd ® County....Benton ;0
(If outside cf town Eimits, write "RURAL" and name of township)
(¢) Name of hospital of Institutiont fad neme e (& Cityortown___COLe Camp
Vi (If outside city or town limits. write "INURAL") O
(I ot in hospital or fnstitution, write atrost number or Jocation)
H institut {d) Street No. .
{d) Length of a!a? In hospital or '-12“ ;" 3 Bt vt (It rura), give location)
In thi nit;
V“”'-e'::'?h:lw g“') 1 {¢) If forelgn born, kow long in U. S. A2, 72 Years years,
L
3. (a) PRINT Claus Steffens: Vo . MEDICAL CERTIFICATION
FULLNAME - . Apr 11 9
- 20, DATE OF DEATH: Month day
3. @) If veteran, 3. ::T) Social §geurity year, LI42 b e, 00 A
name war. o.
21. by certify that 1 attended the om. .
Male (_) 5. Colq'mte 6. (e) Single, widowed, ma.rr}cd e Zf‘t" & ---. . 952._,_.
4. Sex " wvorceaMATTICA £ AL st u:édauve on d, 1K
and that d thnccun:d n the atea.ndh tated abow
6. (b)hﬂ.ag’e ﬁ hus d dor sv%e... T 6. () Ageof hug};a.nd or wife if ea @ ;u\s,( ahove. Duration
alive ... ...yearu || Immediate cause of death e
7. Birth date of deceased 0@ tober 17th 1862 P77 S (CA et P
{Manth} {Day) (Year)
8, AGE; Years Months Days H less than one day Due to /
T 5 22
, hr. min
Due to
9. Birthplace "/'/Gﬁ L3 — e vy N
. (Clty, town, or dounty) - (Snu or forelgn emmtr;') / ) Ll L "4'-'/
ther conditi
10. Usual oocumt!mF armer Dr. .Q?n' o within 5 moaths of death) R
.l;;l. Industry or business M‘ — l PHYSICIAN
5 { 12, Nime. Henry. Stef.fens . — R e gt |
nderline
2 {13, Birthplace : y Germany e W ressmssasenenes..|LHE CHUBE tO
{City, toxn, or county} (Stats or forelgn country) . e . . B 'which death
14, Mniden pame Of antopay. shoutd be
E ’ - . Iﬂlﬂggn sta-
517 15. Birthplace Unknown
= 22. If death was due to external causes, fill in the [ollowing:

—
[-J

Lc“ or county) {State &r kareigu country)
. {a} lnformant..’}ww %ﬁ/” _A%ML—
(& Address Cole Camp Mo

17. () Burial (® Date thereofAPE 1L 11,1942

(Puria), cremation, aor i C t {Month) (Day)} (Ysar) )
{¢) Place: burial or cremation nion Leme erx At

18. (o) Signature of funeral director. ‘8 % %‘(’M
Cole Camp/No

Se

{ Begiatrar's dgnatore)

(5) Address

19. @d- 1l 15w @ &)
(Date roceived lock] registrar)

(a) Accident, suicide, or homidde (specify)
(8) Date of occurrence.
{c) Where did injury occur?

City or town) ‘ ty) (State)
{d) Did injury ocqpr in or nbout home, ox farm, in ind place, in poblic place?

: - U — g i d - . )
[//‘ a (Licensed Embalmer's Statement on Reverse Side) / |



RECEWVED
s .. . ‘ o Ul“lflu[ Heznith OfflGGC N\'@- ?'
Bistrict File mebﬁ‘.’:-‘—--.;nw 7‘4 . : . --
" _ 2 .
ﬁm FM M---‘-L% ) : .

 STATEMENT BY LICENSED EMBALMER -

v -~ .,

I hercby certify that the body whose name is recorded on the reverse side of this certificate was emb:iimed by me, or by N

[N TN

Reg’lstered Apprentxce No.

' Signed B W e
. ) o : Licensed Embalmer PUob 30~

P. O. Address Cole Camp Mo .

Note: The above I\rIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply wi th
the above constitutes grounds for revocation of license.) .

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

working under my personal sup}mision.




