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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 19 19é§

THE STATE HOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

186359

State File No

Registration District No._......500 Lo Primary Registration District No. _._’.9 04 0 . Registrar's No. / F-
1. PLACE Oii‘ DEATH: 2. USUAL RESIDENCE OF DECFEASED:

senton M i ,
(@) County TS (@) Sawedlssouri ® County. ST OM
(&) City or town... 2 QA8 200

(If outsida cily or town limits, write “RURAL" nnd name of township)
(¢} Name of hospital or institution:

=

Cole Camp

(¢} City or town E
{If outaide city or town limita, write “RURAL"™)

X
0
o
o

{If not in hospital or institution, write street number or location} (d) Street No. {If rural, give location)
(d) Length of stay: In hospital or fnstitution N
{Specity whether {e) Citizen of foreign country? No {Yes or No)
i . 20 Xears
n this community.
years, he or doys) If yes, name country.
* H ' s i : MEDICAL
3. @ PRINTCaroline Fredrickae Louisa Steffens CERTIFICATION
T - e . 20. DATE OF DEATH: Month b&Y ' .day )
3. teran, R . Social Security o 2 -
® 1 ve > o N No 1 48 hour 7 - minute_: 25 A M.
name war. No
21. I hereby certify that I attended the d d from.
5. Color or 6. (g} Single, widowed, married, R WA £ 19t K b - &S T
Jemale } Uhite o didowed B A — to- ,?
4. Se divo L that I last saw hedrt_ alive on e 4’ = N |
6. (5 Name of husband or wife. .o 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abave.
Claus 3teffens ad . Duration
a it aliveD €34 yenrs || Immediate cause of deaty —
. Bivth date of decenmd. AUEUSE  26th 183G, - Lt oS lirak
{Monib) {Day) (Year)
= PR -
8, AGE: Years Months Daye 1f less than one day Due to.... L AV, VT ¢ .:",, . S I R
81 8 19 e
hr. min. // 0 =
" ) _ [ Due tm...M. el 7, M
9. Birthplace ratriot Qkin - /
) {Cily, town, or county) {Stats or foreign conntry) " R = P g e
" it
10. Usual occupation “t Home T 0&2::]:::&;;::, withip 8 months of death)
11, Industry or business PHYSICIAN
. Major findinga:
12, Name Angus urube : / Of operations.......... .
- y_ s " : - ’/) { 3 J mUndeanL:
=2 { 13. Birthplace & \ée rmefmv ) " J ./ whﬁig’;m
1,- town, or tate or foreign country} Of aut L-l should be
E 14. Maiden ,.,mC CLI' O ine cﬁxa elf 7 autopsy U o’ charged Bta-
¢ tistically.
S 15. Birthplace Vermany . F 22, If'death was due to external causes, fill in the following:
= . a . {Clty, town, ar 'connty) (State or foreign noun!.ry)
16. (a) Informant. . Ers Katy J ac 0bsS (a) Accident, suicide, or homicide {specify)
{5) Address..._._ G ...nt::‘l e L () Date of occurrence
?
17.. (o) Burial () Date thereat BBY __9th 1948| ) Where did injury oceur (Chvy o towa) pron——
(Bazial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or abott home, on farm, in industrial placle in pu.b[lc plau:?
(c)- Place: burial or cremation..
3 f place)
18, {o) Signature of funeral director.. S - While at work? .. _._[S_pfﬂy (“)” %_{Zana of injury_,_,,,,,.ﬁ_.__.______.____
(5) Address C Ole c afnp l" e \ . 27N
4 — “,,..[ f‘f‘f/ ® E’i . a? 23 Signat Lvd 314 4 M_ o~ - {M.D.orother).
19. . B
o) r (Reristrar’s signatare) Address e ,,,4.&M.J.._._ﬂ_ Date ei nednf.‘ ribnd

(Dale received bocal repistrar)

(Licensed Embalmer’l gtnlement on Rovérse Side)




RECEIVED

District Health Officer No. 7,
Rlstrict File Number..b s 720
Date Fled vnnnn .77.}7-;(5’

AR

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

, Registered Apprentice No .

working under my personal supervision,

Signed
736

Licensed Embalmer No.

P. 0. Address Cole Camo Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of llcense } :
If thxs body is not embalmed, fact should be so stated above.




