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NFADING BLACK INK--MAKE A PERMANENT RECORD

T

| BIRTH NO.

FILED AUG 7

THE DIVISION OF AALTH OF MI0UR
1950 STANDARD.CERTIFICATE OF DEATH

State F.uﬁm‘%SSQ.

L]

REG. DIST. NO. _La)_cﬁ__ PRIMARY REG. DIST. NQMReginrcr'l No

line tor (a), (b}, and (c)

*This does nol mean
the mode of difing, such
o# beart fatlure, asthenda,
ete. It means the dia-

DIRECTLY LEADING TO DEATH*(oy _ Iramia : -

J. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers 4 d Hved. It & idscos befors
a. COUNTY a. STATE N b. COUNTY adnlesion), -
Greene Missouri . Wright
b. CITY (It outedds corpurate Umits, write RURAL and give c. LENGTH OF ¢, CITY (If oataide vorporats limits, write RURAL and give towmship)
0 township)| STAY (in this place) OR (J
Springfie TOWN - Mansfield | /S
d. FULL NAME OFf . ¢ . STREET .
HOSPITAL OR (If oot in haepltal or instituiion. give strect address or loeaticn) d ADDRESS . (If raral ﬂnhutlmll) /
INSTITUTION A Hnanital Unknown -
BDNE%IEESOEIE a. (First) b. (Middle) ¢. (Last) 4, Ds-rg . (Month) (Day) (Year)
{ Twpe or Print) Floyd A. Steffe oeaTH  July 29 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - | 9. AGE (1o years| o R t YEAN | ¥ oo o as,
WIDOWED;, DIVORCED (Bpacity) X - _ Tat birthday) | Months l Dar | Hours | Min
Male White ied 7 | April 16, 1895 55 !
10a. USUAL OCCUPATION (Gwe kindof work | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (Btats o forelzn
dons during moat of working lifa, aven if retired) h DUSTRY o u.'. e sowntay) / |Z-c(°:5|;‘|%¥?0FWHAT
—Funeral Director 1| Funeral Home Sedgwick, Kansas U.S.A.
Ll3a.AFATHER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ffe N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANTi_! SIGNATURE OR NAME ADDRESS
(Yes, B0, or ynknown) | (If yes. xive war or dates of service) NO. - .
Yes ﬂ I 1 ¥ S jield M).
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecouseper | 1. DISEASE OR CONDITION Cd OHSET AND BEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (&) Wmm

rise Lo the above cause (a) ua.thlg

the underlying catse lagt. disease.

DUE TO (c)

ease, injury, or
tion which caused dmls

[1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition causing death.

143x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. ves [J wo
2la. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (e.x..lncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE - bhome, farm, factory, streat, offles bldg.,m0.)
HOMIC!DE -
214. TIME tMonth) (Dar) (Year) (Houn 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
v, " N e A { [ \WHILEAT NOT WHILE
INJURY =" | work AT WORK e - —

24s. BURIAL

Syvewsa

. from the causes cmd on the dale stated aboue

TURE  “ () Acting ChiGmwertie-

%fdgl;:ndurant M. D, Professional Ser mgmw;h Mi ss0urd
24 BURIAL, GREWA- | T

D}TE é" l W“E OF CEM?E :’90!7! CREMATORY

DATE REC'D BY

8,—3\“

BT e

m

ION (Olty, town, or ty) 28
%n Eaboun .

BIGMA

23b. ADDRES‘ ""vA HOBpl‘bal
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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, 0f by eoecoen.

working under my personal supervision,

Signedisuacas Sisesmsiescarrrren P A
: - Student Embalmer

2 Note: The above MUST BE SIGNED BY. FHE LICENSED EMBALMER in his OWN HANDWRITING (lem’e-to omply with
the sbove constitutes grounds for revocation of license,) ' R

If this body is not.embalmed, fact should be so stated sbove. * * * !
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