. Mo, 300
. 10.48

W
-

’

i
.

1
+

WRITE PLAINLY—USING UNFADING BII:.ACK INE—MAEE A PERMANENT RECORD

Imzswov 17 1550

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zé 8 PRIMARY REG. DIST.

s.sm File No 88352
N-MQ— Kepistrar's No. /pOL

L PLACE OF DEATH
a. COUNTYGreene

)

2. USUAL RESIDENCE (Where d el
I !
Gree'd oo

o STATE M4 gsourd

d ived.
b. COUNTY

It b

b, CITY (¥ outcide corpurate limits, write RURAL snd give

¢, LENGTH OF

¢, CITY (If outaids corporate limits, write RURAL and give towmblpn)

John Walter Steen.

Maude Hawkins

OR townsbip) | STAY (in this place) - 4 é
owBpringfield | TOWN Springfield 2.3 Y
d. FIEIJOUS"PT"IE:RBII.EO%F {If mot |a hospitel or institution, wive sireat address or location} d.A%nggs (If rural, ghve location)
insTiuTion - 2016 N, Rogers 2016 N. Rogers
3'5‘5%:%5 g%':: a. (First) b. (Middle) ¢. (Last) 4. nén-: (Manth) (Day} (Year)
(Typeor Printy ' WALTER B. - STEEN oA November 9 1952
5. SEX 6. COLOR OR RACE | 7. mﬁ:%‘:«lr%%’ E‘,.ﬁ)’é“ MARREE:') 8. DATE OF BIRTH 9. li(‘;E e yean] o w0 Tk § & ek 1 .
. RCED (g ¥) oare
Male White V7 25 March 1907 e |
m::m USUAL g&(‘:g?ﬂon (v ind of work 10b. KIND OF BUSINF.SS OR IN. | T1. BIRTHPLACE (00 sad State or Foraiga Coustry) 12 c&':%ﬁo':w"”
oo g o of morking ~ | Unemployed " Missouri 5a
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

None

I5. WAS DECEASED-EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 0, or unknown) | (I yes, xive war or dates of serviee) .

Na Na N Maude Steen Soringfield, Mo.
19. CAUSE OF DEATH . MEDICAL CERTIF!CATION INTERVAL BETWEEN
 Enter only onseauseper | |, DISEASE OR CONDITION ONSET AND DEATH
Jine for (&), (b, and (o) | DIRECTLY LEADINGTO DEATH(y) Probably Coronary 0cclusiqn

SThis dots mot mean | ANTECEDENT CAUSES ETO .
the mode of dping, such |  Morbid conditions, if ang, ﬁ
an Aeart faflure, esthenta, | 7ise to the above cause (o) thy . N e - . C_,\c}— . _ . .
e, It meoms the dhy. | b4 umderlying cause ladt. e\ =
case, inpury, or complica- DUE TO (¢} _ , .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS %7 - - g{ J
Conditions contributing fo the death but not” .;,p
related to the dizease or condition causing death. €.®
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : ~~ - . + = -~ ‘(‘ Lo . o T | 2. AUTORSY?
) TION ‘\p. ﬁi 2c/ D D
. N L e () yes L) wo

21a. ACCIDENT (Bowcity} 21b. PLACEOF INJURY (e.g.. inorabout | 2lo. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) STATE)

SUICIDE hame, tarm, fastary, street, offios bldg., me.) CT . - L

HOMICIDE ] . . - -
219, TIME (Mouth) (Dwy) (Yean) (Houn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

miRY - = T e

¥ —— 3.

3 m-

2. 1 hereby ccr!zfy <.

-’"
L q'u.._.'x.!ﬂ:’-

= = and that death occurred atQ

A m., from the causes and on the date slated abou

-|| 2. SIGNATURE

54

Depu
.»:ofl.)Vi al.

‘Reg KBEperpile)
tatisties.

ze. appResgTeene County Court Housrnc DATE SIGNED
-Springfield, Missourdi- V/ad LAY

24a. BURIAL, CREMA-

24b. DATE

T 11-11-s2.

24c. NAME OF CEMETERY OR CREMATORY .
Eastlawn Cemetery

24d. LOCATION (City, town, or county)  , (Stats)
Springfleld . . . Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25 FUMERAL DIIIEC'FOI 8 BIGNATURE ADDRESS

W,KLI




STATEMENT BY LICENSED EMBALMER

[ hereby certnfy that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, o

Student Embalmer Io.

working under my persona! supervision. ﬁ? /%A

Student c.civcsvesanrcrsnnsnsisntercannares

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes m’ounds!ogmomﬁonoflictm)
-If this body is not embalmed, fact should be so. stated above.




