.- o, 300 h”.ED JUL 2 4 1953 THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH State File Moo 8
r, 10.48 1 [ D
. -
BIRTH NO. REG. DISY. NO. _l,_é_é_ PRIMARY REG. 01ST. m.ﬁél. Registrar's No....ﬁ??iém....m.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived, If Instiunti idence befors
ol CouNTY JASPER . * STATE M) ssOURI b COUNTY jasppm *deoo
b. CITY (I eutoide corpurats limits, write RURAL and give c.' LENGTH OF C. CITY (If outadde sorpocate limits, writs RUBAL sad give townahin)
. wwiahip)| STAY (lo thie plaes)
a TOWN JOPL IN TOWN JOPL IN oA
g d. FH%P?‘FAT.EOOF (I not Lo heapital o instlsution, give street addrese or location) d'Asl;rgREESTS (1 rara!, give location) '/ ol P
2 INSTITUTION.- 57, JOHN'S HosSPITAL 520 PATTERSON .
? 3. :':"E?:%Es%% 8. (First) b. (h_dld(ile) ¢. (Laat) - ) Dm-: (Montt) (Dey)  (Yea)
) ( T¥pe or Print) WiLL 1AM STEFFENHAGEN pEAm JULY i5, ,1953
Z 5. SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In yeans| » tOm 1 YEAR | & GunEn o e,
g WIDOWED, DIVORCED (Specity) : Loat blrthday) #| Montha | Days™| Hours | Min.
g MALE WHITE MARRIED May 19, 1871 82 I+ B |
10a. USUAL OCCUPATION " 10D. KIND X PLACE SRV g
5 Mdmm UPATION (G kind ot work | 100 IND OF BUSINESSD%ET HJY 1. BIRTH (Brata or tirstemeninty) -, V7T / 12 cmmﬂyl?rwmr
B J_RETIR UNK CHICAGO, fLLiNOts 1 L
d i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘[ 14: NAME ‘OF HUSBAND OR WIFES
i UNKNOWN . UNKNOWN |ROMA B, STEFEENHAGEN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES . . INF IT" &
i (|15 WAS D SED EVER IN U5 ARMED FC ? 16. SOCIAL SECURLH 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
3 NO RoMa B, STEFFENHAGEN, 520 PATTERSON
| 12. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂmghg%m
i | Enteronl I. DISEASE, OR CONDITION H
Z Sl (5, (b, and (@ | DIRECTLY LEADINGTO DEATH"(sy __Arteriosclerotic Heart Diseage 3 months dura-
v )4}
it *This dozs ot mean | ANTECEDENT CAUSES
° fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Arterieosclerotic Dementia Unknown
j a# heart fatlure, asthenta, [ rise to.the above cause (o) stating - ] .. - - .
[~} de. It meons the dig. | ‘he underlping eoude lnst.
> case, infury, of complicg- DUE TO (c)
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting to the death but not
= related Lo the disease or condition cousing death.
f« || 192. DATE OF OP%FE)AN- 195. MAJOR FINDINGS OF OPERATION R ’ 20, AUTOPSY?
E FobX ves [ wo (O]
¢ [|2a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (a.x..inorsbocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE homs, farm, fastory, street. offfios bldy., et0.) "
Z HOMICIDE
g. 214. TIME (Moath) (Day) (Year) (Houn) , | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ’ WHILEAT (=] HOT WHILE
| INJURY . = | YoonK
b' - - . . -
E 2. I hereby certify that I attended the deceased from Juhf 9 ,1953,t0 JULY 15 . 1553 that'f lost saw the deceased
ive o 19 at death occurred 210330 Bm., from the couses and on the date stated above.
'E 1 uuar,\ 23b. ADDRESS 23%. DATE SIGNED
a N’é—» 321 Frisco Building, Joplin,Mo] July 16,'53
g 24c, NAME COF CEMETERY OR CREMATORY - | 249, LOCATION (City, town, or connty) (5tate)
& MT, GREENWOOD - MT. GREENWOOD, ILLINOIS
DATE RECD BY LOCAL 5. FUNERAL DIRECTOR'S S]1GNATURE - " ADDRESS
7-/6-§F Steve PARKERm MomTuamy, JopLin, Mo,




RECEIVED 7-2%-573 : i -
Jasper County Health Office
County File Nusber__G._/_ 2"

Date Filed 2. X7

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. Student Embalmer No..... P erresana cenenas
Slgnad............... ............. PP
“Student Embalmor #
P. O. Address .. WD
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wi

the above constitutes grounds for revocation of license,) .
H this bady is not embalmed, fact. should be 20 stated above. . - - !




