| THE DIVISION OF HEALTH OF MISSOURI

0.300 - ) [ ¥
oo | AL FER 151g5y  STANDARD CERTIFICATE OF DEATH st it o FIO
0.

! BIRTK NO. REG. DIST. NO. _&Pammv REG. DIST. 0. PFPD  Rooitrar's No l/.é g
I. PLLACE OF DEATH 2, USUAL RESIDEMNCE (Where deceased lived, It institation: reidancs before
. COUNTY - . STATE N . X nismlon),
{ * Greene * Missouri o CONTY  creene =™
b. CITY (I agtelds corpurate limlts, writa RURAL snd give c. LENGTH OF €. CITY (If auwids sorporate limits, write BURAL and give township)
o . . township) | STAY (ln this place) .
. TOWN gnringfield yeurs TOWN Springfield i
g d. FH%P?#AT.EO%F {If aos in hospital or instizution. glva strect address or locatlon) dIA%r[?FEES (1! rura!, ive location) ARy N 4 f'
3 INSTITUTION 2100 West Grand 2100 West Grand o
ﬁ 3. NAME OF a. (First) b. (Middle) ¢. (Law) - l 4. DATE (Montt) (Day)  (Yemr)
b (Typeor Print) __ ENLD STEPHENSON STEINERT OEAH February 8 1954
5. SEX 6. COLOR OR RACE | 7. mmmza NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (n years| 7 CHOER | YEAR | W OWOER w0 823,
g DOWED, DIVORCED (pecisy: _ laot birthdag) | Monthe| Dure | Houre | Mo
Female White Married Nov 25, 1911 42 | l
10a. USUAL OCCUPATION - 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g dons during most of working u&?.i:::ul? ro:t.ir:g - . DUSTRY . ‘a:“' o fotd(n. pountry) 0 ,zcgﬂl;‘%ﬁp’:'?': WHAT
B Hougewife Own Home . Nixa, Missouri U.S.A.
< Llsn FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Joseph St,ephenson | Mary Jane Sandérs william Lee Steinert
fz 1| IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
< (¥eu.n0, or unkeown} | {If yes, pive war or dates of sarvioe) NO. JRP . t, § inegfield, Mo.
= no no Unknown William Lee Steinert, Spring s
| 18. CAUSE OF DEATH L bis R CONDITION MEDICAL CERTIFICATION NTERVAL BETWEEN
E ‘E:::'""'(’:i‘;iﬁn"‘:?; DIRECTLY LEADING TO DEATH® ¢5) Gun Shot Wound in CEEST
Entering just below heart Sudden
E *This docs mot mean | ANTECEDENT CAUSES g J
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
3 .|| os heartaure, athenta, | rie 10 the atose cause (o) dating - ey ?
TR || ete. It ‘meana the dis- ¢ BRACRLYITG cause
o case, infury, or complica- DUE TO (c) =
= || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS'
= Comditions contributing to the death but not
E related to the disease or mndllion causing desth, . -
Ez‘ 10a. DATE OF OP_l!;Z%ﬂﬁ' 19b. MAJOR FINDINGS OF OPERATION : o X 20. AUTOPSY?
3 £57 v (X w
2ia. ACCIDENT i 21b, PLACEOF INJURY (sg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
[} A A . .
z suicioe SU ITTIE ¢ {7 17151 ittt Springfield Greene Mo
g 21d. TéhF'IE" (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . ] T 3| WHILEAT NOT WHILE|
>|. INJURY Fé‘b 8 '547 122 ‘L] a7 worx Shot se lf thru chest
E 2. Iherebycertaf tha T Rl ——Th L 18 ihat I lasi-sam-thederenred
‘; death cecurred at LLiASA m ,fromthaoauaaaudonthedatestatedabove
‘ :El p ? 23b. ADDRESS Zc. DATE SIGNED
' ) . COPONE' ' ‘Springfield, Mo ! 2-10'564
E 24a, BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate) -
TICN, REMOVAL (Bpecity) ﬂ‘ . s .
g Buri eb 10, 19 54 Payne Cemetery - - . Near Springfield, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE _ FUNERAL DIRECTOR'SS snu t
- b/
o = /=S )‘




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 bya.—.

. . Student ] NOwvvaus
working under my persona! supervision: ugent tmdalmer Ko

Signed. :%z / M

Signed..... seesersasarrasesss cravmesans ‘e GL 3
shane Studant Embalmer Lxceneed Embalmer No 7 ?

P. Q. Address_=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ure -to comply w




