No. 300 IRE IAVINUN U FEARIFT WU AU dJ452
-
wes || TILED JUL 28 1954 ST ANDARD CERT|F|CATE OF DEATH Stote Filk Novrmmaseneoooosne
BIRTH NO. REG. DIST. NO. ! / éo . Pmmv REG. DIST. 0. M._. Regisirar's No 70
,9-;) 1. PLACE OF DEATH ’ , e 2. USUAL RESIDENCE (Whert decesssd lived. I Lnstitation: ramidsncs befors
~ g 8. COUNTY . a. STATE b. v admimion).
5 / Jefferson - : Mo coj.ug?rf erson
b. CiTY (If oqtclde corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY . d In Resideoce within Bmits of
township) | STAY (in this plucs) OR . l'?tyw- town?
TowN Hillshoro R, # 1 Lo TOWN  Hillshoro .- > O _
d. FULL NAME OF (Lf 2ot in hospital o Institation. civa sirsat address or losation) o JTREET. {1 ram, ghve bocation) IR =7
INSTITUTION *~ . e R. &1 o)
3'5‘5%%5'5%% ~ 8. (First) b. (Middle) c. (Last} 4. DATE (Month) (Day} {(Year)
(Type or Brint) Caroline Marie Steinbach DERTH July 6, 1954
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF .BIRTH 8. AGE (In years| tF UkDER 1 TEAR | 7 CHOUER & WIS
. WIDOWED, DIVORCED (8 llﬂ7r|7l!) Hon&hl Days | Hours | Mh,
Female White Widowed Sept, 14, 1882 TL/9/22 1 l
1a, USUAL OCCUPATION i work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . v
dee during sces of werking Lo, veetl rorad) | - KIND OF BU DUSTRY e (City asd State or Foraign “"‘"0 "‘cg{ﬂﬁ'#?"““'“
Hougalkesner Farm Hillsboro Mo R # 1 . i, S. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE ",
i Henry Temme . | Maria Linhopst Emil O. Steinbach )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoown) | (If yes, give war or dates of service) NO. W5 .
Yo : None ! Emil H, Stéinbach Hillghoro, Mo, R# 1
18. CAUSE OF DEATH MEDICAL CERTIFICATI . INTERV L BETWEES

 Enter only cnscameper | 1. DISEASE OR CONDITION =~ ** -
e for (). (b, el (&) | DIRECTLY LEADING TO DEATH®(a)

T | i 1 Qliisoddoio iy
the mode of dying, meh | Morbid conditions, ¥f any, giving DUE TO (b) 0

ar heart fallure, esthenia, [ Tis2 L0 the above cause (a) stating

de. It means the dig- | the underlying couse lagt. e 6’* .
. case, injury, or complita- DUE'TO (c) AL Qhgrley,
i tion which caused deafh. | 11. OTHER SIGNIFICANT COND!T!ONS
, 7| Conditions contributing to the death but
' related to the disesse or condition causing dmﬂh A
| 19a. DATE OF OP_FJ%J!N 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. : ' ’7/ =20/ ves L1 wo [
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
! aigﬁ:cDFDE homa, farm, {astory, strest, affios bldg.. eta.)

21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
TNJURY . WORK AT WORK 1

22. I hereby certify thot I attended fhe deceased from 2] 195 , lo __'l_Lé__, 19_\;_’% that I last saiw the deceased
alive on j&_,_ﬂ, , and thal death occurred at ., from the causes and on the date staled above.
2. SIGNATURE M (Dm q 23, ESS :
§QAJAA/

Z4a, BURIAL, CREMA. | 24b. DA Zhe. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, ar comnty)
Ti N.R@MOVAL (Bpedity) . . -F
irial July/ 10 t54 Ziondaithas Hillshoro, ¥o, R, # 1

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

an
DATE RECD BY RAR'S SIGNATU Srals. w 8 8 TUR RESS
G. I ]
7-17-) | ,,.,4,,? e,Z' 2;.,@
7,

=4 ( Embalmer’s Stutfmeht on n Reverse Side




H o C JEFFERSON COUNTY HEALIH OEPT.
HILLSBORO, MISSOURI

DATE RECEIVED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By e, OF By Lt i iieiiiieniieeeeninaaan P, , Student Embalmer No.....cuu...-.

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Licensded Embalmer No.>x.7.. ...

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

b
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[+ .
"




