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WRITE P_LAINLY—IUSING UUNFADING BLACK INE—MAKE A PERMANENT RECORD <0

FHED OCT 24 1955

STANDARD CERTIFICATE OF DEATH

O"l‘On‘J L
State File No.... R

PRIMARY REG. DIST. no.w Kegisirar's No a S 2-/

a8 heart follure, asthenia,

ANTECEDENT CAUSES
Morbié conditions, if any, giving PUE TO (b)

*This doey not mean
the mode of dyinp, such

' BIRTH KO, REG. DIST. Mo. XA Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrased lived. If lustitatlon; rmkdonce before
a. COUNTY RANDOLPH a. STATE MO b, COUPGHARITON adinimion).
b. Cé‘IEY (It outzide corpurate Umits, writse RURAL and ::1':.1: o €. l?ENGTH of.) . CITY (1t outaids earparate limite, write RURAL and give township)
7own  MOBERLY "{ZHAY™| oW RURAL BOWELING GREEN TWP. n al?
d. FH!.-SLPN_'#MEOOF (I not in hoapital or § 1o, clve streot address or location) d. AgDrgFEEE;S (If rural. ghre location)
INSTITUTION WD AND HOSPTTAL 3-MILES S.W.0F DALTON
3. NAME OF 6. (First) b. (Mlddle) v. (Last) 4. DATE (Moath) (D ar
(Tvpewr ) ERNESTINE STEIMAN oS OCT.11th,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, N"VER&_{:BRRIED 8. DATE OF BIRTH 3. AGE (o yen| v oo fatn | v momm 0
FEMALE ‘.‘JHITE --a{{'?i R (Bpaci! Feb. 5th)l86.&" 9bithdu) nnual Days mmnl Min,
103, USUAL OCCUPATION (Give iad ofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsten soustsy) 12, CITIZEN OF WHAT
House. WEEg™ ™| House Wife """ { Dalton,Mo. % T.8VA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Brandft Mary Feaker | Charles Stelman
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No None Charles Steiman Dalton,Mo, ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgm |
Enteranly onecnupet | |oIRECTLY LEADING TODEATHYq, ___Arteriosclerotic Heart Disease ?27%

rise to the above caute (a) ttamw
the underlying couse last, - I A

e, It means the dis-
DUE TO (¢)

ease, injury, or complice-

1. OTHER SIGNIFICANT CONDITIONS. - - #1.

Conditlons contributing to the death buf mol
relafed o the disease or condition cataing death.

tion which coused death.

iy I ed dec ed
alive on _Mliﬂd death occurred at

19a. DATE OF'OP_IgIRoﬁﬁ 195. MAJOR FINDINGS OF OPERATION - : 3 . g 2. AUTOPSY?
. ves () wo
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (v, bnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, faatory, strest, offics bidg., e10.) ) . .
HCOMICIDE
21d. TIME (Month}) (Duy) (Yesr) (Hour) 21a, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK * R
2. I hereby

rom ___Qi_.l.l_, J9_5% 1o _Qﬁ_t_lJ_ 19_55tha! 1 lost saw the deceased
10°20

, from the causes and on the date stated above.

Z3a. SIGNATURE ﬁ me or “"ﬁ’)
na 8 . FY¥Yemine MD

23b, ADDRESS
lioberly,Missourl

Z3., DATE SIGNED
Oct 1l

24p. BURIAL, K CREMA- | 24b. DATE 24cT NAME OF CEMETERY OR CREMATORY. . | 24d., LOCATION (City, town, or county) (State;
TION, REMOVAL (Bpecity) H Ll LN
Rurial Oct 1hth 1dex City Gemetery Dalton Mo,

DA'I'EREC'DBYLOCAL

(6 -1\~ 3

ECTOR'S 81GNATURE ADDRESS




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, as-by .

- Studernt—ERelaer—N.
working under my personal supervision.
SEUdBAL cuvcavrnonnsrtvssansasnnssostnennne ' SwLMg@dMﬁﬁ7
Student Embalmer
Licensed Embalmer No.__._&.ﬁ.%--....,.._m..m..

P. O. Address_/z %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




