~ No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURI

r=3

'RLED FEB 27 1958 STANDARD CERTIFICATE OF DEATH snerieno. 2013
BIRTH NO. ____ REG. DIST. NO. éé 2 PRIMARY REG. DIST, W.éz_ﬂ. Ragistrar's No. 6 3
1. PLACE OF DEATH i 7 2. USUAL RESIDENGCE (Whef decessed lved. 1f institation: residence before
. WY Callawey . *STAE Misgouri > OUNTYoz1lswey =™
b. CI1F"Y Cf outaids corporate Limita, writa RURAL and give cs'rLYENGTH,EFm c.ng - 4l Bexidence withis Imite of
townahip) a ety T
romiural Auxvasse Twp 2"y M’" "l TowNn Steedmen | R
d. FULL NAME OF (If not in hewpital or institation, give street addraems or L . STREET (If raml. give locaticn) -&F
HOSPITAL *'ADDRESS §-8
INSTITUTION-  Home R.F.D.# 1 i o
3.DNE?:ME OFD u. (First) b. (Mliddle) c. (Last) . | 4. DATE (Montb) (Day) (Year)
(Typeor Pringy  1da Margaret Neff oA Feb-23- 1956
5. SEX 6. COLOR OR RACE | 7. &mmeo, Pr{}!lE‘YER MAR(?IED. 8. DATE OF BIRTH _ AGE Ua veun| i tota ¢ TGN | F oM u k.
. T H Min.
Femzle '| White Wicowed flarch,21 1876 I g™ 1Y) B
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- I 11. BIRTHPLACE (.. - .5, r Country) ] 12, CITIZEN OF WHAT
done mowt of w rotired) DUSTRY 4 ste or Forsiga v
BotrEewT e Home VWashington, Mo PR,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i} Nicholis Gueltzau | Lottle Baumhauffner | George Neff )
1;. WAS DECEASE)D %ER INd“l.l.S.ARMdED FORCES; 16. SOCIAL smunnrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
"8, DO, OF yea, war or dates of sorvice) A
NO 1 j - None Mrs, W. P, McCall Steedman, Mo
18, CAUSE OF DEATH- T MEDICAL CERTIFI 10N . i INTERVAL BETWEEN
. DISEASE O ONSET AND DEATH
- Eater only oecsusoper | T, (REEAR Lgag?rfg'lrg%:ﬁmqa) A&/&a

line for (a), (b}, and (¢}
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) M 6WMA'— 4

o8 heart failure, asthenia, rize to the abose catize (a) stating
dc. It means the dis. | Vh¢ Baderiping cause lost : Z - -
DUE TO (c)

caze, infury, or compli

tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but ot M
. | related to the discase or condition causing death. @
19a. DATE OF OP_FII'B';‘- 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
i . | HE2X | wl w@
21a. ACCIDENT tBpecity) 21b. PLACE OF INJURY (a.g..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, ofBes bldg. . a50.)
HOMICIDE B
21d. TIME (Moath) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHLE
INJURY i
= -
2. I hereby certify ;hat I attended the deceased from 194,‘{!0 _.,tddm 195 &, that I lost saw the deceased
alive on 19_11_‘ and that deal rred at m., from the causes and on the date stated above.

2. s;s;a R Dumomuu)(; 23b. ADDRESS Zic. DATE SIGNED
- /D W 222.n0.1 ¢ 'I] V‘% -
244. LOCATION (Oity, town,orwunty) (sme)

24a. BURIAL, CREMA- | 24b. DA'%} 24c. NAME OF CEMETERY OR CREMATORY
Tick fEpQAEdtn o b-25-1956 | Reform Cemetery Rural Callaway Go

TE REC'D BY LOCAL | REGISTRAR'S §JGNATUR| 426 -— FUMERAL DIRECTOR'S naum E ADDRE

(cuudEmbaEclSmmoanSlde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TNE, OF DY oo i et , Student Embalmer No,...........

working under my personal supervision..

(] AT =3 ¢+ | AU Signedw...@.
Signature of Student Embalmer

P. O. Address %1

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

if embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




