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e t0.48
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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3
i&gj

THE DIVISION OF HEALTH Or MISOURI

STANDARD CERTIFICATE OF DEATH s raene 23701
FILED AUG 2- 1955 . ,
BIRTH NO. e REG. DIST. wNoO. iﬁ_tt_ PRIMARY REG. DIST. lﬁm Registrar's Na._....;..z.‘.@:..@.w;...
“T. PLACE OF DEATH : Z USUAL RESIDENCE (Whers daceasd lived. 1 1 Wonos bafore
a. COUNTYRandOlph a. SMT(‘)E. b. mlﬁfxariton adinbwion).
b. CITY (f cateide corpurate limits, write RURAL and give ¢. LENGTH HEF) c. OITY . . 1» Residence within Lmits ofs
ToMN_ Moberly | Th-bays | toWnBowlings@re ehﬁp. Y "’aq:bw
d. FH&SLP:‘AME QF (11 not in hoapital or i jon. give strect address or location) . ASDrDRRE.EEé (5f rural, ghvs bocation) g r
NeTiTorion. Woodland HOSpltal 3-Miles 8.E.of Dalton,Ho,
3. NAME OF e (Firsh) b. (Midde) ¢ (Last) 4DATE  (Mamtn) (Day) (Yew)

DECEASED

(2vpeor Prins) , W1111am Homer Steiman bk _July 11%h,1956

II'UWII’IAI F ONDER M MED.

5. SEX 44 6, COLOR OR RACE | 7. MARRIE% I‘BIE\\;ERCIEBR(EIED 8. DATE OF BIRTH 8. AGE {In n;r- o 4
¥, on ours | Misn.
Male White Wever Married | March ;Sth,liﬁ 35 [ |
10a. uiytgg:?nou | Qb iod of work 100, KIND OF BUSINESS OR IN: | . BIRTHPLACE  (ciy) g aease or Foraiga Conntey) ey) Izéganm':'?rwan
armer General Far'min Dalton, Mo, , U .'gR. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles W.Steiman | Ernestine Brandt 1 —m—m
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yea, po.or n?:kno-n) (I yos, wive war or dates of servica} Q.
No, : L99-ho-272 Ear]l Steiman Dalton,Mo,
18. CAUSE OF DEATH MEDHCAL CERTIFICATICN INTERVAL BETWEEN

1. DISEASE OR CONDITION ; ONSET ARD DEATH
- Bater only onecauseper | T, LB ETLY LEADING TO DEATH'(&) _%M # /b

line for (a), (b), and (c}

s T2 docs mat mean | ANTECEDENT CAUSES MN % . 5 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) —&7%(
o# beart fallure, asthenia, rise {0 the above catise (u) elating

ete. Jt means the dis- | e underlying couse lodt.
ease, Injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : . -
: ) Conditlona confributing to the death but not : .
related Lo the dizease or condition causing death. N
19a. DATE OF OPERA- | H¥b. MAJOR FINDINGS OF OPERATION ' . i . 20. AUTOPSY?
_ TION 154 X '
ves [ woXXH
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . Bome, farm, factory., street, offioe bidg..e10) . .
HOMICIDE R R . A . - .
2id. TIME (Meath) (Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
r .. . WHILE AT NOT WHILE
INJURY : = | “work AT WORK
2. I hereby ccru,fy that I attended (he deceased from ;S5 19 , lo 2. I&M that T last saw the decessed
" olive on , 19 and that death occurred at9_..3.QA ., ffom the'causes and on the date stated above,
2. slGW oy (Degree or title) ¢ 23b. ADDRESS . i . | B¢. DATE SIGNED
Lt TP oten ) iyl iy
'n B A 1AL, CREMA- 24b. DATI “24cTKAME OF CEMETERY OR CREMATORY 24d, TION (City, town, or eouﬁny) / (Gtats)
e G IR 15th 956 City Cemetepy . Dalton,Mo. _ .
DATE REC'D BY LOCAL W&c 25 F CTOR' 8 81GHATURE RDDRESS
G,
Tt S—'Sf eytesville,Mo,

(Li d Embalmer’s Stater onn Reverse Side) ’




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T Lo SOOI ngned%ﬂ/%% ..............

Signature of Student Exbalwmer
.Licensed Embalmer No..a?ﬂﬁ

. P. O. Address [}

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

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

7¢ this body is not embalmed, fact should be so stated above.




