THE DIVISION OF HEALTH OF MISSOURE
Health ﬁ,() "m___S.a_':,Qi_QS_.Z_Q__m_hh-
Walf, M STANDARD CERTIFICA"! OF DEA‘H STATE FILE NUMBER
Publi j L.
Service ! LE[] APR 1 5 195.89is?mtion_ District No. 27% Primary Reg_isfmli?n District No. . 450_5.%”, - Regiﬂrar's No-.__z_z __________
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
. o, COUNEY a. STATE b. COUNTY a on
%00 Mo. Lo FaqeFE
1-57 I b. CIC-}FY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(IDTY lnside Limi
R R
0 TOWN g Yes Q Ne { ] 0w Emma 0\) ?_/ (? Yes;] Ny ;
c. FgLL NAME OF () NOT in hespital, give location) | Length of stay in 1b d. STREEY {If ourside, give |ocntion)o Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1 11 days None Yes [ N[
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
{Type or print) OF
EMELTE STEINKIIEHLER DEATH Aprdl S5 1988
5. SEX 6. COLOR OR RACE] 7. wARRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1Y EAR| IF UNDER 24 HRS.
lagy birthday) [ Menths | Doys Hours Min.
|| wnite wooxeo® _FavonceoJ| Aprdl 7, 1876 | “BY 1 |
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosy of werking life, even if retired) INDUSTRY
lafayetia County I.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Vincen e Regin 7 | Louis Steinknehler
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, or unkmwn)l(lf yos, give wer or dates of servica}
i linkg L William E. Steinkuehlen [Emma, Mo

nemengiaryre In Item

Uacter, coroner, etc. must use only stondord

All diseases in Part | must be causally reloted.

7

<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) __W

S eloca AL

INTERVAL BETWEEN

ONSET AND BEATH

{Liconsed Embalmer’s Statemant on Reverse Side)

Conditians, if any, DUE TO (b)
which gove rlae to
above covse {a}, }
stating the undar-
g lying couse last. DUE TO (3]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminol disease candition given in PART | {a} 19. WAS AUTOPSY
X PERFORMED?
i YES[ 1 NGO
2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) D
w
o O Cl [
‘«j 2c. TIME OF Hour Month, Doy, Year
o INJURY  am.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE D farm, factery, street, office bldg., etc.}
WORK AT WORK N
¥ - -
21. | attended the dececsed from 26 gg ) and last saw h." glive on
Deoth occurred at J‘ o) .54 a_, m on the date stated obove; and to the best of my knowladge, ffom the cavses stated.
220. SIGNATURE Degree or title) O 22b. ADDRESS 22¢. PATE SIGNED
- .
Prally 2 o D, Seltalen Nls, 7Sty S5F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {State)
REMOV AL (Spacify)
April 7, 1958 St, Johns C , Ma,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. %ﬂﬁ
ames Funer (¢] c a #’4’ /?§g M«




agsl zt Nnr.- ) |

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i e e et es e e e s r s aa s s e e s e raaeas .» Student Embalmer No. .........cccevue..e

working under my personal supervision.

Student ..coeeniiiiiiii s
Signature of Student Embalmer

Licensed Emba‘l,rze[ NPQ L{/?

P. 0. Address ,«{3. =%k s

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

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

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

-




