{eclth,
Welfare

*ublic

Service

IEN SEP 18 {Q5Rsistration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

RN

Primary Rngummon Dum:l No. .

&36%9

28-033245

STATE FILE NUMBER

Registrar's No. Nu.____‘zéﬁé__-_s___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived. If munullon Residance before
300 a. COUNTY JASPER a. STATE M1 SSOURt b COUNTY Jasg pgqs{mswy
=57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg S’ o Inside Limits
TOWN JOPLIN Yos [ Ne (] TOWN JOPLIN L L-Iq Yos[X] No[J
c. FULL NAME OF (If NOT in hospital, give location) | Langth of stay in 1b d. STREET (4l oulsi[ﬁ, give locotion} Reside on Farm
| NsTiruTion. 2304 Biro AVE. 17 YRS ADDRESS 2304 BirD AVE. Yes [ NoXE
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OP
JOHN WiLLtam STEFFENS peEATHSEPTEMBER 6, 1958
5 SEX y [ 6 COLORORRACE] 7., ccicok never marmieo[]| & DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR| tF UNDER 24 HRS.
M O W 'IiDOVlEDD l D|vQRcEDD d ULY 6 ’ |889 Inagnhdnﬂ Months I Cays Hc.uu l Min.

10a. USUAL OCCUPATION {Give kind of work done

during Tﬁfgﬂwlr E\rﬁ if retired)

105. KIND OF BUSIRESS OR

BLB¥ Y RepalIR

HoweLt,

11. BIRTHPLACE (City and stote or cownitry)

12. CITIZEN OF WHAT COUNTRY?

KANSAS U.S A,

13a. FATHER'S NAME -

MAX STEFFENS

13b. MOTHER'S MAIDEN NAME

MARTHA PARSON

14. NAME OF H}JSBANQ OR WIFE
PEARL STEFFENS

15.

{Yes, no, eMnknq-m)-
8]

WAS DECEASED EVER IN U, 5. ARMED FORCES?

{If yas, give wor or dates of service)

14 SOCIAL SECURITY HO.

17. INFORMANT

UNK

MrRs. PEARL STEFFENS, 2304 Birp Ave,

8. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {¢).)

PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

isecaes in Pert | must be causolly related,’

BORYRT™ | Sept. 10, '58

Forest Park Cemetery

IMMEDIATE CAUSE () ___Hypostatic Pneumonia 2 _days
Canditions, i any, \ DUE TO (1) Metastic Carcinoma Unknown
< ove rise
abave oe;\rsc v(u’: }
atot - d
g I;;:;‘Ucw-.“';-:: DUE TO (c i P (=4 ’77 x
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | () 19. WAS AUTOPSY
= PERFORMED
L . YES{ ] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW EINJURY QCCURRED. (Enter nature of injury in PART | ar PART Hl of item 18.)
')
5 o o o v
5[ 20c. TIMEOF .Hour Month, Day, Year
a INJURY o.m.
e p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (».g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.} )
WORK AT WORK .
21 Iun.nd.dthcdcc-andfrnmz Q- ‘;'; - . 1o 9—6 58 aﬂdlus!h:w-t alc-;-on Q 6 ‘38
Death occurred aio A ‘:. Q 12 ‘; 0 7 @ on the date stated cbove; ond to the best of my knowledge, from the causes stoted.
22¢. Slczﬂ /6/ (Dom-% U 22b. ADDRESS 22¢. PATE SIGNED
AliceH—¥ileon M1l 1023 Soregant. Jonlin.li-Q
GURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234-LOCATION (City, town: o county] {s1cm)

Joprin, Missouri

U

STEVE PARKER MOR TUARY

FURERAL DIRECTOR

" JOPL IN,

25. DATE RECD. BY LOCAL REG.

¥ 7- /2. /958

%. R

) nAn'ss{cusz%; ,

{L ¢ Embalmer's § on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i e e e e e s s e s s reeesesenrrenen ., Student Embalmer No. ..............cveee

wotking under my personal supervision.

Student .cooeeriiii e Signed L;’«% ﬁom&d/ ........................

-7 - - . Licensed Embalmet No.2n. B.22...
P. O. Address. %-fgﬂ.d/ :

*° "  Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in'his OWN HA DWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . o
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.

- s




