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THE DIVISION OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH

58—-046864

STATE FILE NUMBER

F"_EB“D EC 1 6 195%:“:‘-_".“ District No. ..o’ .2, 2-(_.__. Primary Reglmnhon Dlstrlc! No. ._.2_1-2“7._[ ________ Reglstrur s No. .---_____-.H:,.\h,...__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased Fived. |f institution: Resédence I?/
. COUNEY a. STATE . k. COUNTY acmission
i Saline Migsouri Saline
b. CiTRY (If cutside corperate limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
c
TOWN Slst ey Yes (] Mo [} TOWN Slater 99 ’: Yesﬁ] Mo []
I c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS'S (i outside, give location) Reside on Farm
HOSPITAL OR ADDRE
vstituTion 425 E, Parker 6 _yrs, 425 F, Parker Yes [ No
3. NAME OF DECEASED Firss Middle Lass 4. DATE Month Day Year
{Type or print) or
Julia Emily Steding DEATH 12 12 1958
5. SEX f 6. COLOR OR RACE ?'MARRIEOD NEVER MARRIED ] 8. DATE OF BIRTH 9. A[GE, “_,.':;:;: I::JI:IIE)-E?';:YEAR IzullJ’N'DER 2:4‘:115.
. . ir n' i in.
Female Bhite woowen[X  oivorceo[ )| March 6, 1866 92 |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, sven if ratired) INDUSTRY N
Housewife no Glasgow, Mligsouri, USA

13a. FATHER'S NAME

Phillip Ruffel

13b. MOTHER'S MAIDEN NAME

Teresa Baier

14. NAME OF HUSBAND OR WiFE

_IEeekeer Harold R..

15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes I {1 yes,pgi dotes of service)
FHHERR| e a None Mildred Caldwell Slater, Mo,
18. CAUSE OF DEATH (Enter only one cause pey ligh for {a}, (b), ond {c}.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q)
A -
Canditions, if any, DUE TO (b]
which gove rise 1o -
abave couse (a),
stating the under- (
g lying couss last, DUE TO {c) 1
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal disease condition given in PART | (a) . \gég ';\ggﬁgg;(
& 42 2| YES{ ] NO B
B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
w
u O d J
§ 20c. TIME OF Hour Month, Day, Year '
o INJURY o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE & form, factory, street, office bldg., erc.)
WORK AT WORK — .0 A
21. | attended the deceosed from %M ! Vd E f 2 , to ond last 3ow hl * oliveon _/ 22~ /7 'Jf
Dea!h}scurred at ey, ? L 'Z L B mon the date stoted obove; ond to the best of my knowledge, from the couses stoted.
22a. § U } ( A—— mln) 72b. ADDRESS 22c. DATE SIGNED
(A < 4)5 ,.42517, . /R A2-5E
23a. BURIA‘I:CREMATION, '235. BATE =y 23e. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5ta1e)
REMOVAL {Specify} .
Tria 12-14-58 i\ Slater City Cemetery Slater, Missouri,

24. FUNERAL DIRECTOR ADDRESS

Haines Funeral Home Slater, Mo.

/’2-/

25. DATE RECD. BY LOCAL REG.

3- 58

ﬁe;:;mn-s SIGNATURE é M_

(Licensed Embolmar’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student .covniiiii e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII(G (Faxlure
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.




