THE DIVISION OF HEALTH OF MISSOUR) 59—012192

Ve . STANDARD CERTIFICATE OF DEATH e e e .
ervice AY 1 2 19 R_agisrrutioq Distriet No. Primary Rogis_huﬂ_[)itlrifibl—& Regisirar'ﬁ_&._-_fé _____________
- 1. :L?‘;SE:FYDEATH Atchison 2. E.SUS.:'LA'IR'EES"%EB(O%GN decaos;d gaﬁl&Tl; "ﬁST'r',n Re:‘i’g‘?:%;;o |
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
¢ Toun Failrfax Yes ¢ Na [] Tom  Oregon g 9"9'3 YeX] No[J]
c. FULL WAME OF {If NOT in hespitol, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
AT TUTION. Community Hospitall 3 days ADDRESS Yes [} No (X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(e orprim) RUTH LOCAN STEINER oeam  May 3 1959
5. SE;““BIe r 6-‘&0;.;20!2 RACE r?.::n,?v::zg HEVERD:.:::CI:E% E’;TEBC‘))F’BITE% 9&]?’5' gn:.r‘::; l:::r?.ER[;EAR |::::DEIR 2:[::25.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) 12. CITIZEN QF WHAT COUNTRY?
during NMWévon if rotired) INDUSTRY m&tur’ D ] ! is i U.S.A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jon Franklin logan Lucy Asenlth Meyer Jde Be Steiner
ISR L R, [ e o[ WG s nar, Orogity Missourt
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).) INTERYVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) . 2 Agy

Conditians, if any,
which gave rlse 1o }

{
DUE TO (8) i M@w 3 dég#" '
DUE TO (¢) WA’ MM Jzﬂn{ ,&ta‘u Maa-\,

above cause (a),
stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item [5. No sympioms wi

z lying cowse last. A
< g PART il. OTHER SIGNIFICANT CONDITIONS ¢7§maunm; TO DEATH but net related to the terminal diseose condition given in PART & {o) 19. \gésR ,:Agg,.?gg;
Q
5 s HZe( vEs[ ] NO[] &
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART H of item 1B.)
= w
8 u O O a
] F
v Ul 20c. TIME OF Hour Month, Day, Year
2 o INJURY  q.m.
" X p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, factory, straet, office bldg., etc.)
5 WORK AT WORK )
E 21. | attended the deceased from a% ‘ ' { i,i é , to ‘ﬂb-f&’. ffﬁ and lost sawlhf" alive on Y""“'A J) lf rq
H Death occurred ot m an ||1‘ date stated abeve; ond to the best of my knowledge, from ll‘\{ causes siated.
g 22a. SIGNATURE {Dograe or title) " 22b. ADDRESS 22c. DATE SIGNED
-
2 sac 2. 4. Oregon, Missouri 5/5/59
230. BURIAL, CREMATION,} 23b. DATE . NAME OF CEMETERY OR CREMATQRY 234, LQCATION (Ciry, town, ar county} {Srate)
e Hartal” Oregon Cenetery Oregon, Missouri
»
M3y 6 /95 p

(N}

{Licensed Embalmar’s Statepllnt on Reversa Sidd)

24. FUNERAL DIRECTOR j DD‘ESS DATE RECD. BY LOCAL REG. EGISTRAR®S SIGNATURE
Srrnig 2/ T O70E Moo 1957 '




—

2]

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it iiie it e e ree i e s s e s rne s s aesra b sasssanserarrrnnnasbesnns «» Student Embalmer No. .........coceueenes

working under my personal supetvision.

Student .oevrr s rr e
Signature of Student Embalmer

’ P. O. Address.,, (% g, -

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 @ STUDENT, he also shall sign in his OWN handwriting. - .

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

hd 2




