1 Health, THE DIVISION OF HEALTH OF MISSOURI 59_020 302

:.g &PW;Il.fcr- . STAN DARD c R"FKA'" OF DEA‘“ ’ STATE FILE NUMBE
' wdlic A
hith Service 1(£D JU N 3 0 19553ginrmioq pi_slict No. Primory Rggis_’ro!inn District Mo. Raginrur's No. _ ___Q ________
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased gaed If institution: Resédam:e bffou
s a. COUNTY STATE 14 b. admi s3jon
. . 300 Atohi snn Missouri Mthiaon 2"
ov. 1-57 b. CgRY {}f outside corporate limits, give TOWNSHIP enly} Inside Limirs c. ng InsiBe Limits
town ' rfax Y’ﬁp No [] TOWN Tarkio Yes[ MNo[]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b o d. STREET (M outside, give locotion) Reside on Farm
o HOSPITAL OR 30" ADDRESS Yes [] Mo
iNsTITuTIoN Community Hogptl' 1-mo s b Ck
3. NTAME OF DECEASED First Middle Last 4, DA;E Month Day Y ear
{Typa or print} - x y
CORA MAY STECK DEATH June 13,1959
S.fSEx 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9, AEE Sl,: ,.,;; FUNDlER l\)-:'EAR lz:::nen 2{\:!25.
B emale / white B wicowenEj ovorcen{ }| Dec 2 s 18811. uﬁl MES;" | _Q' l
5 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 |12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
= 13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
i Jl-teter Walters Flizabeth Tieblg Ivan Steck
§ 2 J] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| _17: INFORMANT Address
|4 = [l (Yes, no, or unkngwn)| (If yes, give wof or datas of servics) 5
* 28 nn o/l 5079 Lae Stecl Tarkio, tMn,
z o 18. CAUSE OF DEATH (Enter only one couse ind for {0), (b}, and 'c).z_ " INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: a«é‘#—é—; ONSET AND DEATH
E w IMMEDIATE CAUSE (e) O Zr -Clre o5t
22 [
g & .
. '; o Conditiens, if any, DUE TO (b)
4 > which gove rise 1o
‘:6 Ll cbove couss ({a), }
= z atating the under-
g e z lying couse laat. DUE TO {c}
= E - a = PART II. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but net telated to the termingl disease cendition glven in PART | (a} 19. WAS AUTOPSY
T ET ci« PERFORMED?
S /550 ves[] NO[Z%
» -E - x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
= 2= =B
R & & O O
S 55 =S 20c. TIMEOF .Hour Month, Day, Year
5 25 ofa INJURY  o.m.
= : - : B3 p.m.
- 33
E g E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(-.?., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 G T w WHILE ATE] NOT WHILE 0 inrm lr.u:tory, siraet, office bldg., etc.)
A rE 8 AT WORK s s
H £ E the deceased from l/z ?/\J S ., to l%i{é) ﬁ and last sui_gg" salive on é/[/l\' q
‘F... g - / / JL—o%O—a—rm\w the date stoted above; ond to the best ef my knowledge, iro‘ !h(;uuuns stated.
g : 2 - ){ 22b. ADDRESS 22¢. DATE SIGNED
5 ~ .
S 7¢ F//-rn mJ Tarkio,Mo. 6/13/59
23a. BURIAL, EIIAT!QN, 23b. DATE 23c. NAJME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or counry) {Store)
- REMOVAY {Specify)
4,4/3,. harigl 6/ '%_/F;O Smith Camatary Rock Port o, 2

A

24. FUNERAL DIRECTOR ) ADDRESS ATE RECD. BY LOCAL REG. §. REGISTRAR'S H’GNATURE
NDavis Funeral Home Tarkio, o 1,] gg_z 'i ' .
Ravarye Side)

(Licansed E-hd#'l Statement on

"

e |



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt e e e e e ee et e v en ey e e aaneeeennn , Student Embalmer No. ..........covvvnene

working under my personal supervision.

Student ..oooovo e Signed Wfﬁﬁb .............

Signature of Student Embalmer

Licensed Embalmer N03'§38 ............
P. O. AddressTarki 0,0,

¢

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,




