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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61..0011(’.?
FlLED VSRJE ion Dllfri1%61 l q ° Primary Registration District Nu.j_g_é..g.-_ﬂeqinnr'l No. _____‘__3______- STATE FILE NUMBER

II"T‘E AMENDED
1. PLACE OF DEATH 2. VUSUAL RESIDENCE (Where deceased lived. If institution: Residence before
: Q 8. COUNTY Howard . STATE MO. b. cOUNTY Charliton admission)
34 % b. C(I)‘LY {If outside corporats limits, give TOWMNSHIP only) Length «f stay in 1b <. C‘IJ'LY Inside Limin
uJ
= TowN  Payette l-Week owN - Dglton Ya O no K
< c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (if cutside, give locstion) Reside on Farm
| E HOSPITAL OR ADDRﬁ
jl g INSTITUTION Lee Hospita] Yes (X No O 3_ iles S. E . of Dalt on Yes X) No [
3. R'AME OF PE)CEASED First Middle Last 4. Dé\FTE Month Day Year
¥pe or print o
— Charles William Steiman oam  Feb.1st,1961
5. SEX 4. COLOR OR RACE 7. Married [  Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
i i Months Days Hours Min.
g Male White widowsfr  Divered O | Tyly 2941865 95 | |
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
duting most of wetking life, even if retired)
_2 Farming Dalton U.8.A.
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Henyry Steimsn Mary Bosgee Ernestine Bryant Stel
s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCTAL SECURITY NO. [17. INFORMANT Address
< Yes, n nknown) | (1f , give war or dates of service)
¢ s fres, nopggurknown) | (f yes Earl Stiéiman Dalton, Mo,
o [ 18. CAUSE OF DEATH (Enter only ane couse per lins for {g), (b), and {c} INTERVAL BETWEEN
< uZJ PART |. DEATH WAS CAUSED BY: ﬂl\l%ﬂi
—a o g IMMEDIATE CAUSE (a) (' / W&V y
Sla b4 ’ . *
—2 19 O -
g I [T o Conditions, if any, DUE TO (b)
w |t which gave rise to
—2 1|2 above causa [(a),
. E = stating the under-
' lying couse last. DUE TO (<}
_% z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART IIl. If deceased was female war
=] disesse condition given in PART._I_(:]_,_.- there a pregnancy in last 90 days.
w <
E J ] |E]Yn]DNcI[]Unknm\m
g E 19. WAS AUTOPSY 20a. ACCIDENT H 1CIDE 20k, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART It of itemn 18.)
S [} PERFORME a —
2 ] YES 0] Ncw . N
— A
r s & | 720, TIME OF  Hour _ Month, Day, Year
~ § & INJURY a.m.
a "20d. INJURY QCCURRED 20e, PLACE OF INJUMTe.q., in or fbout homa, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
] s WHILE AT WORK [0 farm, factory, 1, office bidg., etc.) e
NOT WHILE AT WOR ¥
¢ o . .
U
; é . 21. 1 aitended the deceased from. %" '3 [ 76/ nd fast saw @"“ o
E [a] Death occurred at. 2 20 P m on the date stated above, and to th- f my Imowledgo, from the causes stated.
- = e Y . J
: 8 6 27s. SIGHATURE (D or tile) . 22b,ADDRESS T [2Zc. DATE SIGNED
B : / -, 29 X0, _
I | “23a BURIAL, CREMAT, N 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 6 . i {Statm)
o o REMOVAL (Speci .
z e ovlFeb. 3rd ; 94 City Cemetery or”. Ma,
= < | “24. FUNERAL DIR DDRESS 25. DATE RECD: BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
£ = X M 2-2-6l athia N
= @ .y 4,444 eytesville, Mo, -

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student=Embratier 16—

working under my personal supervision. M
Student Signed - ! ‘é; W

Signature of Student Embalmer
: Licensed Embalmer NO.M

P. ©. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWRN HANDWR[TING
with the above constitutes grounds for-revocation of license).
"1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

(F ure to comply

: {_' If this body 13 not embalmgd _fact should be so stated above: . R
- . . *






