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nomencloture in item 18. No symptoms will be listed. All
Coroner cannot certify 1o a death dus to natural couses,

cltor, coroner,
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F"-ED J U L 7 195&39!!”0“01’! District No. . ‘3 J y --. Primary Registration District N / 5?

E FILE NUMBER

ST

. Registrar's Na_.’

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero doceased lived. If institution: Rosidanjo_b.f_orl)
 COUNTY . a. STATE b. COUNTY, . ot
- Moniteau Mo, Moniteau #
b. Cg:( {If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
1)
Town  Wglker Yesu Nogrliath YesU NoD
c.. EgIS-I!’-I’I”AAi'_."(EJOF [{L] NDTi_nrhospilnl, giva.locufion) I.:angih of stay in 1b " (’-.:')TREET 48a11f(8f‘ufiiiaagive location) Reside on Farm
wsmiunonomi, I, Calaforrla ADDRESS Yeso Neo
1. NAME OF Firat Middie Logt 4, 06\’1:'! Month Day Year
DECEASED 3
Pfctasto . Charles Jacodb Steiner sarvidune I5 I958
5 SEX 6. COLOR OR RACE 7. MARRIED Et NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER 1 YEAR JiIF UNDER N4 HRS,
: birthday} {Months | Daye | Hours | Min.
male o |white wooweol) / oworcea PEC » 21, I88T 6™

-110a. USUAL OCCUPATION (@Glpe kind of work done

during mof%.ﬂakf@?fu , eben

104. KIND OF B
if retired)

USINESS OR INDUSTRY

general

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

1. BIRTHPLACE (City and atate or country}

New Philadelphia,()hl/o

13. FATHER'S NAME

Jacob Steiner

14, MOTHER'S MAIDEN NAME

Mary Mevergs

15, WAS DECEASED EVER IN L. S. ARMED FORCES?
(Yu.ﬂcr unknown} I {If yeo. give war or dales of service)
.

16. SOCIAL SECURITY NO.

496-40-923[7TA

Address

Are. WMo

17, mron
j.la% L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if eny,
which gace risg fo
above couse (4l -
stating (he under-

DUE TO (b)

18. CAUSE OF DEATH [Enter only one cquge per line for (a), {b). and (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

2 N
G Hearn.

4201

- lving cause last. DUE TO (¢)

o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LY PART ba) 13- ‘\”E»;S;s:;g;?

-

P ves ) wo [G—

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1l of item 18.) .

& O a a

[w) - - -

-<J 20c. TIME OF Hour Menth, Day, Year

] INJURY a. m.

a P m,

w

ZE | 20d. INJURY DCCURRED Me. PLACE OF INJURY (e, ¢., in or abotd Aome. | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE ] farm, factory, streel, office bldg., ele.)
WORK AT WORK

and last saw her

alive on Q ’4

him

| " F 1
.
21. I attended the deceaned ffom Ew_/?&L w i i —#L
Death cccurred at # m on tha date stated above; and to the best of my knowled{e, from the causes stated.

e £ RSl O

22, DATE SIGNED

ALK

22b. zﬁESS . -

23a. BURIAL, t:rrzo.unﬁn5 215, DATE - b 23:. NAME OF CEMETERY OR CREMATORY ﬂ 23d. LOCATION (City, fowrn, or county) ! ﬁ%e)
plies e’ | sone 17, 58 Masonic California .
24. FUNERAL DIRECTOR ADDRESS 25. DATE,RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNAYURE /J
E.Wilson California Mo. é//9 /58 M, SITIS.
v — =

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

. - . "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by me, OF DY ... it cen e e frsessesassmaannnns , Student Embalmer No.........-

working under my personal supervision.,

LT L1 L JU TP Signed......... & g w-“&"" ......................

Signature of Student Exzbalmer

+
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (j
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.
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