5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI l 4 2 0 8

P B o8 e C"“S"s STANDARD CERTIFICATE OF DEATH State File No

T X37823
g!stra oty 1strlct No..._. ,}/ Primary Registration District No._ s _.a___..b Registrar's No._..s...../z ........

/ 1. PLACE OFBI:J.EAml 2, USUAL RESIDENCE OF DECEASED:
chanan ; / /
a (6) County St J h (a) State Ml ] SO‘l,lI‘i @® CountyBuc ha nan
(=] {b) City or tawn asep o
f [} {If outside ity or town limits, write “RUBAL" and nome of township) {c) City or town ) R‘llral L
= (¢) Name of hospital or institution: (If outaide city or tawn limits, write “IURAL"Y
= || k8=l Clay Apt, 105 / @ sweerNo. 25 miles West of DeKalb /2
(If not in hospits] or institution, write strest number or loculion) (If rucal, give location)
(d) Length of stay: In hospital or instituilon v - @ o ‘o ) no , w N
- - ify whether J itizen of foreign countr
In this commaunity. ... 5 mon ths - = i’ e or No)
= yoars, months or days) If yes, name country.
= N MEDICAL CERTIFICATION
B 1 bl SRNT JOHN R, STEELE
- —— 20. DATE OF DEATH: Mot APTLL 4, 30
3. (b)) Ii veteran, 3. {c) Socia urity year. 19 44 o l mimm‘50p M.
E name war. none No.__RlONe
21. I hereby certify that I attended the deceased from -
E ) 5. Color ar _ 6. (a) Single, widowed, married, w30 apned 34 1957
EI 4. Sex mal e { { Tace, Wh.l te divo ma—']-:"t-']-'ed that I last saw hM'\ aliveon_...... oL} ._‘ A —'l.. 2..................... QK}/
E 6. (b) Name of husband or wife....o.ccorececoecoec. 6, (¢) Age of husband or wife if and that death occurred on the date fnd hour stated above. Duration
g Ida Swartz Steele alive... 30 e years || Immediate cautse of death _—
7. Blrth date of deceased February 15 1854 (| aewts RHeAen 6 e
ﬁ (Month) {Day) {Year) {-
=
o 8. AGE: Years Months Days If less than one day Due toCA/Lm
é 90 2 1 5 I hr, min
a N Daue to....
E o. Bitnpace. P2aLLE_county _Missouri)
” {City, town, or county) - - (State or fareign counley)
. i Oth ditd
E 10. Usual oecupation......X.& tired farmer e (L:E.Ef;.‘m?ﬁ;, within 3 montha of death) —
3 || 11, Industry or business “so oA 7 PHYSICIAN
| s Major findings: / iy I
- E 12. Name__._wl-il.lam T ... St ee l e - of ?pemtlom.... E / ”, 4 Underline
g 5\ 1s. Birthphace_ UNIKNOWN Kentucky [ / the cauee co
- {Ci ) foreign countr f q
3 ||8 g o Motden varme BXEZEBE LD Dool Y7777 i Ofaorerns Foiahould be
[ K K £ Kk l ... |tistically.
< S 1s Birthplace .qn nown en uc J 22, 1f death was due to external causes, fill in the following:
E = {City, town, or county) . (Stata or forcign munu{)
2 16 @ mformane. MrS._ J. R, Steele {s) Accident, suicide, or homicide {specily)
E : (%) Address {&} Date of occurrence
17. @ . bur iad . (&) Date thereof 5/ 2. /44 (@) Where didinjury occus? (City or town) (Coualy}
{Burial, cremution, or ramoval) C - {Manth) D“” W‘i“t ‘&8 Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
() Place: bural or s Westlawn Cem. .
18. {a) Signature of funfral“dis W e VR * While at work?... (Spacily t(z’,m 'i.r[zl;;; of mjug, m{: __________
® Address... 9L SOUtMGlth <o) >7? @ b e 3. ©
1 5/1/4:4. ) 23. Signature ............... (M—Brorﬂther) N
9. (@) {Datea received local registrar) T (Reamrur smu:;;.;” AT Address... 6 A0 7 lw M Dnte B{Eﬂfd 5/’///,7

/‘ -ﬂ2 . ”? 3 (Licensed Embnlmer s Statement on Roverse Side) &I-WA_’ /



LEL LY

STATEMENT BY LICENSED EMBALMER’

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emhbalmed by me, erdyp—""

, Registered Apprentice No ,

working under my personal supervision.

‘ Signed & BTt " W

- ’ Licensed Em_balmer No / 7/ D

S - po. Addrcss—% M /7/(’

Noté: The above MUST IEESIGNED BY THE LICENSED EMBALMER in his OWN ITAND
the above constitutes grounds for revocation of lict_ense.) .

'ING. (Failure to comply with

If this bedy is not embalmed, fact shoiild be so stated above.
e




