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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO. YR = 2. 739

ALED JAN 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Wo.viiniieciacrainrsesenims mssmims e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dapaased Hved.
a. STATE

It isstitution: reskisocs before

. COUNT aobmion).
oo Buchanan Missouri b'‘:"”'"'"Buﬁhanarl“";5)
b, CITY (If outeide corpurate Limits, write RURAL and dv:.hi c. LENGE: ;.EF) c. CITY {If outadde cotporats Hwmits, write RURAL and give townshlp) . Vi

ow ) {; ce

owv  St, Joseph °|Tits o St Joseph Z
d. FH%PI;"PAT_E OF (! oot in hoaplial or Institution, give sirect sddress or locatlgn) STYREET [

WSThSY St. Joseph's Ho Spitalg "aboRes 1904 §o, T156h St
3. NAME OF a. (First) : b. (Middle) c. (Last) s, DATE (Month) _ (Da
DECEASED J ¥} _(Year)
(Twpe or Print) STEPHEN LEE STEELE DEATH 2 1949
5. SEX 6. COLOR OR RACE | 7. MAR!EED NEVER MARRIED, | 8. DATE OF BIRTH 9. li‘.GE,ii‘;.",‘“ e YIAR | OKDER ut mas,
i) t o: Dy ourns .
Male O | White |NSVEP MEPMMIETD | gat. 21, 1948 ) o] Dy | Hown f e
10a. USUAL OCCUPATION (Giweindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelsn sountry) 12, CITIZEN OF WHAT
daring working life, yvan if retired) - DUSTRY
None  infant none St. Joseph, Missouri ) VTR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

} __Frank Steele Margaret Mathers None

E’. WASQE)E::&:EE“? E\(IE?J&&&.:E}EE&E;?&&EE 15, S0CIAL SECURITY. 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
bo¥e) j B none Frank Steele , 1704 So. 12th St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . K - INTERVAL BETWEEN

. Enter only oneceuse per

1. DISEASE OR CONDITION

line fer {8), (b), and {c) DIRECTLY LEADING TQ DEATH* 5y

*This doey not mean ANTECEDENT CJ':AUSE‘.

ONSET AJD DEATH -

the mode of dying, such
"an beart fellure; asthenia;
ete. It meana the dis-

Morbld conditions, if any,
Trise to the aboze cause {a)
the underiying cause last.

‘ﬂ; ng D!JE- TO (b)

cose, injury, or lica- DUE TO.(e) [ £s 7y S OP1 £AP Jratt A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS W D o A ,’ o A2l S8 I,
oty - . ) -, (7 »r
Conditions eontributing to the death but not 4 /. 2 y 7 y - 4+
related o the diseate or condition cauting dedhﬂ a2 F 27 i 97 2 77 dr A ~
192, DATE OF OPERA- | 15b, MAJOR FINDIN OF OPERATION, £o o a ‘ 2. AUTOPSY? :
Ty T TION Gs W w A o W AL - 3
. - 4%’% = YES E NDE ,
21a. ACCIDENT {8 . 21b. PLACE OF INJURY (e.5. $horabout | 2l¢. (CITY, f6WN. OR TOWNSHIP) (COUNTY) (STATE) , :
SUICIDE bome, farm, (actory, street, office bldg., eto.) - B ¢
HOMICIDE o - 'RE .
214. TgoFIE (Month) (Day} (Year) (Hour) 2le.-INJURY OCCURRED 211, HO_\_\‘ DID INJURY OCCUR?
- WHILE AT NOT WHILE il
INJURY A g WORK AT WORK L . <
22, I hereby certify that I e&mded the eceasedfwg" , 19 , lo L 19 , that I last saw the deceased

alive on

s and thai death rred al

m., from the causgs and on the date slated above.

23. SIGN ZTU RE

#o4

(Degree or tltle)

o2& T~

l 23. DATE SIGNED

AL,

24a. BURIAL CREMA-
N, REMO {Bpecty)

24b. DATE

1/4/49

Blakley Cemetoyy - )

‘2497

LOCATION (Oity, town, or

Ea;atonj\ Miss

gumﬁ) (State}

DATE REC'D BY LOCAL

[ T

A T I G

‘ADDRESS
cisephJ Mo,

{Licensed Embalma Sé)"nnﬂ on Reverse Side).




STATEMENT BY LICENSED EMBALMER

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

- , $tudent Eabeleer No. ....._.42 /-i

working under my persona! supervision.

s,gdy/z’a‘w&&/@)%

Student Embalimer

S

the above constitutes grounds for revocation of license,)
If this body is not embalined, fact should be so stated above.



