.5, No.MO0

LY.

10.48

A

"] BtRTH MO.

-

BLED OCT 13 1949 STANDARD CERTIFICATE OF DEATH stare Fite 03N

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 2 74 PRIMARY REG. DIST. W0- _F O F2. Registrar's No.o.nZ. B,

L. PLACE OF BEATH 2. USUAL RESIDENTE (Where d d Uved. I i on: rewid befare
a. COUNTY Pe ttis a. STATE - Missouri b, COUNTY Pettis ndnqn_;lnnl
b. CITY (If outride corporats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cumide corporste limits, write RURAL anJd tive township) Sl

m  Sedalls o) SGGLYIYl  1Sav  Sedalia b
d, FHOL%PI'H_PAI\II.EO%F (If pot in hoapital or instisation, ‘Kive strect address ar loostion) d.A%T[?&EEé (i rural, gve location) ‘U‘
INSTITUTION 315 East Broadway 315 Vlest Broadway -

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE Month

3§ﬁﬁ§§, AUBREY CLARENCE STEELE Shoct. 2, 1649

6.

Male 7P

COLOR CR RACE | 7. MADF::;?\.!'Eg I‘SIE‘YEECHESR [ED, 8. DATE OF BIRTH B.E.GE (I:;vo;n A: l:r':.m | TEAR | o unDER 4 wms.
pacify) t ¥ ot Days | Hours | Min.
? White arr Feb. 10, 1869 80 | |

10a. USUAL OCCUPATION (Give kind of work
dﬁ.ed mont té.'urkln‘ Life, aven if retired)

10b. KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE (Btats or forelan country)

Merchant ~ o Otterville, Missouri

12. CITIZEN OF WHAT
UMNTR

* [ 4 .

ﬂlan. FATHER 5 NAME -[13b. WMOTHER'S-MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Steele | Margaret Ann Cordnx_ Lucy Steele
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

W-.ﬁﬁunkm-n)

(I yeu. siwo.ge ov Juipa of servicel

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE Of NAME  —_ ADOBESS
None ™| Mrs., Lucy Steele, BLBE, Brgd&%é?

el xialely Sledalia‘
18, CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁgwri"
2 1. DISEASE QR CONDITION !
Fateronly oneaerer | 1, (iBETLY LEADING TO DEATH® q) . Myocarditis, cardlac decomensation
“This docs ot mean | ANTECEDENT CAUSES . ‘ few days
{he mode of dging, such | Aforbid conditions, if any, giring DUE TO (b) Myocarditis, genernl dehi] ty
an heart fallure, asthenia, § Tite to the above cause (a) stating ears
cte. It meons the dis. | the umderlying cause lost. - R . - A N
ecre, infury, or complica- DUE TO (¢} i
tion which coused death, 11, OTHER SIGNIFICANT COND[T!ONS . CE b
‘ Conditions conlributing to the death but not ‘ L}- 2/
related to the disease orgcmduioﬂ causing death. sén i 1 i tY 7/’7/
19a. DATE OF OP_}::RAh; 9b. MAJOR FINDINGS OF OPI:ZR.ATION L . - .. I - L 20, AUTOPSY?
o none ves (1 o
21a. ACCIDENT “(Bpecity) 21b, PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homg, farm, factory, strest, office bldy., e10.} - . L,
HORICIDE none none Bone - e . e N
21d. TIME (Moath) {Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY none WORK AT WORK none

2. ] hereby cerhfy
alive on

at[l attended the de ed Jrom 9[41 / 49 , 19 to J.Q,[Eﬁg__ 19 , that I last saw the deceased

b.at death occurred at _2_._]_5PH from the causes and on the date stated above

La. SIGNATU ( 23b. ADDRESS . DATE SIGNED
8123 S. Ohlo, Sedalia 10 3/49

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECO_IEQ‘G"“

BURIAL CRE

oy

ﬁ DATE 24c. NAME OF/CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) _ (state)

J - T

}E

10/4/ Syracuse Ceme i 2 Missourt

AR Jsmrm‘uas ™ DRESS '
‘o Yodlaties o -




Receivep ' 1O
District Health Officer No. 8

District File Number________________

Date Filed ....L8..272:.%.9

STATEMENT BY LICENSED EMBALMER

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

Studant Embaimer No.

working under my persona! supervision.

Student ..... eemrearertsensiasiiitinnaas . sagne¢7ﬁM4M/K&Ab§-»

Student Enbal-ar _
Licenzed Embalmer No.....: é/ S8 o .

P. 0. Adde& e .

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (Failure to comply with
the above constitutes grounds for revocation of license.)
chnbodyunotembalmcd.fa:tshouldbewmdabov:.




