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

. FILED MAR 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e State File No 7’?’75.. -

" BIRTH NO. REG. DIST. NO. ___11_2__ rriuany rec. Dist. w0, L0000 . Repistrars No. ... BQQ,,_,__ ______
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whare d d tved. u 1 idence befors
a. COUNTY a. STATE b. COUNT adinimion},
BUCHAN AN MISSQURI , Y BUCHANAN
b. CITY (11 outeide corpurnta Umits, writea RURAL and give c. LENGTH OF ¢. CITY (If outelds sorporate limits, write RURAL acd tive townahlp)
OR township)| STAY (in this place) ’7
TowN ST..QSEPH YRS, TOWN ST.JOSEPH 21}
d. FULL NAME OF (I not in heapital or institution, give streot sddrem or location) d. STREET (It rural, give locasion) L 0 d '
HOSPITAL OR i ADDRESS
INSTITUTION M) SSOURI METHODIST HQSP, ARTIS HOTEL
3. ;EQ:%ES%'E a. (First) b. (Middle) ¢, (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print} CHARLES LE ROY STEELE DEATH J=271=-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years] If UNDER | YEAX | ¥ UwDER o HES,
WIDOWED, DIVORCED (Bpacify) Iagt birthday) |Months| Days | Hours | Mis.
MALE WHITE O IVORCED JAN,6,1886 6l ,
10a. USUAL OCCUPATION (Qivedindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ztats or forelen oountry) o 12. CITIZEN OF WHAT
dona dgring most of working 1ife, wven if retired) DUSTRY . / COUNTRY?
CONODUCTOR-C.B.AND| Q.R.R. ATCHISON, KAN., U.S5,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
WILtL 1AM H, STEELE CHARLOTTE HARPER | UNKNOWN
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. no. or onknown) | {If yes, mive war or dates of service} NO. .
! - Mes.JuLta £1SELe , (Maligem. o).
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICA

. Enter only onecause per
line for (8), (b), acd (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

RTIFICATION

7

Aforbid conditions, if any, gising DUE TO (b}
rize to the abooe cauae (o} ating
the underlying canse last.

the mode of dying, such
as heart fallure; asthenda,
ce. It meena the diy-

eate, nfury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which coured denth,

Y50 X

195. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
YES E NO D

2ta. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.g..laoraboat | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, office bldg..ena.)

HOMICIDE
21d. TIME "(Monts) (Day} {Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY m. | WoRK AT WORK

aliveon __3-~29~ 8"¢15

2. I hereby certify that I attended the deceased from S -~/ %+ - o 2 19
____, and that death oceurred ai 4 B Wm., from the causes and on the dale stated above.

lo _L-z/—i,qQ

, that I last saw the deceased

57 D5 Bl 55753

2a, SIGNATg ﬁ D (Degme or title)

B

u REMA- | 24b, DATE 24c. MNE OF CEMETERY OR CREMATORY -| 24d. LOCATION (Olty, town, of county) (Slate)
TION REMOVAL (Bpeety)
REMOVAL Al 3-23-1950 | MT.VEARNON ATCHISON, KAN.
DATE REC'D 8Y LOCAL | REGISTRAR'S S 3@ A= | 25 FUNERAL DIRECTOR'S TURE ADDRESS
& ,é W AN/ -
P2y 1930 L 1 g7 Jle L2 227 o
7 icensed Embalmer's Statement on Reverse 5ide) /I/ =~ - -

-



APRS 1950 o
%0 g

o

W

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, OF by oo,

Student Embalmer No.

Simed__..%._%m L.

Signed......... 5.{.:1'9';, .t--E.n;t.’.a.‘.mj;.r ............. Licensed Embalmer No 3 7 7 g
w

P, 0. Address_@(m.. LA e ,.X;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license,)

If this body is not emballmcd, fact should be so stated above.

omply with




