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WRITE. PLAINLY—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. It lostitution: residence befors
a. COUNTY N a. STATE b, COUNTY sdaimion).
Pettis Missouri Petthis
b. CITY (I outcide corpurata limits, write RURAL and give ¢, LENGTH OF || c. CITY (If outeide corporate limits, writs RURAL snd give township)
. towoship} S‘}\Y fn this place) . . . .
TOWN Sedalia TowN 1320 West 13th , Sedalia
d. FH!..SLPNTAAIME‘EO%F (If not in hoapltal or institutivn, give sireet addrem or location) d.A%I'[;iRE'EEI'ss (If rural, give location) . ag o q
INSTITUTION 1320 Fast 13fh Street 1320 Eest 13th
3. g's?;héﬁ S%FD a. (Flrst) b, (Middle) c (Lm') e 14 DATE (Month)  (Day) (Year)
(Typeor Print)  BLYTN AUBREY STEELE peamt May 12, 1951
5. SEX 2 6. COLOR OR RACE | 7. MARRIEB Blevggcrélgiglsz ) 8. DATE OF BIRTH . 9. 1f.:;sl-: {In yen| ¥ v | Dﬁ 7 uoon u
o p. y! on oury Ml.n
Male White Wrdowe May 3,1895 58 | |

10a. USUAL OCCUPATION (Cive kind of work
done during moat of working lite, sven If retired)

Truck Driver

10b. KIND OF BUSINF.SS OR IN-
" . DUSTRY
Truck Line

11. BIRTHPLACE (8tate or forsign qouttry) 12, CITIZEN OF WHAT
i . O COUNTRY? |
Syracuse, HMissouri:

14. NAME OF HUSBAND OR WIFE

Jewell B, Steele

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Auby Steele Lucy P. Brjdgses
15. WAS DECEASEDYEVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT"®

(Yuu oo. mu.nknolrn) (1! yes, rive war or dates of sarvice}
dalnrLILIL N s
Ty

1.91-07-40%

T ] dhal ah
et el (L3 ak

S SIGNATURE OR NAME ADDRESS
Virs, A. L, Lacer, Sedalla, Mo

i

O

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" ()

*This doet not mean | PNTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
euheartfnﬂure asthenia,
ele. It means the dis-

rise to the above cause (o) dating
- the underlying cause last. -

DUE TO ()

Morbid conditionas, if any, gising DUE TO (b) [‘{I

ease, infury, or complica- -
tion which caused degih. | 11, OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the dizease or condition causing death.

20. AUTOPSY?

19a. DATE OF op_lg%nﬁl “19b.- MAJOR FINDINGS OF OPERATION ' o ' o
FR2a ves (1. vo
21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY to.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .| (STATE). .
“SUICIDE - ~ ‘ bomw, Iarm. fagtory, sirast, offics bldg., 4ta.) .- S )
HOMICIDE
21d. TIME (Meath}) (Day) (Yea) (Heun | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT . NOTWHILE
- INJURY m. | “wosk AT WORK

2. I hereby certify 'that 1. attended the deceaséd from Mﬁ

18 S"D to A8 12 10871 thot 1 iast s the doceased

alive on

19.5(_ and that death occurred at Q.JD.A_ m., from the causes and on the date stated above,

(Dezree ar title)

23%. DATE SIGNED

§-13 =51

e Ralin Nisreercn,

24a, BURIAL. CREMA- | 24b. DATE 4e, NAME OF_CEMETERY OR CREMATORY, .'| 24d. LOCATION (Oity; tawn, or county) - - - (Btate) *
TION, REMOVAL (Bpeelty) ‘
Aurial Mavy b _JO Svracuge, Wigsoupi
DATE REC'D BY LOCAL | REG 85 RE ERAL DIBECTOR'S 31| GNATURE ADORESS
Way 26,/58\ 7 74 %@ Sedalia, Mo
v J 7 (Lice mer’s Statkment 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 embalmed by me, or by

[ECET U p——

working under my persona! supervision, Student Embalmer Nou.vsssiosassssreosasannass
Signed et Beaidl
31gn@desasesrerrssirarsrnsssnnansenassiane . >
Student Embalmer Licensed Embalmer No (o A7,

P. 0. Addmu%&zﬂ, ..........

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

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




