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STANDARD CERTIFICATE OF DEATH..
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pey

' BIATH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When o
- . ! nhiu
a. COUNTY P Iﬂ]j SCOt n. STATE Missouri . b. m”!‘am:l.scot sd' - u
b. CITY af cummide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (11 cawide corporats litmite,
OR STAY (in this pluce) OR ¥ s -n)"l:qb‘-‘ b — r‘_ !‘ b
TJOWN Sieele V-irpin s TOWN Stee k
d. FULL NAME OF ar boagital tios. Eive Ad. lom) d. SIREET bm-bd
HOSPITAL sori o B whve stowst o ADDRESS 0t rurs, hve J 7”
INSHTUTION Rural Houte 2 i
3. NAME OIE a. (First) b. (Middle) o (Last) a Ds;s (Muoth) (Day)  (Year)
{ Type or Print) R rrie DEATH  March 27 1252 .
8, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ c3oER | TIAR | # MucEn 2 ama,
WIDOWED, DIVORCED (Bpecity) - last birtbday) nu-n-l Days | Hegr | Mh.
| White _Dec 71872 79 i
10a. USUAL OCCUPATION (ciks kind o verk 10b. KIND OF BUSINESS OR IN- | 1L mlfmm (City wad State or Farsiga Couptry) 12, CIVIZEN OF WHAT
tiped Farmer . lennessee Usa .
1!3-. um:u S NAME 13b. MOTHER'S MAL ’14. NAME OF WUSBAND OR WIFE
15. DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes. xive war or dates of servios) NO.
A , F. L, DePriest Steele Mo Rt 3 _
18, CAUSE OF DEATH INTERVAL. EETWEEN
| Enter only onecouseper | I nlm OR CONDITION _ ONSET AND DEATH
lins for {8), (5, end (2} DIRECTLY LEADING TO DEATH® ()
*Tis doer not meon
the mode of dying, ruck
as Beart failure, asthenia,
de. It meons the dis-F=
ease, injury, or complico-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . r -
Qmditions contribeting to the deafh but aat
related to the diseass or condition g deail.
19a. DATE OF OP_FI%ANL 15b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
. | 7153 | mOw
21a. ACCH (Boecity) 2tb. PLACE OF INJURY (a.s.tucrabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoee, farm, Exstory, aszest, offSes hidy . eua.) -‘ .
HOMICIDE . - :
214. TIME Olents) (Day) (Your) (Hewr) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
TRJURY o | "wonn L] wrwonx L

z] heul.’m certify l)za! I attended the deceased from

L19____ to , 19

, and that death occurred at

, that I last saw the decensed
m., from the causes and on the datc stated above.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD e%

@v'

3 (Degroe or titls) | 23b. ADDRESS 2. DATE SIGNED
ﬂm_éﬁa_m/ . IF-5 2
24b. DATE 24c. NAME OF CEMETERY OR cazmronv | 244. TION (City, m.amm (Biate)
3/28/,5,2 _ ‘Steele Mo _
REGISTRAR:SSIEN; ﬁoﬁ. smg?; on s “gulﬁhevili Axokus

st




Y5218

S.B. B , .

- Sfecher, y - -
Pemis r . D_ . LS
Carutherge "tV Health pe

ersville, Missoy Partment

STATEMENT BY LICENSED EMBALMER

Studont Embalmer Mo,

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

working under my personal supervision.

Student

------------------ Sssvurayssascnnas

Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of licemse.)

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

L]

. (Failure to comply with




