. BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 86 19J:§ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NOD. 1003 RtﬂlﬂfﬂrlNcmanu—..

37621

State File No

2. USUAL RESIDENCE (Whare ¢
a. SIATE Mlsggouri

od tived. If loatf

b. °°”"TL1ncoln

d befo:a
adnimion!,

c. LENGTH OF

b. CITY (1 outelde corpurats lmita, write RURAL and give c. CITY (1l outside torporats limits, write RURAL and give townahig). a
OR . townsblp)| STAY iin this place) 1 1 a ; 7,
TOWN  Stl.Louls TOWN Sllex )
d. FHCI;SLPI;JTAATEO%F (If aot la boepltal o laetisution, pive streot nddrom or Joesiien) d.ASJSF“EEESTS {If rursl, give location) s
werrrurion 0687 Potomac.
S.é’lEAcME OF " a.-(First) b. (Middle) ¢ (Last) 4. DATE (Month) (Doy) (Year)
{ Type or Print) Maude Belle Steels DEATH Oct 22 1953
5, SEX / 6. CCEI;DR OR RACE { 7. MARRIED, lglE\\;EgchElSRRFED./ 8. DATE OF B!BTH 9. AGE un n’au ;: m&n ID‘mn” ;mu MM.:'
- i birthday oo .
Femals hite BUEPARQRCED ot o R4, 1887. | 88y | =
10, USUAL 2555‘2.1? (Greufadatweck | 10b. KIND OF BUSINESS OR N | 11. mmum::e{ (City wad State or Foreisn Gwmry) ¢ 18, SITIZENOF WHAT
Hougewl Home Pike County, Misgouri. UeS. A,
130, FATHER'S NAME * [t13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Andrew  Taylor Julie Triplatte. oraca
17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown}

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?J 16. SOCIAL SECURITY

(1f yem, give war or dutes of service}

No Nil

Inknown

Horgce Staalae, b-ilaL Miassouria. .

. [{. Enter only onecsis per

18. CAUSE OF DEATH

line for {a}, (b}, and (¢}

*This does not mean
the mode of dying, such
aa heart failure, asthenio,
de. It means the dis-

I. DISEASE OR CONDITION

MEDICAL CER IFICAEION INTERVAL BETWEEN
. ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (5) A
s

ANTECEDENT CAUSES

Morbid conditions, if any,
rise {0 the above entize (a)
the underlying cause last. - -

-

DUE 7O (b C‘.JAA/WA.
ing .

/6 B

caee, infury, or complica-
tion which caused death,

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or mdi:im causing death.

2. AUTOPSY?

19a. DATE OF OPERA_ | 19b. MAJOR FINDINGS OF OPERATION
' _ vis [0 wo [cF
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (et fnovabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE Seme, farm, fastory, street, offios bldg.,avel) - R
HOMICIDE ,
219 TIME  (Mwsd) (Dsy) (Y} Giewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
INJURY m | AT N wam 170X
zuhmbyemifym 1 atiended the deceased from __{ T8 2— 19 to_ic/r 2= 195, that ] last saw the deceased
alive on 20 19_1 and thal death occurredal _______ m., from lhc cauaes and on the dafc slated above.
Zh. SIG (Degres or titlefs/ 27 én & B, DATE
obes s / /d %,7& /35*—/}"“ Y.

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

ua BURIAL CREMA-
¥

Remw

DATE REC'D BY LOCAL

00123 1953 |

24c. NAME OF CEMETERY OR CREMATORW
Greenwood Cemetery

Filvert H. Hoppe 4700 Was

24d. LOCATION (0137, town, of county) . / (s:gvé)_—/

1 Glarkgville, Missouri..

2% FUNERAL DIRECTOR'S SIGNATURE ADDRE 39

hingto




g\., r
R

19! ¢ yqy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this oertiﬁq.te was embalmed by me, or by
Student Embataer No.
Si fé/, @4‘0% N

working under my personal supervision.
Mm Embatmer No, TEL " ,
P. 0. Adduu;&_ i’ﬁg:;_%_Q

Student siassnsancscrrsarrasninassasrcrsane
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply

the zbove constitutes grounds for revocmion of license,)
" If this body is not embalmed, fact should be so stated sbove.




