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- 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decessed lived:. If institoticn: rmidence before
:"' ;PN Jasper & STATE MY gsouri b COUNTY  Tggpep e
S B PSS ém‘mm.nmuuuu weite RURAL and givy . LENGTH OF || . CITY . L5 Bedees wits Tt et
Town Turale-. Jackson TWE‘H’ﬁl WV asemml  Sin Carthage E R
* d. FULL NAME OF in bow mo.u.amﬁ «- STREET {Xf raral, give loeation} 3¢ﬁf
NSTHUTION. Fé’ioutgre GPETAETHCHE | “abores 1030 Sycamore St )
- ————— ——
¥ 3. NAME OF~ s, (Firs) b, (Mlddle) c. (Last) 4. DATE (Moath) (D
‘|| -~ DECEASED ey)  (Year)
(Typeor ity LAURA BELLE STEELE | o May 6, 1954
5. SEX / 6. COLOR OR RACE | 7. ‘”IARRIED. II;IE\Y{ER REIGR(EIED? 8, DATE OF BIRTH 9, AGE uam l: ::.n lﬁ ¥ R N W
. 0! H Min,
female “,'wn_i‘te » W ' June 5-1880 | L ’ m'
10a. USUAL g&‘cgl?noN l:lc::::al?awn; 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (ciqy wad Suute or Foreien r_m,,—/ :%:m%p‘}?pmn
At gErhome s T -—- Malcolm, Iowa US A
!Ian. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Ceorge Frazier unknown : | William D, Steele )
iS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 77 INFORMANT 'S SIGNATURE OR NAME ADDRESS
-, nd, oF Lzt ¥ea, glve WAT OT ton narvios
no | ' : none O. Steele 1737 Main Car'thage, Mo

18. CAUSE OF DEATH S EDICAL CERTIFJCATI INTERVAL BETWEEN
| Enteronly onecsumper | |. DISEASE OR CONDITION _ ﬁ NSET m
lino for (e), (b, and (i) | DIRECTLY LEAGING TO DEATHS ) - i
o This does net mean | ANTECEDENT CAUSES (2 I 7X Z? £ i “

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

aa heart fallure, asthenia, [ tiee to the abore caure (a) Wfﬂd
ete. It meana the dis. the underlying catiae last. . .
care, injury, or compiica- DUE TO (c) i é

.|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . d

Conditions contribuling to the death bul not
related to the di or conddition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . .20, AUTOPSY?
TION & S /a-"-d /
_ 7 . ves [ wo KT
21a. ACCIDENT® © (Bpecity) 215, PLACE OF INJURY (s, inotsbout | 21c. (CITY. TOWN, OR TOWNSHIR ™7 ;{COUNTY) T (STATH
. SUICIDE . bome, farm. fastory. street. offios bldg.. e%0.) P +
' HOMICIDE :
21d. TIME (Menth) (Day) (Year} (Hour) 1o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - . i
oF . WHILE AT NOT WHILE A v
INJURY = | “work AT woax :
22 I heredy certqu that I attended the deceased from — 7 é%fy toxd — 7 19.0F that I last sat> the deceased

alive oﬂ____—z____, ﬂif_‘;qnd thal death occurred at _];__P m., from the causes and on the dale stated above.

_ (Degrenor tlﬂn)C?ZBb ADDRESS ] 2. DATE SIGNED
\ m—m Carthage, Mo _ 5-8-54

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

2, AL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ar county) (Btate)
TION, REMOVAL (Bpecity) .
remova 5=10-54 Toronto Cemetery Toronto, Kansas

75. FUNERAL DIRECTOR 'S SI1GNATURE ADDRESS
ell Mortuary, Carthage, Mo
on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG
J-ro-s5y




RECEIVED MAY 2 1 19
Jasper County Heaith O
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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 embsz

byme, or By «.irrin s O'L'ISbell ....................... , Student Embalmer NOSOO

working under my personaljsupervision..

Student...-.@-;éﬁ..... - e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not-embalmed, fact should be so stated above.




