%o, 300
10.48

WRITE P_I"AI'NLY—_.USING UNFADING BLJ-LCK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIYSOUR) 1993 4

I filfD: .ﬁ]L B (G54  STANDARD CERTIFICATE OF DEATH State File Noworrmo
'BLRTH NO. REG. DIST. NO, 3 Z 8 PRIMARY REG. DIST. NO. a__ﬂf’ Kegistrar's No.....(fn§...................
1. PLACE OF DEATH j ] 2. USUAL RESIDENCE (Where deccased lved. I lostitution: residenos lefore
a. COUNTY Pike a. STATE Missouri b, COUNTY Pike adumizlon),
b, CITY (If outcide corpomia Emits, writa RURAL and glve ¢, LENGTH OF c. CITY (if cutsdde oorparats limite, write RURAL acd give township)
R townshlp} STABrh this place) OR
TOWN louisiana 10 min. TOWN Iouisiana . C 2
d. F#éSLPINAME OF (1f oot i hosgital of lastization, glve strest addreas or locatioz) d. ASJI;‘}EESTS : (1f rural, give locatdon) =y d
INSTITUTION  F4{Ke Co. Hospital 506 North Sth street
3. NAME OF s, (First) b. {(MIddle) ¢. {Last) 4. DATE (Month)  (Day)
DECEASED ! ey @{Yﬂ')
(Typeor ringy  ALBIA LESTIR STEERS . oA JONE 13, 19 _
5. SEX D 6. COLOR OR RACE | 7. #&%{D’ IB'E‘\;’ggc'ggRRIED. 8. DATE OF BIRTH . 9-:.?5 {lo n’l-u ::.::.“ ID‘!:;: | 7 oo 3w,
Male . (Bpe ' birthday! Houn | Min.
white _ Married march 9, 1893 1 5 | py |
10g. USUAL OCCUPATION (cowekind ofwerk | 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;1y sas Seata o1 Foraign Cosmtey) / 12, CITIZEN OF WHAT
pestayrant owner restaurant J1llinois . Se
113.. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jefferson Steers | Alice Rlacketter Irens Sgeers
I1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wmm.;anhovn) (If yon. ive war or datm of sorvice) 491-14-08950 NS, Irﬁne Ste ers . Ipuiﬂi ana’ Moe .
|8, CAUSE OF DEATH MEDICAL CERTIFICATION 3 | TATERVAL BeTwEER
. Enter only cnscamseper | 1. DISEASE OR CONDITION
L for ey, by, end 1y | DIRECTLY LEADING TO DEATH®(g) Acute heart failure
ANTECEDENT CAUSES )
*This does nol mean 0 i
the mode of dying, such | Mordid conditions, {f ”“’-ﬂ"ﬂ DUE TO (b) Coronary cclusion NOV.1952
A o¢ heart faflure, asthenda, | Tire to the above canse (a) g . - L. . ) -
dc. It meons fhe dis. | the underlying cause lost. - A o . .
case, injurs, or complica- DUE TO (c)
tion which cansed deah. | 11. OTHER SIGNIFICANT CONDITIONS . . - RN .- about 15
Conditions contributing to the death but not - -
related to the diseade or condition catuting death. freguent attagks of engina and acuté YTS.
19a: DATE OF osﬁﬁi 156, MAJOR FINDINGS OF OPERATION . =il y L - 1+ - . | 2 autorsv?
A . L mmenm e g v b %ébo / YES D RO E
21a. ACCIDENT {Bpucity) 21b. PLACE OF LNJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) j' - (COUNTY) . (STATE)
bome, farm, tactory. strest, ofiow bldg,, s1e) - . - T
HOMICIDE - ——— bt - —————— !
2td. TIME Mooth) (Dwy) {(Year) {(Hoon 2la, IHJUEY OCCURRED | 21, HOW DID INJURY OCCUR?
| e —— WHILEAT NOT WHILE v
INJURY m. |- woRK” AT WORK . . PR P e et PP .
2 I hereby cmifyé%'f/gﬁndcd the deceased from Nove 4552 4 6/13/5i10 ", that T iast sow the deceased
alive on 3 ' 19 , and thal death occurred ai __lllS.Pm., from the causes and on the date staled above.

{(De itle) ¢V 23b. ADDRESS ' 2%. DATE SIGNED

%'S'WME f’fa&"g&d ~t z £oc, . D] Louisiana, Missourd, 6/1h/5h

TuiBNBgERMIOA\}“ CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY , 24d. LOCATION (City, town, or county) . (Btate)
. 3 i S e . e . . .
Byr feLlT 6/17/54 mffalc Cemetery |, Fike Co., Missouri

TE REC'D BY LOCAL

RAR'S SIGNATURE

,37 25- FUMERAL DIRECTOR'S SIGNATURE " ADDRESS
sterne faneral Home, Iouisiana, nNpe.
nsed Embalmer’s Ststement on Reverse Side) |

(Lice




- - LN LSRN -

STATEMENT BY LICENSED EMBALMER

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

....... . o Student Embalmer Mo. .

working under my persona! supervision.

Student cevesesrreionaas esevrabadrsanrane . Simcd..-..ﬁﬂ.g-;‘;-c-;_m.a;.m_ O

Studmt Embalmer

Licensed Embalmer No oo YS-

P. O. Addrcss_zg.;“.un.—.a— ha

Note: The above MUST BE S[GNED BY THE LICENSED MALMER in his OWN HANDWRITING ‘{Failure m comply wi
the above constitutes grounds for revocation of license.) ) .

If this body is not embalmed, fact should be so. stated abow.'. oo o S e

v
t - —— .

. H




