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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED AUG

THE DIVISION OF HEALTH OF MISSOURI 2
23 1§5 STANDARD CERTIFICATE OF DEATH State File No.... 6850

- REG. DIST. MO, _\jj__?nlluﬁ\’ REG. DiST. m..ﬂ_l'ﬂﬂ.. Kegistrar's No \-U\D

8IRTH XO.
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed Hvad. If Latitof] idence before
a. COUNTY . STATE b, COUNT adiniwion).
Lawrence * Missouri UNTY Lawrence '
b, CITY . _ LENGTH OF ey -
{1 outsids corporats imity, write RURAL and give > gTAY PR c. | da. lllrl‘l‘e;idnu ﬂmutmwm
TovNMarionville Route 1 9 years 'mWN4M§rionville Y o .
d. FH&SLPEI_AME OF (If not in hoepital or Institation, xive strest addrom or looatlon) ASI‘)Tl;!’%EEgS {If rursl, give location) ,3;0
INSTHITUTION Bu{-h’ Pnnrw ~1 wP. Route No, 1 P 0
3. NAME OF 8. (First) - B. (Middle) c. (Last) 4. DATE {Month)  (Day) {Year)
ThoEASED  Alfred Sidney Steele - l o
( T¥pe or Print) DEATH August 14,1965
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 5. AGE o yeum] i inbea 1 Vx| 7 whoen 4 v
WIDOWED, DIVORCED (Specifr) last birthday} Monﬂn‘ Howm { Mia,
Male = | white married / 70. 27 |
10a. USUAL OCCUPATION (i kudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciuy wag state or Foreipn Gonatry) | 12 : SITIZENOF WHAT
armer Marionville, RED. Mo. & . S. A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Robert M. Steele Mary_ Jane Bess E. Steelk
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

{Yes. 00, or unknown)

ng™ |

7. v was or datas ol sarvice 91-12-06110‘ Mrs, Bess Steele, Marionville, R Mo

18, CAUSE OF..DEATH T P s . . MEDICAL CERTIFICATION. -, -_Ig:ERVAAI;{ETg%m
 Enter only onscausmper | |- DISEASE OR CONDITION 4 y /ZD ATH
lime ot (o), (b, and (9 | DIRECTLY LEADING TO DEATH®(s) 6267 C.//; 0 /7,4 ~ 0’_,[~ ‘{ A2 ?J‘.-. ~ /,,/é
. ANTECEDENT CAUSES CD S
This docs not mean : Q" P
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (B i S j 72“ S .
62 heart foflure, asthenda, | 1ike to the abooe cause (a) stating . . (/ ] A . 7/ .
de. Tt means the dis- | - the underlying couse Tast. . T /54X .
care, injury, or complica- DUE TO (¢)
tion whick de'daql_.b. || OTHER SIGNIFICANT CONDIT[ONS .
Conditions contributing to the death but
related to gty disease or condition 1 dt
13a. DATE OF OP_FIROAN- 19h. M F]BDJNGS OPERATION 5 Z .20. AUTOPSY? .,
4:/:;2‘{ K— —-/7('0 mD NOE
21a. ACCIDENT Bowcily) z:b PLACEOFINJURY ..t 1;3,4“ L, ([CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE boma, llﬂ'l'-\ !mm mm oﬂu )]
HOMICIDE ) -
21d. TIME (Month) (Dey) (Yea) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
L WHILEAT [} NOT WHILE
INJURY m. WORK AT WORK
2] hereby 9;[0 lo M’ 5L19\§‘J that I last saw the deceased

ﬁS%)ia:m.md Jrom .
7 L2 & gnd that death accurred al

» . of title)
IEpofly ' OBD

m m. fror/ he cause{ and on the date slated above.
23c. DATE SlGNED

23b. ADD . .
<, / ’20, ; I, =
OHBURIM:\LCREMA- leb.;bATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION -(Clty, town, or Qogm!') {Stale)
(Bpedify) i - 1 *
uria Aug,17,1959 0d4d Fellows Cem, , o)
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE BECTOR' S 31 SYATURE ADDRESS

Q)b I5E=

25, FUNERAL D
v
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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 emb

bY MIe, OF DY L.t ta e e

working under my personal supervision..

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

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

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



