| 200 F“_Eﬂ MAY 4 1958 THE DIVISION OF HEALTH OF MISSOURI ‘ 14243
STANDARD CERTIFICATE OF DEATH Stae Fite N -
' BLRTH NO, REG. DIST. No.z; j FRT;H_‘I: R?G DIST Noga_zf Kegistrar's Na...-....é...g_ ............ -
1. PLACE ©OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: residence before
- a. COUNTY . STATE b. denizainn),
0 Pike . Mo. COUNTY [ fngoln *'=="
b. CITY (1 outsid o limita, writs RURAL aad gl . LENGTH OF {| <. CITY 1.z .
outi mm‘:n“ e, mrite o makip) STAY (1o nis placet|f OR B * ?c?:;sgmuw%nmummg
a TOWN TLouisiana _ day TOWN Klsberry i 0
g d. FHCI).‘SLPII\M&;-E OF (If not in hospital ot inatitution, give streot address or loestion) F. A?)r[?REEESES {1 rural, give location) o 6 ‘r ‘
] INSHTUTION Pike County Hospltal 409 South Seventh
g 3. DrdE;néhEE S%TD 8. (First) b. (Middle) c. (Last) 4, DATE {Montk)  (Day) 6 (Yesr)
= (Type or Print) TULLY STEELE opearn April 26 195
é 5. SEX ¥ X-g, COLOR OR RACE | 7. MIADFBRVLED. NF\}IOEEC%BRRIED.J 8, DATE OF BIRTH 5. AGE (Io yesn ;; UNDER | YEAR | F UNDER u WA,
. . {Bpectt Laat Dizthday) the it Min.
S Male Hegro Herried e Aug. 4 1898 5‘7" il [ 22
2 || 10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done dugi £ working IEfe. it rotit - DUSTRY {City and State &r Fou:" Country)
% one msrfewi: ng Ii{s, even if retired) = Elsberry , Iﬂo . L. CO%RY?
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
at
" Newton Steele | Mary Ann Washington | Osie Smith Steele
bt I(E_ WAS DECEASED EVE.R IN U.S, ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
., 0o, of coknown) (If you. Kive war or dates of servico) .
3 T erordetierie) | 500 18 58947 | Osie Steele, Blsberry, Mo.
i 1B. CAUSE OF DEATH MEDICAL CERTIFICATION : -+i . | INTERVAL BETWEEN-
B 1| Enteronly onecauseper | 1. DISEASE OR CONDITION . DEATH
2 [ sime for G, (. and (9 | DIRECTLY LEADING.TO DEATH® () _C K. MY c g2 Qs ,7/'_5"
Eﬁ} *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
- a8 heart fallure, asthends, | Tise to the above cause (o} stating
=4 edc. It means the dis- the underlying caude last.
o eare, injury, or compliea- DUE TO (c)
. tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contribuding to the death but not )
3 , St et o, BRONCH (6L 0 STH M # /O gea—s
pr: 19a. DATE OF OP%I%A“ 19b. MAJOR FINDINGS QOF OPERATION ZD._AUTEJPSY?
. E ' : L{ 2 2. Q. ves L) wo g,
. 2ta. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.x..inorsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0 . SUICIDE, - - homa, farm, fagtory, street. affice bldg..ene.)
é HOMICIDE * +
\.‘ g 2id. TIME (Montb}) (Day) (Year) (Hour) 21la. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
: WHILEAT [~} NOT WHILE
i INJURY m. WORK AT WORK .
;’ 2. I hereby certify that la altended the deceased from _Z__L_, 19& fo 4‘(_’_2_2__ 19% that I last sqw the deceased
ﬁ t alive on - . IQ.SYI, and that death occurred al —____ m., from the causes and on the dale slaled above.
E 3. SIGNATURE (Degroe of ml-a(_[zab ADDRESS Izac TE SIGNED
S |[2, LR AL, CREMA- | 24b. DATE " | 24, NAME OF CEMETERY OR CREMATORY | 24d. TockTIoN (Olty, town, or county) “(Gtate)
. {Bpedify) .
; urial April 29,1954 City Colored Cemetery Elsberry Mo.
7 y 2$TRARS SIGNATURE . R R°S S5IGNATURE ADDRESS
% Elsberry, Mo.

( icensed Embalmer's Statement on Revm Side)




MIHHW, A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

(328 TN % 0 - PSPPSR RP P PP PO , Student Embalmer No............

-

working under my personal supervision..

Student ... .coiiieriiiiaiaiasincasasaaaaeanes
Signsture of Stedent Eabalmer

Licensed Embalmer No. ‘FO A

P. O. Address -M‘?)ﬂ

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.

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




