plth,
slfare
blic
Fvice

00

- T ® 77T T

Coroner cannot certify to o death due to natural couses.

) USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH
~.-Primary Registration District No. .....&3....0_5)....4 ...... Registror's Mo, t;n 6 ‘r—

5342 2@-@ 2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence buforo
ission)

2 a. T * . )
o COUNTY gt Francois STt Missourd ™~ ™ gt, Francois
b. Cé'fﬁY {If outside corporate limits, give TOWNSHIP only)] inside Limits c. C(I)TRY ' 0? (// Inside Limits
tom Bonne Terre Yes X Neo tomBonne Terre o Yef NoO

L

FULL NAME OF (If NOT inhospital, givelacation)

Length of stay in |b

(11 outside, give location) Reside on Farm

werimution Residence 30 yrs. " wooress 219 Church St. o neX
3. NAMEZ OF Firat Middi Lost 4. DATE Month Day Yeor
preasco o JOSIE MAY STEELMAN | B June 25, 1957
5, SEX 6. COLOR _OR RACE 7. @' fr D 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | "E‘q, F UNDER 24 HRS.
Female / White :;:::; 0 NEVE? h::::z: D Dec . 30 1 89 1 l h:r Suudav) u...g l 25’ Ho.uu Lm,._

100, KIND OF BUSINESS OR INDUSTRY

Il BIRTHPLACE (Ciry and atato or country) 12. CINIZEN OF WHAT COUNTRYT

10a. USUAL OCCUPATION {Gioe kind a[wnrk done G
I mY Sy Pl wen ifraied | Nong Lamar, Missouri UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Millard Mary Polly
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

"W unknown) '

(IF wes. gise war or dates of service)

None

Floyd M.. Steelman Bonne Terre, Mo,

18, CAUSE OF DEATH [Enier only one cause per line for (8), (B). cmd [GH]

INTERVAL BETWEEN
QNSET AND DEATH

PART I, DEATH WAS CAUSED BY:
mmeoTe cause (o ___Infarction of myocardium hbt. 1 hr.
Conditions, if ans. 1 pue To (8) Arteriosclerotic coronary thrombosis L, years.
en gere g fo -
aboue couse L)- ‘ - S . :
stating the under- .
= lying cause laosi. OUE TO (¢)
=} PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART () 19. WAS AUTOPSY
™ [ PERFORMED? a.
3 4 2E ves T no g
:—: 20a. ACCIDENT . SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury fn Part or Part 1I of item 18.) -
g O a a
-‘J 20c. TIME OF  Four  Month, DaysYear| &
o INJURY ~a.m> * AR ER .
E p.m. )
E [ 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I wHiLE AT g Mot WHILE g farm, factory, strect, office bidg., eic.)
WORK AT WORK

Death occs

2i. f attended the deceased from De Ce 2 1 . to

9:30 g

June 8 N 19‘;7 and fast saw D®7 alive on

Jor June B, 195

m om{e

stated above; and to the best of my knowledge. from the causes stated.

:

Wpu %:(%z ar title) . ;
L]

22h. ADDRESS K 22c. DATE SIGNED

BonneTerre, Mo 6/3/57

-r

{State)

BOYER FUNERAL HOME Missouri

23a. BuRIAL @REMATION, | 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or counly)
(Specifyy .
Jure 27- '?'7 ake Cemetory -1 1 m.cur-
ERAL DIRECTQR ADD e Terre,, . DATE RECD. BY LOCAL REG,

AKX

{Licensed

Embalmer’s

‘atement on Reverse Slc:lo)Jr
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Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING.

".to comply with the above constitutes grounds for ‘revocation o{rltcense) T
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above,




