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Coroner connot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually reloted.
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STANDARD CERTIFICATE OF DEATH

F”-ED UCT 1 “ 1_957;Qegi5!rulinn District No.".._..,.w%‘Zw

STATE FlL.E NUMBER

. Primary Registration District No. ... .é_/ 55 - Registrar's Ne. 5 § Lo

13. FATHER'S MAME

William Steele

14. MOTHER'S MAIDEN NAME

Lucinda Beattie

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. [F institutien: Residencs h-fuu/
. COUNTY Stone o. STATE Missouri b. COUNTY Greer;gwy
b, CiTY {If ovrside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limits
OR . .
TowN Hurley Yesg Nol tows Springfield qﬁcrux Nao
- 4 ~ .
<. Eglg#l_‘f_{:tl%gf: 13 NOI ahorfllal gwofcnlum) Length of stay in 1b 4. STREET (if cutside, give location) eside on Farm
Jmnwﬂmapred Steele 2 weeks ADDRESS 620 new Yos0 NoX
3. NAMK OF Firat Middle Last 4. DATE Aonth Day Year
PECEASED ) . . OF
PRCLAtiD GEORGE THOMAS STEELE o Sept., 8, 1957
5. SEX ™ 6. COLOR OR RACE 7. 3 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR hF UNDER 4 HRS.
“ . : MARRI& NeveR MaRRIED (] { tes! hirthday) [Montha | Dow | Hours | Afin.
Male White wioowee [ owvorces [ June 20,1 868 )
-F10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 1§, BIRTHPLACE (City and atate or country) CI12. CITIZER OF WHAT COUNTRY?
during most of working life, cven |j retired) | -
armer e = - - Stone County, Mo, U. S. A.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO,
(¥es. no, or unknown) § (If yrs. give war o datcs of scrviced

no - none

17. INFORMANT

Address

Fred Steele, Hurley, Mis

souri

18. CAUSK OF DEATH [Enfer only ane cause per line for (g}, (b). and (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mo Thiv

INTERVAL BETWEEN
ONSET AND DEATH

L]

N

Sy

Conditiona, if anv. DUE TO (b
which gare rin ® . B
r caude ;z. *
stating the under- .,
= lying cause last. DUE TO (¢} .
=} PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 13. WAS AUTOPSY
- n PERFORMED?
B ‘ - ves O no A
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 17 of item 18.) .
§ g O 0
-<‘ 20¢. TIME OF  Hour  Month, Day, Year
S INJURY  a. m. . )
E P m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, sreet, office bidg., ete.)
WORK AT WORK

2. I attended the d
Death occurred at

7:;45

d from w ' ; L to Mﬁaandiuruw :"’:nh'veon

E_f_m on the date atated above; and to the best of my knowledge, from the causes ltm'ed'f

!

220 SIGMATURE .

. (Degreeor titie) G
Frrirnes Tuir-

o Serais

22c. DATE SIGNED \

Clever, Mo.

LHarris Funeral Home,

Sept- /61957

Thaar .

23a. BURIAL, CREMATION, |235. DATE - ' [23c. NAMEIOF CEMETERY OR CREMATORY - | 234> vocation (Ciry. towrn. or coutnty) (Stale) N
REMOVAL [Specify) . _ ; N . .
Burial 9/11/1957 I00F Cemetery Marionville, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensad Embalmer's Statement on Ruvoru Sida) A<~

o trialor




STATEMENT BY LICENSED EMBALMER

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

by me, or by ................ et emeietaeeieeeeaeaes . , Student Embalmer No.......

working under my personal supervision..

Student..... ..o iiiiriereieiriecaaaaa,
Signeture of Student Embalmer

P. O. Address , A LeMel 72y

Note: The above MUST BE SIGNED BY THE LICEN'SED EMBALMER in his OWN HANDWRITING.

-~ —to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If this body is not embalmed, fact should be so stated above.

'




