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FILED JAN 10 1958

. THE DIVISION Oi: I:I_EALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

145

STATE FILE N

UMBER

Ragistration District No. .....27.'2....-................. Primary Registrotion District No. ..3005-.. Registrar's Neo. _‘3_.

-y
o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidun:-_b-flor.»
. COUNTY o STATE . b. COUNTY admivajen)
° Bates Missouri Bates
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - Inside Limits
OR OR - |
town Butler Yeyt) Ned towy Adrian A1y Yok WD
e, 53]5.:;'_?::3%3F (If WOT in hospital, givelocation)|Length of stay in 1b 4. STREET {lf outside, give locotion) Reside on Form
insttution Butler Memorial | 2 Hrs, ADDRESS YesO Noa
3. MAMK OF Firat Middle Last 4 DATE MontA Day Yeor
DECEASED oF
(Type or print) Lula . St..eele antt . DEATH Jan 6 ] 9; S
5. sEX 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE {[n peara | IF UKDER'1 YEAR [IF UNDER 24 hRS.
F / Whi i M‘RV’ED ENEVER marnieo (] | lest birthday) umra.l Day. | Howrs I Min.
emale Yhite wioowep [ ovorceo (| May 18,1884 73 18

“]10s. USUAL OCCUPATION (Give kind of work done

ring most of working life, ecen if retired)

ousewife

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country}

Warrensburg,Missouri.l

12, CITIZEN OF WHAT COUNTRY?

U.,S.A.

%

13. FATHER'S NAME

| Dougald Steele.

14, MOTHER'S MAIDEN NAME

Annie Balus.

(¥ea, na, or unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!
(IS yes, vize war or dater of service)

16. SOCIAL SECURITY NO,

I7. INFORMANY

George B.Wvatt.,Adrian,Mo.

Address

giteases In Farl | must De casualty relared. Loroner cannof cefiity o a dedath due fo notural causes.

!
o

18, CAUSE OF DEATH [Enter only one cause per line ]gg(u). {0}, anf ()] f
FART I. DEATH WAS CAUSED BY: { 5/2 /;/M'VL
IMMEDIATE CAUSE (a) (] 2

INTERVAL BETWEEN
ONSET AMD DEATH

. Zz;q/LF—’I

E s
77

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
whith gace risg fo
abote causde d‘:u
stating the under- . s
= lying  cause laat, OUE TO (c) .
=} PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{r) 19, WAS AUTOPSY
= N PERFORMED? 2.
3 33/ X ves ) w0t <
£ [29a. acciment SUICIDE HOMICIDE 205, nj;(maz HOW INJURY OCCURRED. (Enter nafure of infjury in Part for Part 11 of item 18}
ﬁ O O (]
2] ¢ TIME OF  Hour  Month, Day, Year
J INJURY a.m, .
E p.om.
X | 204. WNJURY OCCURRED 2e. PLACE OF INJURY {c. 9., in or chout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTwHILE farm, factory, street, office tidp., etc.)
WORK AT WORK

21, I attended the deceased from

. ta

and Inst saw

“:':.’, alive on 92”1 ‘-’-‘{?-jf

Death occurred at 121 ’i A M- m on the date atated abhove,; an‘g to the beat of my knowledge, (Mom the cauyes atated.
Z20. SIGNATURE . gree-qr tle) & |22 ap %L(éy‘/v_ 2. OJZ su:m?/
23q. BURAL, CREMATION, |230. DATE ° ¢ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
REMOVAL { Specify} -
1-7-58 Oak Hill Cemetery utler Missouri,

24. FUKERAL DIRECTOR

ADDRESS

Six Funeral Service,Adrian,Mo.

25. DATE RECD. BY LOCAL REG.

Ias 2 /?J‘K_

{Licensed Embalmer's $fatement on Reverse Side}

26, REGISTRAR'S SIGNATURE
! /!




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse ' de of this certificate was e
Lo T < P , ttvdent Embalmer No. ...

working under my personal supervision,.

Student ... ... e Signed ... ...l P
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED 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.

N -



