THE DIVISION OF HEALTH OF MISSOURI 58"'046865

Health,
iwl:ll.fun STAN DARD CER""CATE OF DEATH STATE FILE NUMBER
ublic
Service IF”.EU DEC 1 6 198‘.:9“"““‘"1 District No. 3 ;2 2 Primary Registration District No..__.:j'.__Q.._...Z.f....,.._ Registrar's Mo. Nou"%‘%_q
|
. PLAgE OFYDEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Resldonce before
[ . » L m
0 CONTY Saline o STATEM{ ggouri b COUNTY g4 ng™= "
1-57 CIOTRY (If autside corporate limits, give TOWNSHIP only) | Inside Limits <. cgv Yy / tnsigd lens
R
Town _ Slater Yes [E Mo [ ] jomy  Slater 4 Yes[3f No[]
Eng.Fl’_nr:l:t{%IEF (If NOT in hospital, give location) | Lengrh of stay in 1% d. STREET (IE cutside, give Jocation) Reside on Farm
ADDRESS
Wstirution,. 721 N. EBlm LYo years 721 N. Elm Yes [ NoK]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . aF -
Janet Laird Steele peATH Dec, 9%, 1958
5. SEX { | & COLORORRACE[ 7., coicol never marrien[]| B DATE OF BIRTH 9. AGE (In years I UNDER | YEAR] IF UNDER 24 HRs.
. [ hday) [Manths | O Min.
g Femle Whlte wIiDOWED ] D_\DWORCEDD Dec o 25 , 1880 aw oy nthy I ays ours l in.
i-g 100, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and state or country) 2 12. CITIZEN OF WHAT COUNTRY?
= urin: f wor life, if ratired SIRY
s Hougswira ™ " | NOWE Essex Ontario Candda™| USA
F; 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 James Laird D X Charles D, Steele
8 w -
lE- E}' l: WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[f 2 (rfsono, or u'nlru-m)l(ll yas, gunﬁr or dotes of sarvice} | - MI'S N Roger Hayni e Slater R Mo .
o 18. CAUSE OF DEATH (Enter only one cause line for {g), (b) and (c) } INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BYZ’“k / > NSET Al
- IMMEDIATE CAUSE (a) Vitrn LA P
o = o
o
- =
u Conditions, if any, DUE TO (b oAl At 7814
B which gove rise to
- gbave cavie {a), } / p
=z ating th der- J
21z iying couse. tayn_? DUE TO (c} /4/;//}/_ 241 , S,
+ 2f: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the'Terhinel dissase condifian Jiven in PART | {a} 19. AUTOPSY
- B PHREORMED?
2 8| L35 ¢ (1 o[
= X BE| 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- o O )
v xf¢
= O gd
3‘;‘5 g Zc. TIME OF Hour Menth, Day, Yeor
zu @ §a INJURY  om.
§ : * p.m.
_Ec 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) . -
b Eoe 3 WORK AT WORK ) . n /
C

21. | attended the deceased from
Death occurred ot

and last saw alive on /

h-:-
{J{_P m on the dote stated above; and to the best of my knowledge, from the cousfs stated.

<

22a. & fu (Degﬂmortnle) ’
i’ zr % ~ 0

22b. ADDRESS 22c. DATE SIGNED
) . S22~ -5

230. BURIA.I. CREMATION, b. DATE

Burial " n2/12/58~. Y Slater

e, NAME OF CEMETERY OR CREMATORY 23, LOCATIO# {City, 1own, or county) {Store)

Slater, Missouri

C-A. M“""‘B

24. FUNERAL DIRECTOR

aines Funeral Home, Slater, Mo.| /Z2-

apbgkss "5 oate reco, BY LOCAL REG. | 2 REGISTRAR'S SIGNATURE
5. 5% | Dore S @.77-4,;

(L d Embalmer's §

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ooiriririii it ter s et e v r e et s r s b aa ben e s s rann , Student Embalmer No. .........c.ovvvnene

working under my personal supervision.

SHIdENt voviiiiiii e e
Signature of Student Embalmer

Licensed Embalmer Nod./’g 5 7

P. O. Address :£5F

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

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

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




