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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dgncp brfore
. 300 a. COUNTY CaI’I‘Oll a. STATE htissowi b. COUNCQI’A4-011 a :ms;l?\
1-57 b. CITY (If ourside corporate bimits, give TOWNSHIP only) lnside Limits c. CITY ol l/ " Insie Limirs
I QR Yes [ Mo OR PR Yes[J NoiE
oW Carrollton s S town  Carrollton (] MiF
c. Fggﬁ]?ﬁ?%o’: (If NOT in hospitaly giva location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
H AL OR . ADDEESS 3
INSTITUTION R mi, B of carrgllton 3 yd8 mi. ﬁ Carrollton Yes 5§ No[]
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
(Type or print) OF R
Charles Cleo Steele DEATH jjar. 14, 19859
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In JFUNDER ) YEAR| IF UNDER 24 HRS.
I p ) MARRIED[_] NEVER MARRIED[ ] faet Q?g:;; Wontha | Days | Hours I Wi,
B o W wioowen[zd A oivorceo[J} July 1, 1880
% 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of warking Fife, even if retired) INDUSTRY .. V.
2 Laborer Farming Rocheaester, i.0. U.S8.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND QR WIFE
§ Ll-Charles Rizie Steele klizabeth Hamblin Dora Steele
% E}, 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NQ,| 17. INFORMANT Address
> = {Yes, no, or unknown)] (1§ yes, give war or dates of servica) _ -
= A4 Mo _4lone, t Steelq Carrolliton, Lio.
a 18. CAUSE OF DEATH (Enter anly one cause 1 ¥ - INTERVAL BETWEEN
w PART 1. DEATH waS CALISED BY: 4 . m ONSET AND DEATH
w IMMEDIATE CAUSE
- o o 2 —
vy o
. $ ) ol .
: w Conditions, if eny, DUE TO {b) - - M
5 = which gave rise ta N ¥
= L above cause (a), ‘ / b F
r4 tati the wndar- f
E‘f 1 B bying cavse loar. ) DUE TO () | A-claAc AP Yon t A\
Ii = g E PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the 1erinaldisasse condition given in PART I (a) 19. \geg;ggﬁpw
£ U .
TR 41 0% | Vel N%
E _; - £t 200. ACCIDENT SUICIDE HOMICIDE 0b. DEQ E HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
rE U ] | 5
] F
56 SMS| 20c TIMEOF How Month, Doy, Year
58 =B INJURY  am.
= ‘.:" : 3 p.m.
g E cz} 204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorcbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it w WHILE ATD NOT WHILE 'S farm, factory, street, oftice bldg., e1c.)
58 3 WORK AT WORK , 4 , Fu
? E 21. ) attended LA . ' e and lost suwm\chim live on
5 8 curred i m 7 ) V4 ohed abovie; and ta the best of my knowledge, from the cauvsph sigfed.
Fl g ;. 7 "M SA——1 S ;‘“--w‘—lﬂ-"
;3 / W}I‘W ; '.,' | 22b. AADDRESS o 0”65 /SI%HQED
32 p - .-
iz i 7 D 271 {8 Y _Sarrollton, iissouri 3/1
230, BURIAL, CREM, T|6N, 23b. DATE 235, NAME OF E'rET MATORY 23d. LOCATION (City, town, or county) (Srate)

- R purial™™” | 3/16/59 dak Hill’Cemstery Jarrollton, i.0.

L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
iuarshall luneral Home Ca 312%31 @m&&&&ﬁf&_
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STATEMENT BY LICENSED EMBALMER
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’

»
~

[ hereby certify that the body whose name is-

/f..& ................................ ., Student Embalmer No$77

orded on the reverse side of this certificate was embalmed

by me, or by .25 AEFPELLET . L8,

working under my)personal supervision.

" Signatuse of Student Embalmer
; 7 :

- % . " : .. Licensed Em lm'/t:r Nof/é(é?

P. O..Addres /,éé/[,&%zmm

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 a STUDENT, he also shall sign in his OWN handwriting.

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




