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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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A= JUL 20 1938 MISSOURI STATE BOARD OF HEALTH
I BUREAU OF VITAL STATISTICS o e
CERTIFICATE OF DEATH lg ,‘d »
1. PLACE OF DEATH ‘:5 / 'ﬂl.hm.
{s) County Irom ’ Registratlon District No...........oceccvinricnen 7 ....... —
(b Township...W‘ Primary Registration District No.... ¢‘ R28. Registered No e g
Cly..oo. mton . (@) Brreet No. Ot .. . Marys. of Aresdis.Valley.. e e
© T I {d) Btr ‘('If dentz occwrred é:r Hoapital or Imdtutiog:%rita igga%gﬁes d gm&i umber)
{e) Length of residencein cliy or town where death ocenrred yre. mod. ds. (f) Howlongin U. 5.,1f of foreign birth? ¥yra. moa ds.
2. PRINT FULE NAME....... HBZH - SEBOL s . ?’ LlL ]
(a) Residence, No....... o Blsmarck Mo, st D
(Usual place of abods, if ho street nddress, write county or city)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1rife the word) 21. DATE OF DEATH (MoNTH, oAy, axD YEAR)  June 11 19 30
male White married 22 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED May 2 38
oowirtor Flora Steel e 5. 1o
R, .
(oR) Ilastsawh % aliveon........ Ju‘nell NP 1938 Death ia gald
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Fﬂh, 1 lQ’TQ to have occurred on the date stated above, ntl]'hl?’amA .
7. AGE YEARS MONTHS DAYS 1f LESS than 1 The principal cause of death and related causes of impottance were 23 follows:
doy, .o bra. —
- . . Diaie of onset
66 3 26 oF s min. lobar pneumonia
Z | 8. Trade, profession, or particular kind of SOOIt 4. 4o SHUP < oL f vt =T RSOOSR Ao
] work done, as sawyer, bookkeeper, etcma.r,c.hant ............................
Bl o Ind business in which work
S| % s ione, oe saw mmill, baak, ete.... NAPAWALES. .o
l:J 10. Date decensed last worked at 11, Total time (years) et rreevereeemseeneemeeasmsseressassrseesmnmtonamneestoateassssnstaresss oo e renen B eressasacresresnsaceersatant oraiens
Q this ccecupgation (month_and spentin this
0 vear) ... M@ Y- L DD E e GEOUPALION..covvvvrssrmrmremeceren [ et nersc s ssessssss s s D
12. BIRTHPLACE (CITY OR TOWN) (J Gther contributory causes of importance
(STATE OR COUNTRY) Misaouri T pyelitis
E 13. NAME George Steel % TR RN ST PP PSS PP E Y
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E | 14, sirTHPLACE (erry orvown.. Bngland..ce
™ ( STATE OR COUNTRY)
‘What test confirmed diagnosis?,...
14
W | 15. MAIDEN NAME Mildred TLea 23, It death was due to external causes (violence), fll in also the following:
5 | t6. BIRTHPLACE (ciTy or Towm) ﬁm‘;’;ﬁfide' :::::Tlcide, Date of injary
Ere PR, prrreeenens Y s
z (STATE OR COUNTRY) Missouri el (Specify city or town, county, and State)
. Specily whether injury occurred in Industry, in home, or in pgblic piace.
17. nFormant... . Mr8. Flora. Steel.... ¥ : :
(aopRess) Blsmarck Mo, = :
T3, BURIAL. CREMATION, OR REMOVAL - Manner of IDJUTY ..o planniesee o
) ' : Nuture of injury... e
rmace_Arcadia. Mo, ~ DATE_ " 13.. 935

. FUNERAL DIRECTOR ...

Maaonic¢ Cem,)

(ADDRESS) "Whits & HIXI B i y
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v STATEMENT BY LICENSED EMBALMER '
| (RSSO Ancel-J.-White . Licensed Embalmer No..... .3 o 3 B
hereby certify that the body recorded on'the'reverse side of this certificate was embalmed by...me
No: e ‘or by S - Registered Apprentice No

working under my personal supervision. . 5 - 3 M
: Signed_ % j Z(,

Vé:ensed Embalmer Nn \?0 / A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
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