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WRITE PLAINLY—USE UNFADING lﬂACK INK—MAKE A PERMANENT RECORD .

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
2 t?’%
APR l Primary Reglstration District No..j@l@ﬂ_

HREL,
Regist 6 District No._____—_—

MISSOURI STATE BOARD OF HEALTH ‘ () ‘) 0 (:)

Regisirar's No_.. _Z_B_J_l

1. PLACE OF DEATH;
{a) County. Buchanan

) City or town__81lnt Josenh

(If ontalde city or town limits, write “RURAL" nnd name of township)

(¢) Name of hospital or institution:

2702 Sonth.18th Streel ST

{If oot in howpital or institation, writs street namber or Ioul.!an

(d) Length of atay: In hospital or institution

In this communtty__ 1708t 811 of her 1TT8™>

years, monthy or dayw)

27

2. USUAL RESIDENCE OF DECEASEI,

(a) State Iiiis SO'llI'i (b) Cou.nty Bu(}hanaﬂ

(@ Clyortown—._S2i0L _Joseph
{If outside clty or town limite, write "RURAL™)

Street Mo o f02 South 18th Street

(It rural, give location)

{e) If forcign born, how long in U. 8. A.? years.

T o
3. o rRINT . }rs, Koreap Happicletefﬁe

FULL NAME
8. (&) If veteran, . J 8. (c) Soclal Security
o -
TAme Wwar. ‘i No.

6. Color or " | 8. () Single, widowed, marred,
¢ sx Female | rce hilg divoreed_Yidow
5. (b) Name of husband or wife..oooeoeeeo ... .. 8. {¢) Ageof huyud or wife if
John Henry Steele alive___#"_ years
7. Birth date of d:censed.._..s._.gnt ember 11.._;.__.__.___1855

(Month} (Day) (Year)
8, AGE: Years Months Days If less than one day
84 6 O hr. min
- 8, Birthplace Milan ___..iis_s_ﬂ_
(City, town, or county) (Stats or foreign country)
10. Usual occupation Housewife
11, Industry or business
o . _ -
‘E{ 12. Name__ﬂllli&m_&llﬂ_ﬁl&ll__._..._/,_
= Us. Pirthplace  JTHETOWH 3 Kentu -
Cit: 15 N Stats or foreign country)
& [ 14. Malden name Vir’é“’l'ﬁigmﬁelgo:[‘ -
E 15. Birthptace LEKIIOVIN irgini .
A (City, town, or sounty) (State or foreign conntry)

16. {a) Informantsau.l P » Steele

® Address..2 102 _South 18th Street

7. @ - Burial

(Burial, eremation, or rmvl!)
(¢) Place: burial or crematlio:

Ll
P

(5) Date thueofl.‘.%.‘.x.‘_.!._/

/?ﬂll

MEDNCAL CERTIFICATION

’ p)
20. DATFE OF DEATH: Month. J48TCH 4.0 1lth

year. 1940 _ wour 1@ minute. 200 A3 M.

21. 1 herebylcertifylthat I attended the deceased from._’!!i'&(_m

that I last saw b2, alive on
and that death occurred on;the date and hour stated above.

Immediate cause of death -

: . : N -~ 3
Other conditlons q 5’!" y’
{Inclnds p y within 8 ha of death) 14
e e FHYSICIAN
Major findingy: J—
operations —
Underline
the cause to
- [which death
Of autopay. A should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suldde, or homicide (specify)
(¥ Date of occurrence
(¢} Where did injury occnr?,
{Ciiy or town) {Coaniy) {S1ate)
{d) Did Injury occur {n or 2boat home, on farm, In {ndonstrial piace, In public place?
{J j (8 Vypa of place)
While at work? epyMeamaof injary_. !

(M. D. orinber)!
il 4

te

(Licensed Embalmer’s Statement on Revernso Side)




STATEMENT BY LICENSED EMBALMER-
4

1 hereby certify that the body whose name is recorded on the reveriae side of this certificate was embalmed by me, 8 by

Mollie E. Sid eﬂi‘ad en._ : Registered Apprentice No

working under my personal supervision. MM
i Slgnerl J

. j : Licensed Embalmer N,
' ) et . PO Addmsn.,dé_, 7 pit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hua OWN IIANDWHITIN
the above constitutes grounds for revocation of license.) i

If this body is pot embalmed, above space should be _le_ft blank. -



