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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE
FitteD” NGOV “1°Y°

Registration District

MISSOURI STATE BOARD OF HEALTH

r.  STANDARD CERTIFICATE OF DEATH
Primary Registration District Nwé/ X

34866

Regisirar's No...... g A

Siate File No

1. PLACE OF DEATH;:

() County...... Gerlti'banv Mlﬂw

() City or town
(lfouujde city or town limite, write “RURAL™
{¢) Name of hospital or institution: }

{If oot in hoapito! or institation, wrile street number or location)
{d} Length of atay:

Ir: this community. 4 year s

and name of township)

In hospital or institution.
(Specify whather

2. USUAL RESIDENCE OF DECEASED:
@ same MissOuri .
Albany

(7 utalde city or town Limits, write “RURAL")

1,
O

(Yes or No)

(.
Gentry :3 Y

(&) County.

(¢) Cityortown

(d) Street No.
{1f rural, give bocation}

{¢) Citizen of foreign country?.... AQ

If yes,"sname country

years, inonths or days)
Fofl aME _Enoch. Lee Steel

3. (b) If veteran, 3. (¢) Sacial Security

No. B2l ...

name war

6. (a) Single, widowed, ma.rried

5. Color or
v sodale.d | e WDitB avealiGOWEQ s
6. (b)) Name of hushand or wife.......ooees 4. (¢) Age of husband or wife i{
Adllnﬁ ,B'I..H' Qh ................................... alive e years

7. Birth date of decﬁsedAprll 22 187 S O,

Moath) (Day) (—’;'a:;f .

8. AGE: Yeara Months Days

69 S 20

If leaa than one day

hr. min.

0N

(3unte or foreigo country)

9. minhplace__Albany,. Missouri

{City, town, or county)

10. Usual! ocetipation FaI‘mGI‘

11. Industry or business

E 12 nameOTOCkett Steel .

E{ 13. Birtmploce WTHENOWN _ Tenn,” "/

5 14. Maiden name Lﬁii’?n‘ - mN%mdn (State or foreign country)
E{ 5. Binthpace... Albany, Mlssouri [

= {City, town. or county) {State or foreigu conotry)
16. (a) Informant Reece Steel

Albany, HMo. , .
{d) Date thereof. Ot 14-4]

(b} Address
17. {a) 'Rn'r"; al

Burfal, eremation, or removal)

(Manth) {Day) {(Year)

{c} Place. burial orcremation.Shﬁp
18, (a) Signature of funeml director.,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, QCE e ... day 12

ycarleél_ ........... hour. 8 minutc.ﬁ.ﬁ...,A.u.m.M
21. Jhereby ceéify that ! attendcd&hfeceased fromg.
J‘ﬁé . 1kl o 042_'}_/_2’;.._.; . 19[ /
that I last saw b1 . ative m___cz,c;c.,,[g,, wgf
and that death occurred on the date and hour stated above 4

Duration
Immcdijcauue of degth.

T

Other conditions
(Include plregnancy within 3 mwonths of doath) D
: IR B
/. PHYSICIAN
Major findings: n \ \ {
Of operations.
.o P f)\ , ¢ . | Underline
tkecanse to
v a which denth
Of autopsy should be
i o ed sta-
tistically.
22. 1f death was due to external causes, £ill in the following:’
{a) Accident, suicide, or homicde (specify)
(8) Date of occurrence
(¢} Where did injury occur?.
(City or town) {County} {State)
{d) Did injury eccttr in or about home, on farm, in industrial place. in public plm:e?

AM. D. srother...).2

DA+ v s blf] 7

(b) idreu; azgy . N
19. {(a, o
{Date roceived locei ruki.r-r}




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No,

working under my personal supervision.

Licensed Embalmer No. 5529

P. O. Address_ A1 bany, Mo,

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above consntutea grounds for revocatmn of license.) 4

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

.




