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

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

ED JUN 24 1944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20625
25{)8

Stgte File No.

Registration District Now........ Ly_? - Registrar’s No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: g/r
() County Jackson Hissouri Jackson k-
) Clty or 6 Ransas GCity {a) State (6) County.
ity or town. .2 . 3
(If outside city or town limita, writs "RURAL" und nama of township) {¢) City or town Kan SaS Cltv g
{¢) Name of hospital or institution: l'oll.lidl eu, or town limits, write "RURAL")
General Hospital & @ Street No... 1012 K. 15th
(If not §n hoapital or Institation, writestreat ‘6 or locatlon) (If rural, give locatioo)
(d) Length of stay: In hospital or ipstitution 2 davs
(Bpecily whether || (¢} Citizen of forelgn country? (Yes or No)
In this community...__ _,? LA 2t j’
yerra, months or days) If yes, name country.
5. (&) PRINT ] MEDICAL CERTIFICATION
FULL NAME___dJames _Steele I 27
ral - 20. DATE OF DEATH: Month_ L2V day
3. I vetmn?m%wut/_ 3. (¢) Social Security year 19[_‘3 hour f oute 15 P. M
natne war. m _qé.. _S_
. - 21. 1 hereby certlty that I attended the deceased from -
%ﬂ/& OCoior;:‘/ ﬁ {a), Single; owed, manicd | April 29 19 [4.3", Hay 27 19__1_'!_;_.3
4. Sex 3"1]"‘”“ e €L hat Tast saw h... L alive on Yaxy 27 19..4‘:.3:,
6. (d) Name of husband WW:) Age of hushand ar wife if and that death occurred on the date and hour stated above, Duration
. I e S SO
7 oL LT PEBL RIS o yrt ey - tladder
7. Birth date of deceased Pl
(Montk) ¥ {Day) (Year) 1
/
8. AGE: Years Months Days If less than one day Due to J\ 2:
y? 4 Z ........J.._. hr. _.._.__...__mtn
Due to.
9. Birthplace
(Gtg.%% Z E:ur forelgn euunl.r)-)
Qther conditions.
10. Usual occupation. {loclude pregoancy withlio 3 montlks of death)
11, Industry or busingsy ) PHYSICIAN
= :‘jz’é M— Mnio{ findings
5] rationA.
E 12, Name.__._ ®C “_M ope . hUnderlInc
= L 13, Binbplace Sl thlanna Y. hieE et
~ ( Of autopsy shoold be
= { 14. Maiden name_ A7 %2 FEL - c!aa{g:ﬁsm-
E jtistically.
g 15. Birthplace T ——— A S 22. If death was due to external causes, fill in the following: '
16. (a)- lnforn::a:t... W‘-M«A (8) Accldent, suicide, or homiclde (specify)
® L2l 2 (5 Date of occurrence
17 z! /9 o ¥ () Where did injury occur?
- Barial, h., :) (City or tawn) (Cavnt) Gratey
(Burial, eramation, or remova {d) Did injury occur In or about home, on farm, {n Industrial place, in pubhc place?

2 ‘(:) Plade: burial or crematmn...

18. (a) Signature of l'uneral
{#) Address

19. (o) ——

(D-uéud local mg

I}
{Registrar's aignature)

{Bpacify type of place)
Means of;injury

L
s, (M, D, or other}oa......

Lo Date signed

{Licensed EmlLalmer’s Statemeni on Roverse Side)
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RO S TN
STATEMENT BY LICENSED EMBALMER

s P “\ -
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed byme, or by
2 3NG R

\hg:stege\d A[\;\m@t (\Y-'o

................ oy
working under my personal supervision. . L;x\:\ (] .:.k.\

: TNy
'} . I . TN ?" + > " Licensed hmbalmer No ‘Z’/ N

p 0. Addrpqq 9/ 4 W

Note:: Thiec above MUST BE SIGNED BY THE LICENSED E.MBALMI:.I{ in !us OWN HANDWRIT]N (Failure to comply with
the above constitutes grounds forx revocatmﬁ*»of license.)

If this body is not embalmed, fact should be so stated al)ove




