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

|

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

R‘E!ml;L:;ﬂo:!l' glst!l%/ngaw

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staic File No...213'ﬂ4 "
SL -

Registrar's No.

Primary Registration District No._£/7¢

1. PLACE OF DEATH:
Gentry
Albany

([l outaids city or town limits, write "RUBRAL"
(c) Name of hospital or institution: /

{If not in hospital or inatitution, write strest number or Iocation)
() Length of stay:

(a) County

(8) City or town

and nome of township)

in hospital or inatitution

All her life

{Bpecily whether
In this community.,
yers, months or days)

2. USUAL RESIDENCE OF DECEASED;

“_Miss()IrlI‘l_ (d) County
Albany

(1f sutside city or town Limits, write “RURAL"™)

21
d

Gentry

(g} State.......

{¢) Cityortown

(4) Street No

(If rurn, give locatjon)

No. o

(¢) Citizen of forcign country?

{Yyr No)

If yes,'name country

3. (o) PRINT
FULL NAME

_Hattie Beatrice Steel . . ..

3. (b) If veteran, 3. {c) Social Security

name war. No.
5. Color or 1 {a),Single, widowed, married,
4, Sex_E.e.mal.e.. / rar:ewhltq /dworced marr ied

G. {b) Name of husband or wife,., . 6. {¢) Age of hushand or wife if

__September lf """"" % """" 58

7. Birth date of deceased

MEDICAL CERTIFICATION
Peu

20. DATE OF DEATH: Month. . J_me....._.a;.:dy .
year__. 1943 10

ereby certify that I attended the d

/ T 19"5 [ N—

minute,

. 2B T N3
T 7

d hour stated above.

.—-hour.

I

Duration
i

{City, town, or county) (State or loreiga country)

Housewife

10. Usual occupation............

11. Industry or business
8 (12 name.JOSEDPh F. Kurtright 4
E{ 13. Birthplace....... UV.ORE& Missouri
é 14, Maiden name. ﬂi’-"“- ‘”Hﬂﬂl;din (State or foreign countyy)
E{ 5. Birthplace__ D2V.ONA Missouri

= (City, tawn, or county) (State or foreign country) "

16. (o) Informant Reece St 991&
(b)) Address . A-lbanY. MO- ..
17. (a) Burial

(Barial, cremation, or remaval)

__Jfo _#3

(&) Date thereof.
‘ (Manth) {Day), (Yeaz)

(¢) Place: burial or cremation.

18, (a} Signature of funeral director.

* (Mooth} {Day) (Yaar)
8. AGE: « -, Yeans Months Days If less than one day Due to

46 8 | 260 | ~
9. Rirthplace Evona Mi S sb’uri Due to. ( N

Ocher conditions.
(Include pregaancy within 3 months of death)

4

IF 03]

FPHYSICIAN
Major findings: -
operations
Underline
the cause to
which death
Qf autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:

{(a)
[ (7]

Accident, suicide. or homicide {specify)

Date of occurrence,

Where did Injury occur?

(City or tmm) (County)

{State}
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Spectfy Lype of place)
Means of injury.

A7, N () -ans :
:ﬂ}. d .Dlor other)ﬁ.z’
o Date !}ﬂled Y ol L ¥J

T N
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.
working under my personal supervision. ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

lure to comply wil
If this body is not embalmed, fact should be so stated above.




