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

DEPARTMENT OF COMMERCE

{1943

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38818

Stats Filse No._.

RemtE‘.LHﬁmgNo I Primary Registration District Noﬁg_ﬁmi__,__ Registrar's No. /87
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, - - P P
(a} County daway Wwisgouri f'od'awa /
oo Baryvilié {a) State (% County, y i
(&) City or town = - la 11 Vi
{If outelda city or town limits, writs “RURAL" and name of township) {¢) City or town ar y v l e
(¢} Name of hospital or inatitution: (I!ouu!d- towa llmits, write "RURAL"™) o(_,
) sueetNlls 2 S0 m&iﬁ
{If uot in bospita) or institution, writs streat oumber or location) it risral, glve location)
Length of : Inh tal inatituton
(@) Length of stay 1:29(:-:;:{ en rar S“ (Specify whatber || {¢) Citizen of foreign country?, (Yes or No)
in this community y “
years, months or days) If yes, name country.
. . oy MEDICAL CERTIFICATION
3, FRINT Brancis Warren Steele s ©
o 20. DATE mi%uml Month oV, day 18
3. (b) I veteran, . (e W{_ 0514 b SO r, M.
name war. Ne.
21, 1 hﬂw:r'tﬂy that T attended phe deceased from ... KAl ... ..
5. Color or 6. (2) Single, widowed, matried, . 45 to B . .
wBit , ~ - -1
. s Bale [0 / avorces DXL 16 4 that 1 last saw h_Lewa. alive on Wt | & 13,
6. (b} Name of husband or Wif.o.—. . 6. {¢) Age of husband or wife if || 2nd that death oceurred on the date and hour stated above. Durati
lattie Steele V.. M niyears || 1TED use of death p - -
7. Birth date of decensed BT 11 7, 1880 m_% A,... LALIA_'
(Month) (Day) (Year)
7
8. AGE: Years Months Days if less tkan one day Due to.
6 3 7 1 1 hr. min,
Honroe Co. Wich Due to
9. Birthplace y N -
. {City, town, or county) (Suate or [utejgn cotiniry) {}
10, Usual occupation bar ber CZEhe‘f fm:.d'ti““" i oo .
11. Industry or business PHYSICIAN
Major findings:
(12 neme. WMe Alexander Steele O e y)l’ 60 i\ —
E0ss, ituomee VR KO Kich =/ o
o L& 2ome e (State or foreln couatry) Of autopay should be
&2 { 14. Maiden name ~ charged sta-
= unknown I11 / {tistically.
§ 15. Birthplace 22. If death was due to external causes, £l in the following:
= l&h wwn. Tntﬁ. Stp 5 éﬂréor forelgn conatry)
16. {a) Informant - e e (& Accident, suicide, or homicide (specify)
mary\u li¢ .IELO . (b) Date of occurrence
(&) Addresa H
17 (Q)bur lal (8} Date mm‘li_d =45 (e} Where did injury occur? @ 3 o i
. Fa L tow
{Beral, cremation, or emomga ' H ] llﬁ c(né“u') (De':’é §l"') (d) Did injury occur in or about home, on a:m. In industria} p!afce publ!c p!aeei‘
(&) Place: burial or cremation.... s,
18. (a) Signature of funeral dimcior.QM _M/ ‘lwq_ While at workl_g Ny _peily YAy m:;’ OF AT e
) Addrea....0.t.. 2. Signature W‘e Ad (M.D. m.
19, j f: Z -{‘ E j!& 0o . e Ay s eerirmsnnnns
(ﬂ) rouhd local realstrar) ® Address_______ . Date ﬂlncdll....le"g

-



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 |3 U,

Registered Apprentice No

working under nty personal supervision. ; p
. - Signed....] %ﬂ 7” el

. P. O. Address W W

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

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



