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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH ‘OF MISSOUR! : 81?2:) >
Fust

BUREAU OF THE CENSUS +- ANDARD CE TIFICATE tate File No.
L ST CER OF DEATH St i

Registration Distret No..— . £ 327w Primary Registration District No. \S-.S:?d_ Registrar's No. o )

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: y
(a) County Ja ckson, 501 ' y_
@ Clty ot town Rurlll - ‘W,&S}llnﬂton TW'D . {c) State_......-.Mi._._._,Q I‘i - (&) County........... JE\.S.‘-kﬁQIl.

(¢) Name of hospital or institution:

(If outside city or town Limits, wrils * “RURAL" ond name of township)

(lr oatsids city gr town lmuu, write “RURAL'") '
Hickman=Mills, rural 4 (@ Street N @ Q A G J'ea;hl
{If not in bospital or institation, write street number or location) ﬁ o - ‘(H‘ raral, give Iocaunn) i o .
(d) Length of stay: In hospital or Institution N0 © Cliz ¢ Forci 2 no
. . {9pecify whother ¢ itizen of foreign country. '] {Yes or No)
In this community ell his 1ljfe S
years, months or daye) If yves, name coluntry. X

) Clty or town..oooo.oore Hl"m Mills , M’/’

3. (s) PRINT Thomas Larkin Steele

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

FULL NAME
TR o e 20. DATE OF DEATH: Month___ M8y day. B318%,
N veteran, . e a arity
s na N N0 1944 hour. A2:00 . .. minute. .. fle M.
me War. . () -
21. I hereby certif I attended thed from
@ 5. Color or 6. {a) Single, widowed, married, e 19
4. Sex. M&l =4 race YVihite 2 dxvorced._.?jj:qo:w_egl that I last saw h ive ont . 19........ H
6. {b) Name of husband or wife....ccvccocneer. 6. {€) Age of husband or wife if and that death occurred on the d#€ and hour stated above, Duratio
uration
Florence Steele alive.._._._d.o.g.c.....ym Immediate canse of death
7. Birth date of deceased.... JBILUATY 2bBh. 1869
{(Month) {Duy) {Year) .
8. AGE;: Years Months Days If less than one day Due to L T ~ b
oo T—
75 4 1 1 hr. min
n Due to ;
9. Birthplace......._. Missouri . P
- (City, town, or county} ~ (State or forcign country)
10. Usnal occupation Farmer . C::Bd“mndn-innq' T — [\
11. Industry or business farm o /\ PEY!
-1 Major fin ings: ~
& (12 Name.. Richard O, Steele, Of operations....... L"? é’ - —
= X ’ . [ Underline
§ 13. Birthplace entuCky 2 ;hﬁgz;&s;tg
o K15 S bt Yohngop St o forien covaien) Of autopsy... W)% e /& :3'/(’7__, which death
ﬁ 14. Malden name 2 A’— chinrged sta-
g Missouri 0 /o tistically.
9 | 15. Birthplace 23, If death waa due to external causes, fill in the followlng: ¥ o
= {Cily, town, or county) (State or foreign country) : 4 *
(6. ") Taformant__~-Ba. Qu Steele ;= || @. Accideat, suicide, or homicide (speciis).. .
&) Address_D218 Paseo, Ka.nsa.s Ci‘qr ,",MQ-_ e |1 @) Datprof occurrence
v @ - Buriel 0 Date thereor. S=df_~44 © Wik dd infury ooenr? (City o towa)  (Couaty) G
{Barial, cremation, or removal) {Manth) {Day) (Year) (&) Did injury i \ace, in public plaoe?

(<}

18. {a)_Signature of funeral director... S‘t:l.ne _.&:Mcﬂl.ur!,e_.,___.._.__.____

HBe Co .'_MQ_Q_%_..___.
3 ‘fmlmﬂ ~ [}

(&

1%. {a) b

MEDICAL CERTIFICATION

Place: burial or mmuom_ml_ﬁt-__l’fﬁijhlng;t@nMCBm‘_b@ry

Ad

3235 qillhar
£ 1)
),

.« While at wo ﬂ_n__._.
23." Signat -

Address._

nwbulmer’a Statcment on Reverso Side)
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STATEMENT BY . LICENSED EMBALMEB .

s
- —~ A

! -

I hereby certify that the body whose name is rcqpi‘ded on the reverse side of this certificate was embalined by me, of by

, Registé;ed Apprentice No ,

%steewggu

- Llcensed Embalmer No.. &

P. 0. Address.... IW ............. \\o

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING (leure comply with
the above constitutes grounds for revocation of license.) T e

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

working under my personal supervision,

. -

] -




