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NEK-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK 1

N

DEPAR‘[‘MENT OF COMMERCE
BURBAU OF THE CHNSﬁ

ILED MA

STATE BOARD OF HEALTH OF MISSOURI

81946 STANDARD CERTIFICATE OF DEATH

State File No.......

A4AG8Y.....

Registration District Nouw. h 0. Primary Registration District Nolooo Registrar's No. 248
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Buchanan _ 7/?
(@ C?umy t. J h (a) State Missouri () County....Holt.
(I} City or town.. Ste osep
{If outside city or town limits, write "RURAL"™ and name of towaship) (c) City or town (8] r.e;:on—RuI‘al P
(¢) Name of hospital or institutions | T IEE e (1f outaide city or town limits, writs “RURAL"}
.Mimsouri: Mathodist Hospital ¢ (@ Street No
(1f oot in bospital or institution. write street number or location) : {fcaral, giva looation}
(d) Length of stay: In hospital or iusﬂtuﬂon...........A.........l.]-......D..a:y.g..........._... N /
{Specify whether (¢} Citizen of foreign country? e (Yes or'No)
In this commumty__llnﬂyﬂ
years, months or days) i If yes, name country.
MEDICAL CERTIFICATION
vold Name. . Joseph Franklin Steeby T 26
PR > St o 20, DATE OF DEATH: Month.....*.€D; day
. veteran, 3. {¢ al Secunty 19 % l O P
i M
same war none No none Vear. hour. minute. .
. f 21. mernfy hat 1 atr.ended th gttt sisians
d 8. Color or 6. (4} Single, widowed, martied, K ______ ‘\7‘ g {
4. Sex.... M&l.e...... A race. whit’e divorced...ﬁ.lngl.ﬂ..é-..’.. that T last saw h..._j.-_g.lz.ahve O Eeb __26 1946 19...
6. (b} Name of hushand or wife, 6. (c) Age of husband or wife if || and that death oceurred on the date and huur nated above, Duration
ailve... years || Tm cause of death...... -
7. Birth date of deccased June 9 1918 B A B e A 4
{Manth) (Day} (Year) % i
8. ACE: Veara Months Days If less than one day Due to
2 .- -
7 8 17 ; hr. min,
Due to....
9. Birthplace..... ANATEON COe e e BH0ULl i)
© {City, town, or county) {Stete or foreign country,
. £ Other conditions.
10. Usual occupation Fa"rmer — {Include pregnancy within 3 moaihs of death)
i1. Industry or busi T T PHYSICIAN
= ajor findinga:
A ( 12. Name William Lewie Steeby *Of operations
E ' ELE Underline
&4 13. Binthplace.......... Andrew_Ca.... Miisouri. j-|he cause to
I, {Clty, ‘?P.m uty) {B1ate or forcigh cnun!ry) Jshould be
& { 14. Maiden pame......correee A] - DiCk charged sta-
=] tistically.
51 15. Birthplace nzonia - Missourl
= town, or county) {State or foreign country]
16. {a) Informant Willjam Steeby (8} Accident, suicide, or homicide (specify)
(8) Address Oregon, Missvuri (5) Date of occurrence
17. (@) ..Burial....... () Date thereof... MAT .. 1946 || & Wheredid injury occur? o r7o—" FETrY
(Barial, cremation, or removal) (Month) {D“) “(Year) {d) Did injury occur in or about home, oo farm in industrial place in Du'blic place?
() Flace: burizl or cremation ... B_&Dt ist.: Gemetery £
18. {a} Signature of funeral dlrcctor_.... \ While at work?.. . oo v (Sw‘rr l(,gl)n {Iﬂaﬁ,of I0jUry... e a
() Address_...__ ' semts M . :
23. Signature..._ L.
19. (a) :M A8,/ ;& ® ; ond... .
Data received Ioulr}’ ar) {Registrar's -i:uwrrﬁ‘f".’l* Address

3 Y

{Licensed Embalmer's Statement on Reverse Side)




e n : - = s T e R I L == o s T = e — - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse mde of th:s certnﬁcate was embalmed by me, or by ........... —

-

. ' ........ , Reglgtered Apprentice No

. ,X/ M

F h
Lxcensed Embalmer No 2 /ﬁ ? 2 _ )

working under my personal supervision.

P.O Address___..__Q . _m...., ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revo'gahon of llcense )

If this body is not embalmed, fact Bh‘ould be B0 staled above.




