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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ouas -

State File No.

Reg{straﬁabg;at &P_ﬁg‘lﬁ&mjgﬂ&‘T Primary Registration District ND...lO.QQ_......__.. . Registrar's No, 478
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: //
@ County.o. BUCHRAAN. 1o | ) e MISSOUTE ®,. county. DUCHANAD 7
(b} City or town p St JO Seph “
{1f culxida eity or town Limits, write "RURAL" nnd nams of tawnship} (¢) City or town. ¥
(¢} Name of hosmta.l or institution: (If cutsido city or town limits, writo “RURAL")
Methodist Hospital | 1510 S t
Mo, Me p @) Street No acramento Street
{[{ not in hospital or inatitution, writa strect nuihg orﬂ:utmn) (If rursl, give location) \\
(@) Length of stay: In hospital or institutlon urs: N 3
Lif (3pecily whether {¢) Cltizen of forelgn country? NG . (Yes or No)
In this community, L £
yeats, Montha or days) If yes, name country. -
MEDICAL CERTIFICATION
3. PRINT . .
3. PRINT  Jacqueline Kay Steele March z1
o et 3. () Social Seontit 20. DATE OF DEATH: Month day
. . . A{c ri .
veieran, NO N ﬁor;:ue ¥ year, 19 4:7 hour. 1 minute. 05 R' M
nam 0. 4
T 21. 1 hereby certify that 1 attended the d d from Marc o] :5@
. 1 + 6. &i id; -
Femal e/ 5. Co O‘ml te (o) Single, wi Oj‘:’;]dgniafeﬂed 0., w___Mar 3'3- s 1947 19.....;
x f-l  race () divorcd that Ilast saw b Q@ Lativeon.... ML G D 31 1947
6. (b} Name of husband orwife......._.._........ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. - Duration
P Immediate cause of death Eﬂlp h ysema » CL
. & :
7. Birth date of deeened. MAT CH 1547 bilateral.
{Month) (Day) (Year) )
8. AGE: Years Months I Daya If less than one day Due to
J O O | 0 lahr. min.
N Duc to
9. Birthptice. ST o Joseph Missourin S
(City, towp, or connty) (State of foreign country} -
10. Usual oceupation... NONE : e || Qherconditions o
11, Industry or business Non e i - n PHYSICIAN
X ‘ . . r findings: a’\ ’} [ —
B (12 Name...QLis Steele oo o i) "Bt operations e ndertine
(3]
=1 Birthplace...uu_.iEE;a.S oy, . B Wiss0; llrj.____ - e cpuse to
1 N urnonmy i shoul
£ [ 16, Maiden same._.— 'HETETE? June Répnedy Of autopsy  —— b
tistically.
S ] 15. Birthplace St.. Jo seph M1 SSOLlI‘i 22. Tf death was due to external causes, fill in the following:
= {City, to'u, ot count {State or foreigo country)
16. (o) Informant. O tl S ie : ' || {8} Accident, suicide, or homicide (specify)
@ Address St. Joseph Mo. {% Date of occrrence "
Burial - R YA VL4 {c) Where did injury occur? .
17. (@) (b) Date thereol (City or town) (County}
. {Burial, crematian, of temoval) Mt, Ol‘ivegmdeﬁ)g}tg?'%r (¢} Did injury occur in or about home, on farm, in industrial place, in puhhc pl:u:e?
(¢) Place: burial or cremation... e L
s, (a) Signdtuve of funml dicecvo Bl LM ’/@me 7, wme ayflro ____'__ T ‘%Wf'f' 'm"' = T 5 ___C)_ ________ )
() Address oseph, _ _ 2
® 23. Signatup ; W fM. D, or ot -
19, (a) 2 MI“lm 5 e .“_‘ - Address '# ’ «f, ‘] Date signed) L E a/
(Liccnsed Embalmer's Statement on Reverss Side)

3‘6#
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P X
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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, o;.l?_y

....... , Registered Apprentice No '

Signed.....5 %8 A vt ! C.a ,)-v—.j .....

Llcensed Embalmer No. j f o #

: P. 0. Address=? Pl /6 22 ‘44‘

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

working under my personal supervision.

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




