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WRITE PLAINLY---USING UNFADING BI:.ACK INKE—MARKE A PERMANENT RECORD

{ILED JAN 31 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ointH 80, YD =N DD YLED  wrc. vrs1. o __ 12 primary rec. DisT. no._lQ_QO_. Registrar's Nowend Q8o

State File No..ocvrernnanan

335,

|| ‘s heart failire, asthenia,

. Enter only one cause per
lNne for (8}, (b}, and (c)

*This does not mean
the mode of diring, such

I. DISEASE OR COMNDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, girl
rise to the abore coues () stat

Congenltal heart disease

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed Hved. Uf institution: residence befors
a8, COUNTY a. STATE b. COUNTY, admbwlon).
Buchanan Missourl Buchanan 1/
b. CITY (It outside corporate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outalds corporate limits, write RURAL acd give township} /
’H\ownlhlp) STAY (in this place)
TOWN St, Joseph \ 27 hrsg (|- TOWN St. Joseph 2.
. FULL NAME OF (if oot in hoapdtal or inatitation, dn sireot addres or location) d. STREEY (I rural, give keation) ! U
HOSPITAL OR ADDRESS
INSTITUTION St, _Joseph's Hoapital 2,13 Chaplas at.,
3. DNECNAEE%FD a. {First) b. (Middle) ¢. (Laat) 4. Da}t (Month) {Day) (Year)
(Type or Print) BETTY JO STEELE oA Jan 23, 1949
5. SEX /i 6. COLOR OR RACE | 7. MIAD%%EE% EIE\‘{CE)SCNE‘SRR'ED' } 8. DATE OF BIRTH = - ™ 9.]:?E tn v-)ln n: ur:.n lDf:M F UNDER M WXS.
N {Bpagjfy} i} birthday’ oR ays o Miz.
female white never married Jan 22,10L0 l 5'?'|
18a. USUAL 0CCU¥‘ATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZER OF WHAT
during most of working life, wven if retired} DUSTRY L) [«4] 1
one None St. Joseph, Missourl
13a. FATHER'S MNAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred C. Steele |Dorothy M. Wincher
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknowso} | (If yes, sive war or dates of service) .
Fred C. Steele, 2413 Charles St.
DICAL CERTIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDIC < CA ONSET AND DEATH

ng DUE TO () Patent enterventricular septum ‘

et " | the undertying eauae lost. ) P
e tarsn compics pueTo @ Maternal cause: Transverse 148/
tion which cawsed death. | 15. OTHER SIGNIFICANT CONDITIONS presentation with prolapsed .7y
tated 5o the dieast or conditon cvuring 2eas, 2TM_and shoulder and Bandl'sa |4

15a. DATE OF OPERA- | 195. MASOR FINDINGS OF OPERATION Contraction Ring ot , 1920, AUTOPSY?
i - Tes - . : ves (B wo [}
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.q., inorabows | 2Tc. (CITY. TOWN, CR TOWNSHIF) _(COUNTY) (STATE)

SUICIDE bome. farm. factory, street, cffes bidg., yuo}

HOMICIDE ;
219, TIME . . .(Mooth) (Day) {(Yes) <{Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY occum

OoF ‘ WHILEAT ] ‘NOTWHILE j

INJURY m. WORK AT WORK
2. I hereby deceased from Ew—%tﬁ:u:? to Jan 2 19_,-|-_91hat I last saw the deccased
and that death occurred at m., from the cauzes and on the dale siated above.

alive mca&grtlhaé e

Vo8

’ ilGNA E§RE /l
BURlAL CREHA- 24b. DA

1- 2u—u9

( or title) | Zib. ADDRESS ATE Si
. i 902 Edmond’ St., St.Joseph I/ 75 5:«,'
24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Olty, town, or county){ Astate) -

Mt. 0livet Cemetery St. Joseph, Missouri:

DATERE.‘.'DBYI..OCAL

Jan 25,190

F8 2=
©

ADD'E 3,

(Licensed Embalmer's Stetement on Reverse Side)

dudeada oy




STATEMENT BY LICENSED EMBALMER

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

___________ Student Embalmer No.

working under my personal supervision.

Student cosvssrecensennens beradsendsrrinsnn
Student Embalmer

Licensed Embalmer No, ﬂ, &' Lol

P. 0. Addre,r_/_ﬁﬁ . 7/Zm

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

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




