ALED MAR 1 1943 _THE DIVISION OF HEALTH OF MISSOURI o726,

No.300 '
o STANDARD CERTIFICATE OF DEATH Stte Fie N
gr I perTie w0 Ftp X ~ 17403 7::3 0isT. W0, _ 224 PRIMARY REG. D1sT. W0. TS 2. Registrar's No o5,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decensed lived. U lnstisation: residence befors
COUNTY . STATE . . aduntemion).
N Pettils * iiggouri Y pettis Vi
b. CI1F;Y 0f outeide corpurats limits, write RURAL and give %’A%’EN{EE OF) c. CITY (I.fwgd- hilmln write RURAL and give townahip) YN
ToRN Sedalia townebip) e T 6daY ,)
. FULL NAME OF (If not in hospital or Institution. giv. add loaation) d. STREET bl , gtve Joeation), .
HosrTaL o "Bothwe il Hospital ) ADDRESS ROZEE™S Smithton, Mo./
INSTITUTION
3. NAME OF 8. (First) b. (Mlddle) ©. (Last) 4. DATE (Month} . ~(Day’ }
DECEASED .
DECEASED  WILLIANM RUSS§ELL STEELE sor péEL 1,1 oYY
5, SEX 6. COLOR OR RACE | 7. M&%Eg Eﬂg&ggngmﬁy ] 8. DATE OF BIRTH 9. AGE U year mﬂ 1 v ¥ w00 .
{Bpa ayths| T ot | Min.
Malef) White Sipgle ] Dec. 4, 1948 o M2 TR |
IO:A;JEUALOCCUPATION {Ctvekind of work | 10b. KIND OF BuSlNEss‘%r;T N | BIRTHPLACE (State or farelgn country} ~| 12, CITIZEN OF WHAT
BT | st BN Sedalia, Missouni, VIR
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSEAND OR W|FE
John Steele, Jr. Irens Dicklnson RIS R
[5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'5 5IGNATURE OR NAME _ADDRESS
O go-oresioomob | U . iy yrsgspsionsissgrion wiiewsd® | John Steele, Jr., Rt. 1, Smithem

INTERVAL BETWEEN
ONSZ AND Z: )

)

18. CRUSE OF DEATH t. DISEASE OR CONDITION
. Enter only onscansaper | b D ONDI
tie for (), (b), and (e} |, Dlg{ECTLY LEADING TO DEATH®(5) o

DICAL CERTIE

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b}
as hegrt fallure, asthenia, rise Lo the above cause (a) ttating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \Q‘S" =

de. It meons the dig. | he underlying couse last. . . ] .
care, Infury, or complica- DUE TO (¢) : . .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ,J,c!-u . L
Conditions contributing to the death but not M f L ; =£ -
related to the di or condition cansing death.”: a1 V /0 Pt e PR
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY?
Lem=""TION .
. . - - v:sm wo L
21a. ACCIDENT tHpecity) 21b, PLACEOF INJURY (s, lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, ingtory. sirest, offics bldy..sve.)
HOMICIDE T
21d. TIME (Moath) (Day) (Yesr) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mnShRy , WHILEATI ) NOTWHILE
m. AT WORK s P
2. I hereby certify lha! I attended the deceased from _,/_3._,-_7‘_ , that I last saw the deceased
alive on , 18 4 and that death occurred at - from th causes and Oﬂ date staled above.
2, SIGNAT] / ’ (Degres o titl) . B3 DATE SIGNED
(R Sa. o N po S, ol-2/-¥F
nouBu gulg . CR 245, DATE - Rdc. N RY OR CREMATORY 249. LOCATION (OQlty, town, or county) . (State)
)
Bu ‘&’;‘L‘T"‘” 2/21/49 fmfthton Cemetary | Smithton., Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 025/ 25 Fup€RAl DIRECTOR'S SIGMATURE - ADDRESS
2/21/45° Fé_% Yeagew DeetiO 2z Sedaton o,

(L 's Ststernent oo Reverse Side)




RECEIVED o o
District Health Otflcer No. 8,

District File Numbor-

Mate F.I.d ---—------ ﬂ

STATEMENT BY LICENSED EMBAIMER

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

Studant Embalaer ¥o.
working under my personal supervision,

-----------------------------------------

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

I this body is not embalmed, fact should be s0 stated above




