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WRITE PLAINLY—USING TUUNFADING BLACK INKE—MAEE A PERMANENT RECORD

FLED OCT 24 1949

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z._ZO_ PRIMARY REG. DIST. m._.i_ZQg_ Regisirar's Ni.g;:.;ﬂ.._......_..

State Fnle No. 34622

1. PLLACE OF DEATH .
a. COUNTY Pemiscot

2. USUAL RESIDENCE (Where deceassed lived. I Lostitution: residencs befors
» STATE M4 gsouri b CONTY bemi seot" ™"

b. CITY (1f outzide corpurate Umits, write RURAL and give c LENGTH OF

oW Rural Idttle Praﬁamgrf

?lhh place)

¢, CITY (If outalde corporate umsu. write RURAL ead give townabip)

rom Rural  Sustiie ‘P:x*éfik'.tlée TWD

d. FH(I).SLP#&EOOF (If aot in boepital of Institatiod, give sirect addrems of location) ||  d. STREET {If rural, give location} -,
INSTITUTION- Home Rural Route 1 ¥
3 NAME oF s (First) b. (Midake) e (Lat) | (DAE  (Moal) (Da), (Yew
(Twpe or Print) JOHN H. STEELE pear Oct o 5 , 1949
SSEX 1 |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH . AGE o ver] # iowct + Fn | = oour 4 i
4 {Speciiy} . birthday o ours | Mig
Male’ | White Harried Féb, 3, 1877 | 72 [ |

. Enter enly oneosuse per

18. CAUSE OF DEATH
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Ma/m.w.q

|| 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIRESS OR IN- | 1L BIRTHPLACE (Btata or forelgn oouvntry) 12. CITIZEN OF WHAT
done during most of w uﬂnﬁ Jie, wven if retired} DUSTRY / oougm'n
Retired farmer X Newborn, Tenn. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H., Steele Unknown ! Maggie Steele
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. 00, crgoimown) | (If yes, chve war o dates of service) NO.
5} x Maggie SteeleR. 1 Caruthersville, M
DICAI. CERTIFICATION INTERVAL BETWEEN

Nne for (a}, (b), and (c)

*This doer mot wmean ANTECEDENT CAUSES —

DUETO(b) /U[("ML/”&(/(—Q_’

/4,4.4 MM:E‘.‘L‘“’;"“C(
~ /a-&écu\

the mode of dying, such | Morbld conditions, if any, giving
of heart faflure, axthendn, | rise to the above cruse (o) sating

de. It mecur the dis. | Phe underiying cause last,

s d i o

/OZ/LL(_.,\

caut, injury, or compll : DUE TO (o)
tion whlch coueed decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing death.

UL

13a.- DATE OF OPTEI%APi 19b. MAJOR FINDINGS OF OPERATION

o, pUToPSY?

, .- yes [] wo

2ta. ACCIDENT (Bpacity) 216, PLACE OF INJURY (e.5.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fsctory, sirest, office bldg., s1e) .

HOMICIDE iy D, /
21d. TIME Mdenh) (Dey) (Tm) (Houn? | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :

’ WHILEAT NOT WHILE
INJURY m. | “work AT WORK . }

22 1 hereby eertily that 1 attended the deceased from 7"&4.1:7, 1029 to LM e 4 L, 194 that I last saw the deceazed

aolive on 1.9% and that death occurred m., from the causes and on ihe date stated above.

2a. SIGNA’ED& 9 @M d (Dngmoor titlnt

.ﬂm : : 23c. DATE SIGNED

#a, BURIAL, CREMA- | Z4b. DATE

"%‘ 3¢ e 10-7-49

Maple

24¢. NAME OF CEMETERY OR CREMATORY

/O~ ’S(.7
24d. LOCATION (Oity, town, oT county) (Stats)

Carut

DATE

%. FUNERAL DIRECYTOR'S SIGMATURE ADDRESS

D BY LIX:AL 'S SIGNATURE Aﬁ”
/ /
] E ad __' 3




10-49- 296

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, o1 bye—eceen]

......................... , Student Embaimer No.

working under my personal supervision,

SEUBENE sovssscnnsnasscasussorosssssnsosnss . Signed.... o 20 4--%"4"/

Student Embalmer

Licensed Embalmer No. é{ LTS

P. G. Addresséf

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

If this body i? not embalmed, fact should be so stated above. T - =




