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WRITE PLAII\.'ILY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

ALED FEB 9 1350 STANDARD CERTIFICATE OF DEATH , State File Novormmn gl A L5l

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 42 @ PRIMARY REG. DIST. NO.

Registrar's N, ¢_7

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoasad lived. If lustitution: reaidence before

a. COUNTY Franklin a. STATE B’Ii s souri b. COUNEI'&WfOI‘d adu:::inn).
b. C(;EY (It cuteide corpurste limite, write RURAL and lin [ LENS:LE: ﬂ?‘l; c. Cg’g’ {1 outeide corporate Limits, write BURAL azd give township) -/ o2 f) =
town  Sullivan Z’ own  Bourbon .- Zer O -/
d. FHOUS.PF_PANLI_EO%F {if oot in hospital or lnstitution, dve sirect 53 or Weation d.A%T[I;i;EE‘sI;j (1 rural, give location)
instrurion No Side Hosp.: Sullivan,M b o
3. NAME OF . a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) Ds:
DECEASED  pobert King Steele o Tan: 22, 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED,
M /o WIDO

™ UNDER | YEAR

Ak

R_MARRIED, 8. DATE OF BIRTH 9. AGE (Io year

g |Novae 14, 1875 | Wi~

O UMDER 34 HES,
Eoml Min.

L £l

10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF HUSINESSD%FSI’THI‘E 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT

dmdwwﬁw..mn if rotived) W c anada V

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Henry Steele; Mary Ki —
erfa. WAS DECEASE:J EYER lNdu.S.ARMdED I;DRCB? 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE.OR NAME ADDRESS
-, wn. -, r or datea ) 3
[+ Sl it 1 “me 1499 -26-9833 ] garl Balawi,;l. Bourbon, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
de. It means the dis-

MEDICAL CERTIFI INTERVAL BETWEEN
1. DISEASE OR CONDITION OMSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) ~
ey ﬁ_
ANTECEDENT CAUSES z .’. 2 J 5
m

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (o) .ttatmp . .o . . L/
the underlying catuse last. N *

case, infury, or complica- . = DUE,TO fe), — = - ———
tiom which coused death, 1 11. OTHER SIGNIFICANT CONDITIONS - T [_f'
Conditions contributing to the death but not ?—‘ 3
related to the disease or condition cauting death, N <y é' |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® ~ - = - 7 7 et S B 20. AUTOPSY?
TION )
» . YES D -NO m
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.g..Inorabour { 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - - (STM'E)7 Rl
SUICIDE bome, farm, factory, strest, office bldg..eta.) ! .
HOMICIDE
21d. TIME (Moath)  (Day}  (Year) " (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? "
- LS - WHILEAT NOT WHILE|
INJURY WORK ATWORK

o Fal
2. I hereby cbftify that I attended the deceased j’ram ~ , o Iq,m that I last saw the deceased
alive on SE, end thal death occurred af ng , ffdm the causzes and on the dale stated aboue

23a. snsuﬁf ﬁ

Ztla BURIAL CREMA™ 24b. DATE 240, NAME OF CEMETERY OR GREWMORY _

f/ (Degrea or Kitlh)
v 2l h) - M/ét/zw,c / y.rv

244. LOCATION {Olty, town, or oonmyf / (State)

Jan.24. 19580 Unavailable :

o
¢

- __Ontario, - Canada,
RE ADDRESS

-Bourbon . Mo.

-REGI g AT E 25. FUMERAL ,DIRECTOR
ke 7=

tlicensed Embalmer's Statement on Reverse Side)




= 43quinN] cji4 PIsig
%G “ON 29000 Yleel 101SIQ
06 OE NI qaAITATY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by____

, - . Student Embalmer NOtisnaesunmaonsvanans EETEETY
working under my personal supervision
Signed.... /4 - @\ y, S ;" e
Signedicsecrecna esaeserreenan ttbecacasnnus . 4673
Student Embalmar Licensed Embalmer No

P. 0. Address. C2P&, MoO.

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

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




