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WITF.,"PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2y

FILED MAY 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17711

State File No... e

! BIRTH RO, yA T REG. DIST. NO.J 2£ PRIMARY REG. DIST. Wéﬁﬂ_ Registrer's No, ./Ké. ORI
71, PLACE OF DEATH i (2 USUAL RESIDENCE (Whare decssssd lived, If hru:uxion rwidence before
a. COUNTY Pettis 2. STATE  Missourd b. COUNTY % Pattlgetmion.
b. %TY {If outsids corpurste Umits, write RURAL and give g:l'ALYENGTH OF c. ng {If outside sorpotate Umits, write RURAL and :iu townahip) M)
TOWN Sedzlia rowesbic) fnwiapleet O Smithton g /
d. FULL NAMEOOF (l.!'_not in boapital or imstitution, dive atreat address or location) d. STRE| (I raral, f“ loeation) 4
eronion. Woodland Hospltal ADDRESS Route
3. NAME OF a. (Firsi) (niddle) o (Last) 4. DATE 1), Y(Ds
DECEASED - OOF ‘E 7} (Year)
(Type or Print) STANLEY ::.UGEN E STEELE L 12, 1950
5. SEX 0 6. COLOI‘:(“IUR RACE ) 7. #&%@Eﬁ glE\yggC%SREIEEJx} 8. BATE OF BIRTH" S, li(';E {In :n)ln 5‘I{r UN‘;I? I YEAR | (F UNDER 1 w3
hi {Bps oxn Houms | Min.
Male hite | Mitsisiws 7| Nov. 23, 194p 07 [MBY B
10a. USUAL OCCUPATION (Givekindof work | 0b. KIND OF SINESS OR_IN. | T1. BIRTHPLACE {State or forolgn cauntry) &/ | 12_CITIZEN OF WHAT
SRR morkins e manif i) s ..--:‘—::-e:- w33 DUSTRY Sedalia, Missouri ﬁougm;:
= . a &
13a. FATHER'S NAME . 13b.. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
John M. Steele, dJr. Irene Dickinson None
E’. WAS DE%EASE)D E:fll;'.ﬂ IN U, 5. ARMED FOR:ﬂES? 16. SOCIAL SECURITY [ 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
. L4 da i -
SRS | Mgy or cate of tervion none John li. Steele, Jr. Rt. 1, Smithton

. Enter only onecnuss per

18; CAUSE OF DEATH
I.DDISEASE OR CONDITION

Iine for (a), (b), and {c) IRECTLY LEADING TO DEATH‘(B)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rize to the abore cause (a) sating
the enderiping cauae last.

*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenta,
de. It means the dis-

CAL CERTIFICATIO

{1 UNTERVAL BETWEEN

ONSET AND, ETH

eaze, injury, or complica- DUETO (&) A2AL. -
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS / -~
Conditions contributing to the death but not / % .
related to the disease or condition ing death. “f .
19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . . ves (3 wo X]
21a. ACCIDENT {Speciir} 21b. PLACE OF INJURY (e.g..dnorabonsy | 212 (CITY, TOWN, OR TOWNSHIP} (COUNTY) - . (STATE) -
SUICIDE boroe, farm. factory. strest, cfice bidy..ate.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour} 2l¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: wmu:rr NOT WHILE
INJURY = | “woRK ATWORK

2 I hcreby ‘cerlify that I attended the deceased from
alipe on

, and thal death occurr;d al _

19&@ to M%I_Z‘ 1952, that T last saw the deceased
., from thelbauses and on the date stated above.

7V (Degreg or titlo)

///// '.

23a. URE

[HD Al

23c. DATE SIGNED

p

24d. &;IDH (Oity, town, or county) : é

%‘%’_BU ER JSJ.KLCREMA- 24b, DATE 24s. NAME OF CEMETE CREMATORY {State)
) .
NBRuJ:’J.aJ‘ﬁf 7) 5/15/00 l Cemeltsry Sedalia, i SSOUI‘:L
DA ‘D BY LOCAL C@NM‘URE 7S} [ =5, FYAERAL DIRECT 51 GNATURE ADDRE S8
g /| 2 Le/ T4 g Sedalia, Mo,
v (Licensed t's Shatement on Reverse Side)



Li
District Health Officer No. 8,

District File Numbor--_./.-.- - -..---‘ ‘ . 'eé

Date Filed .

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,

Of By i

7
............... Student Embalmer Mo, .

working urder my persona! supervision.

Student c.cuceriiresrtiscnsrennsnrrarrinees Signedu....nz_.g_..m —

Student Embaluer
Licensed Embalmer lj 1// ,

P. 0. Address

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

If this body is not embalmed, fact should be so stated nbove. 1




