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STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mgmﬁ-ﬂwiﬂmr’a NJ.

e Ay A0 D &

State File No.oecsrssinssssensrmsiosasssises

z5.

"B|RTH wo.____._ . - - - -REG. DIST. NO,

1. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Whare decsased lived. If Iastltotion: resiience hefors
s. COUNTY Pettisg a. STATE Missoups U Pettis.d/??iz‘{f
b, CITY (If outside corpurate limits, write RURAL sad mive ¢. LENGTH OF c. CITY (If outelde carporate limits, write RURAL nod glve township) /

TOWN Sedalia tonabip)| STAY tlo iaplacsll SN c3edalla Wa-ner ave. /)
d. FE&'S'PWAT.EO%F (If not in heapital or inatitgtion, mive strect addrem or locatlon) d'AgDrDngsTs (i rural, give location)
wstiution . Bothwell Hospiltal 2lst and Wagnep

3 NAME OF 5. (First) b. (Miadle) e (Lest) LA (Mam) @) (Yew
{ Type or Print) AMOS G. STEELE. - DEATH Dec. 17 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH "9, AGE (In ysars] # Uroem 1 i | 7 wou u e,

Hale ,f | White MeolfaRETed “7 | Feb. 29, 189¢ "B’ |8™| 1B ||

10a. USUAL OCCUPATION (Givekiad of werk | 10b, KIND OF BUSINESS OR‘IN-

BIRTHPLACE (Btate or torelgn sountry) 12t8fTIZEN ?F WHAT

dons most of working life, even if retired)
inter Painter Madison, Wisconsin / A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Thomas Steele - Nora__.u Rosie “ngle Steele

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-Nnocr unkoowa} | (If yes. xive s'gr‘gl. d.,t ot }

¥99-07-6371

. Enter only onecause per

ok
18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDI
DIRECTLY LEADING TO DEATH" ()

16, SOCIAL SECURITY 17. INFORMANT

CERTI FIC.ATION

5 SIGNATURE 0 DORESS
Mrs. Rosie Steele BIST ana Wﬁgner

ONSET AND DEATH

MOM

Mne for (8}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

Moo Lo =

Morbid conditions, if eny, gieing DUE TO (b)
rise to the above cause (a) stating
the underlying cause logt. -

the mode of dying, such
at heart faflure, asthenia,
de. It means the dis-

A

' DUE TO (¢}

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

* Cunditions contributing o the death but not
related Lo the disease o7 catding

4y 3 x

19a. DATE OF OP'FIRO?‘E 19h. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
_ - ves (] wio E
2ia. ACCIDERT {Bpecify) 21b. PLACE OF INJURY (ex.lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - ' (STATE)
SUICIDE bhoms, farm, factory, strest, office bldg., s10.) ..
HOMICIDE
21d. TIME {Month) lpu)' ' (Yowr} (Houn) Zlg. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
S e T - WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

W) A

z-1 Hergby c”e;'l‘z'fy that I attended the decessed from
- alive on —, 18150, and that death occurred at

4 4-

195D, to M, 1939_, that I lost saw the deceased

m., from the causes and on the dale stated above.

. ms% @(Degreoorr.itle)
, A "W

23

DR

~

23c. DATE SIGNED
o (Y1985

%1;. BURIAL, CREMA- | 24b, DATE '-I ZQWNAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) (Btate}
(Bpeetty]

! 12/20/50 rown Hill Sedalia. Missouri

DATE D OCAL ét 5 [gnxruag prys g / RAL DIRECTOR’, .-'- ATURE - T ADDRESS

1o/ ™ POl r e 1 7 =ecrenSedzlia, Yo,




RECEIVED /577 | S
DISTRICT HEALTH QFFICE No. 3

District File Nu ____________
Date Filed . _-?_ /f}.,. ——

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._....

ettt tmmems semeanemee e s eaa et . Student Embalmer Mo,

working under my persona! supervision,

SEUDENT ceuvranrstarescrasssenerssrssasinne Signed........ A
Student Embalmer

P. 0. Address

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

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




