b IFH.EUSEP : ,95, ~ STANDARD CERTIFICATE OF DEATH State File No
oy |LBRTH RO o REG. DIST. NO. __ =) 3 PRIMARY REG. DIST. NO. _3_0_1_-Q Registrar’s No 30/
'n_"; 1. PL.ACE OF DEATH g ) //&4 2. USUAL RESIDENCE {Whlu d d lived. ¥ jastitution: A bafors
a. COUNTY =~ ™ . a. STATE 1pd b COUNT'RT - sdlinbalon).

¢. LENGTH OF || c. CITY (I ousids corporate limite, write BURAL and give townshin)

p)| STAY (in this place)] Tng;N . a 7:20

-3 CITY m outeids corpurate Limits, writs RURAL and give ﬂ/f
0N b

iy do FULL NAME 0F JIF sigt i ha-plu! or institution, give stteat address or losation) d. STREET {If rural, give location)
HOSPITAL ADDRESS /
INSTTUTION 603 5, Ellis 1 mile north of
3. NAME OF =" . (Firs) " b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yean
{ Type or Print) Howa rd ———— Steel DEATH  Aug,21,1951
5, SEX 6. COLOR OR RACE | 7. MARR\’EEB, IEI_’F":%R I\élsRRIEB?!.) 8. DATE OF BIRTH 9. AGE ua .n;.u r uz':n 1 YEAR ;um N mas.
. a{Bpacify, ours | BMin,
mele’/ | white dEvorced. < Nov. 9, 1880 [ “¥& '™z |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE (Stats or loreign seunury) 12. CITIZEN OF WHAT
" dona during most of working life, gven if retired) BDUSTRY
. Farmer farming New Madrid County, Missourl
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WPFE
George W, Steel i _Mery A, Mo | —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unln?n-n) (IE yon, give war or dates of service) NO. .
no : none Mr. Geo gteel t i Mo.
18. CAUSE OF DFATH MED! CERTIFICATION lmﬁg%m
. Enter only onecauseper | 1. DISEASE OR CONDITION H
lina for (a), (b), and (6) DIRECTLY LEADING TO DEATH‘(a) 0 M/’ ; /-S

*This does not mean | PNTECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, if any, gising DUE TO (b)
o# heart failure, asthenia, | Tise to the abore caude {a) stating. . . - -. . . - . .- A e -
de. It means the dig. | the underlying cauae last. - T T ‘

ease, infury, or complica- DUE TO (c) N,

tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS - =
Conditions confribuling o the death dut not
related to the disease or condition arusing de MT@ /D ,Q/f /,§

19a. DATE OF OP_FI%- i9b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

TNLY—FJSING UNFADING BLACK INE--MAKE A PERMANENT RECO?.D

_ - - 6’ 222 | wmOw g

21a. ACCIDENT (Specity) 21b. PLLACE OF INJURY (eg..inorabogt | 216, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, office bldg..ewe.) o e t . - ST
HOMICIDE ,

21d. Té’gE (Moatk) {Day) (Year) (Hour) 2le, INJURY QCCURRED 1} 211, HOW DID INJURY CCCUR? )

INJURY o w\%ﬁfmﬁonx ' : . e

22, I hereby cerfefpdhiat attend d thg deceased frorra > 195 /4 to J /ﬂ( , mﬁz that I last saiw the decessed
alive on , and that death occurred at _9:20Fn. fr the causes and on the date Sutpd above.

L i A M Dardiadlag T

ZAz. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cr}zmronv " | 24d. LOCATION (City, town, or connty) # _ ; {Btate} .
N REMOVAL Bpouttes

hurial laug,235,195]1 emetery Matthews, Missouri.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGHMATURE ADDRESS

(- 26~ 5T

Q3

WRITE. PLA
C\

o ) L C ° S mes s - .




ISUCAMAL 30 HTIATH 0 wevang et

. LA o
At 1 Lt oy

RECEIVED
SEP 4 1951

DISTRICT '1tALTH OFFICE No 6
" File NOwo e

-t

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, or by eoceerreeeree.

............ Student Embaimer Wo.

working under my persona! supervision,

S5tudant secescsnnasrasravavsennana
Student Embalmar

oy

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




