THE DIVISION OF HEALTH OF MISSOURI ’ }7 4 6 4

. No.300 r
e
[ o | GLEGAPR 7 1959 STANDARD CERTIFICATE OF DEATH Sate Fite No
'BIRTH NO. REG. DIST. NO. 1|-2 PRIMARY REG. DIST. NO. 100_._.0 Registrar's Na.._g.!:l:)i,_._.__..ﬂ_.
/I I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institution: resid before
a. COUNTY a. STATE . . b, COUNTY ' adisefon).
Buchonan Missouri Duchen:n
b. CITY (It outaide corporate llmits, write RURAL and give c. LENGTH OF c. CITY (1! outside corporate Limits, weite RURAL anJ glva townabip}
townshipl| STAY (in thia place) O
TOWN  St. Joseoh 60_vears TOWN St. Josesh O/, 7
d. FULL NAME OF (If not in boupital or institution, give streat address or [osation) d. STREET. (If rurs!, give location) d
HOSPITAL OR ADDRESS
INSTITUTION 921 _So. J16ih_St, 921 8n. 15th St.
3. gE%NE'ES%'E 8. (First) b. (Middic} c. (Last) Y DSE-'E (Manth)  (Day) (Year)
( Typs or Print) William TLeonsrd Steele DEATH March 27, 1952
$, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In years| xR | TIAR | 7 (0ORR 2 max,
i WIDOWED, DIVORCED (Bplcify)/r tast birthday) Mnnﬂu' Days | Hours | Mia.
male wiite merried Januarv _il, 1876 76 |
10a. USUAL OCCUPATION (Givekind el work | 10b. KIND OF BUSINESS OR [N: | 11, BIRTHPLACE (Stats or forels ) ,
done during meno!w?rkhu lifw, lnnlfmir::) ) . DUSTRY * vr. T mnt-ry d |2cgb'|;‘|1z_ﬁl;?0F WHAT
ret, maciinist machine works Rochester, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H., Steele | Flizabeth YWamhlen } Centennia Steecle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If yes, give war or dates of service) RO. . . . - .
no 0 , unk, Mrs. William Steele,921 S.16th,S5t.Joseph,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm}:gu
Enteronty onecanseper | |. DISEASE OR CONDITION DEATH
line for (a), (by, and (o | DIRECTLY LEADING TO DEATH® (5) f . . |

*This doez nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b
&8 heart foflure, asthenda, | Tite to the above canse (o) m:tina X

ce. It means the dis- the underlying cause last.

ease, injury, or complica- _ DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' '

Conditions contributing to the death tul not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

19a. DATE OF OP%%%‘- 15b. MAJOR FINDINGS OF OPERATION : Lo : . . ) ' 20, AUTOPSY?
334X | wOwO
Z1a. ACCIDENT ({Bpacily) 21b. PLACEOFINJURY (ex..imorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. office bldg..ete.) P . .
HOMICIDE )
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21¢, HOW DID INJURY OCCUR?
Sy o |Mmer ] |
2. I hereby certify thgp I auended tke deceased from IEA.Z‘(OW!J"UM I last saw the deceased
alive and that death occurred at 8_._&1‘:._ ., Jrom the causes and on the dale stated above.
23a. SIGNAT E {(Degree or titte) | 23b. Zic. DATE SIGED
4 o~ M L)
%130 BILQ’ERMIS\l’-ALCREMA- 24b. DATE 24c. NAME OF CEMEI'ER'I’ OR CREM {Btate)
3 (Epucily) .
9 INburl ' 3/31/1952 Ashlend Cemetery St Joseph Missouri
DATE REC'D BY L%(éﬂél. REGISTRAR'S SIGNATURE o5 | 25 FUNERAL DIRECTOR'S 5IGNATURE ADDRESS
(Licensed Embalmer’s “Statersatit on Reverse Side)




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— ...

R Student Embaimer No.

working under my personal supervision.

/ p :
Student ..... sesessanssenn Signed..s7,, v M

Student Enbalnur

Licensed Embalmer No Lf"s\ 3.L

p. 0. Address ol Lot [0 ’-‘59@54‘

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

If this body is not embaimed, fact should be so0 stated above.




