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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF MHEALTH OF MISSOURI

Fibl DEC 8 180y

' mIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 42  rawmany e, oisr. wo. _LOO0 . regirors Mo

vt pite o D0, €SO

1254

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsssed Lved. If lnstitgticn: residence befors

i
Female ‘ White

NARONED- DINORCED 7 | Nov .29,1932

a. COUNTY Buchanan o STATE Miasouri b. COUNTY Buchan an'i"’i-lﬂ)-
b. CITY (If outeide corpurste timits, write RURAL und glve ¢. LENGTH OF ¢. CITY (1f outalde corporate limits, write BURAL sud give township)
OR townahip) SI'_AY fim thia place) St . J e h —
TOWN  St, J.seph Lifetimej TOWN » J4p8€p s// 7
?&LP?TI'A&EO%F (If not in bospital or inatitution, cive street address or losatlon) d.AS[;rgREEEFSS (If rurs), give location) &
stirutioN St, Joseph -Hospital 2524 Tucille Ave,
3. NAME OF a. (First) b. (Middie) ¢. {(Last) 3. DATE (Mouth)  (Day
DECEASED
(Typeor Printy, ~ RODeErta Ann.. Steel I oraw November 29 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In .vo)nn IF UNDER ! YEAR | OF oeoem o oema,

Mom.h,Dl:n Bonnl Min,

10a. USUAL OCCUPATION tGhr'aHndufwork 10b. KIND OF BUSINESS OR IN-
done during most of working lifs, even If retired.

Student N.W.Mo .State Collegve

11. BIRTHPLACE (8tate or forelgn country)

12, CITIZEI:IHOFWHAT
St .Joseph, Missouri.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Ned F. Steel

Ella Mae King

NAME 14, NAME OF HUSBAND OR WIFE
N;Lne

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH®(,) I

ANTECEDENT CAUSES

Morbld conditiona, if eny, giving
rise to the above cause (a) stating
the underlying causze lost.

*This doer nof mean
the mode of dying, such
as heart failtre, asthenia,
ete. It means the dis-

ease, infury, or eomplica- DUE TO (c)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
{Yes, Bo, or uhknown) (Il yem, glve war or dates of sorvice)
- R Ewk sk | 490-34- 948 irs. Blla M. Steel St.Joseph,lo.
18. CAUSE OF DEATH INTERVAL GETWEEN
| Enter only onecause per | I DISEASE OR CONDITION

OE END DEATH

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but +

tion whith caused death,

15a. DATE OF OP_‘Fngl\.i 19b. MAJOR FINDINGS OF OPERATION

L [T

related (o the disease or condition cauting dtM&.ﬂD m&'ﬁu—
20, AUTOPSY?

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street. offioe bldy., eve.) H o, ’ R
HOMICIDE
21d. TIME (Moats) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
- OF : WHILEAT[—] NOT WHILE
THJURY WORK AT WORK

i 2. I hereby ify -tha'.t )I- attended the deceased from &La'_-\)_l_'?' IBi?-__, to Mﬂ_, 19.&2, that | last saw the deceased
alive on mu, I

9_5_').,and that death occurred at' 72 40P m., from the causes and on the date stated above.

, CREMA-

(Li r el )'c

2a. 4N 24c. NAME OF csmmnv OR CREMATORY . Gty
|o EMOV (Spectty)
rial ¢ (Dec.2,1952 | Memorial Park Cemete ' St. Joseph Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE #$2”. | 25. FUNERA), D) RECTOR’ snGuA'run!
- & ”
MJ_B_?. b anp r\h




|

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 e 3030305

[ YIRS

- AR Tl M dedEdeded oo . Student Embalmer No. FYRTTRTpYRT

Student Embalmer

Licensed Embalmer No H8. . Mis=ourl..

P. Q. Address— Ska. . Joseph, Missouri.

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

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

.




