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No. 300
10. 48

A NaN

WRITE . PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

T

'BILRTH NO.

HDEC 8 153,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. MNO. dé'z PRIMARY REG. DIST. NO.

e, 39302
Regisirar's No.........l.‘é....z..........

1. PLACE OF DEATH
- COUNTY 1 3ivingston

2. USUAL. RESIDENCE (Where Jacossed lived. If institution: residence befors
. STATE . . b. COUNT,; adimision).
: Missouri fi{vingston

b. ClTY (If outzide cotrpurnte limits, write RURAL and :In

c.

LENGTH OF

¢. CITY (if outaide corporata limits, write RURAL and give townshis) jg'/

AT WERK

mi STAY illlll:c) .
vom Rural - Ghlllicothe ﬁ? . TOWN Rural-Chillicothe, Twp.
FULL NAME OF h ! ork i e n ad | . STREET ,
d. et (If not in - ties cive streat dADDRESS (1 rarat unlomsun) Fars
INSTITOIOMAFD 5 Chillicothe RER_ S Chillicothe, Mo,
3. NAME OF a. (FIrst) . b. (Middle) c. (Last) ‘ 4. DATE (Mozth)  (Dey)  (Yest)
{ Twpe or Print), Sarah Elizabeth Steel bEAH Dec. 2, 1952
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (In years| 1 unoen 1 ml ¥ O u A,
. !NIDOWED. DIVORCED (Spacify). Last birthday) Month-, Hours | Mia.
Femald White | Widowed 2~ |Nov. 14,1859 193 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolen couatry} 12. CITIZEN OF WHAT
dona during most of working life, wven if retired} DUSTRY / COUNTRY?
Housewife Own home Ohio USA
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND OR WIFE
James Sneary armon XX
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL RITY 1. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yos, no. orunknown) | (If yws, xive war or dates of sorvies)
No XX xx 0000 | Setlls Krine Chillicothe, Mo.
18. CAUSE OF DEATH MEDICAL. RTIFI TIO Ig;rﬁfg}riligﬁwzﬁc
| Enter only onecausoper | 1. DISEASE OR CONDITION ﬁ )
\ine for (s), {b), and () | O!RECTLY LEADING TO DEATH*¢y) tadon g At 27
| A Gndinat. W
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
ot heart failure, asthenta,, |  Tise fo the obove covse (o) stating, | ., .. el
cde. It meons the dis- the underlying cause last. - — .- -
case,infury, or compliea- _ DUE TO_(c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS "¢ ~ "= . “
Conditions contributing to ihe death but not
related to the disease or condition g
19a.-DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION R N 20, AUTOPSY?
TION '9 ‘3 I X
. P - Ay YES D ME
21a. ACCIDENT {Bpecdiy) 21b. PLACEOFINJURY (o.g.Imorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bous, fatms, tugtory, sttwes, offlos bidy., #16) . ] A i e . f
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Hour) 2te. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK

2, [ hereby

hat I attended the deceased from

%
alive on

:

. a_ww-s‘z"’ﬁw! I last 2aw the deceased

nd !hal death occurred at '7_._452 m., from the causes and on the daie stafed above.

“Za. SIGNATU

| Zi. DATE SIGNED

Ww&z;%/

. y /g / g 3. c0
24a, BURIAL, - b DATE I\AME OF CEMEI'ERY OR CREMATORY - | 244. I..(xATION {Oity, town, or county) : . (State)
TION.REM?V (Bpacity) .

Burial Dpc.S 1952 Mav cametery cLiyd nvqfnn Co., MNo.

_Q.u;: -3/3:&

DATE REC'D BY I..OCAL

| A ameta

REGISTRAR'S SIGNATURE

yo)

Weldy

5. FUNERAL DIRECTOR' S 816KA

(Licensed Embalmer's Summm 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 et

Studant Eabelaer No.

L

working under my personal supervision,

Student ..... Signed M %&Qa—v—’

Student Embalmer

Licensed Embatmer No.2Z2. 5.7

P. O. Addms%ﬁ&& e

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

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




