' THE DIVISION OF HEALTH OF MISSOURI

Mo.300 I : \ F | a4
o0 ' .. MAR 301953  STANDARD CERTIFICATE OF DEATH star pie no OO,
' 8IRTH NO. ree. 0157, no. __ 4 & T rrimmsv Rec. isy. uo._'-fm_ Hegistrar's No “ g.-
1. PLACE OF DEATH _ fZ USUAL RESIDENCE (Whers d d lved. I & Wance befors
54 I s Tjivingston e SIATE M ssouri b COUNTY vi ng s to ¢
b. CITY (1f cutelds corpurata limits, write RURAL and give ¢, LENGTH _OF B c. CiTY (1f outaids eorporats limits, write RURAL and give wwnlhipl
OR . township) (in o)
3 2 town Chillicothe » 5By by 1 TOW_N_ Blue Mound Township ?0
d. FULL NAME OF (17 pot in bospial or Institutlon, give street address or focatlon} ¢, STREET - (If rursl, give location)
P . .
E HRerunion 1535 Calhoun ADBRESS poute 2-Chillicothe, Mo, o
3. NAME OF a. (FInst) b. (Middle) v (Lest) 1. DATE (Month) _ (Da:
DECEASED ) (Year)
9 ,mo,p,m, Kathryn L. Steele ooarn Mar. 20,1953
% %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH. N o] e gy pry————y
& Fem | Whirte WIDOWED, DIVORCED, (Spectty) ‘ e sz | Moota) D | Hours |
. Married / Jan. 20, 1870 |83 |

10, USUAL OCCUPATION (Giveklad ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . : ) v
dowe during most of workiag Life, sven i ‘l ou'“ DUSTRY {City and State or Foreign Coumtry) G lz'cgﬂl;:.'z.ﬁ"}?‘mAT

Us. CREMA- ZAb. DATE c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty,
TIGI REHOVAI.MI

Buriat Mar.22 1953 Avalon ce iz' Avalon Missonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE XN %) zs FUNE DIRLCTOR'S nnurﬁn AODRESS

\Srar/sg d‘mw% o Yot e lletacter 12,
{1 Jcensed -Smm-uau

% Housewife Own home Livingston Co,, Missouri
< [I:-Ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
M Henry M. Seiberling JMary Edel _ .. . |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SECURITY | 17. IN TS SIGNAT
! {Yes, 00, orunknoowa) | (If yes, slve war or date of servies) | SOCIAL NO. m FORMANT'S SIGNATURE OR NAME ADDRESS
5 No pod | xx W.D. Steele, Chillicothe MO,
| 18. CAUSE OF DEATH I or OR CONDITION MEDICAL CERTIFICATION lmfﬂm
\\ E ' 'ﬁmﬁmmﬁg DIRECTLY LEADING TO DEATH" (5) N Yy AQ[ 5
s «Tals dors et mean | ANTECEDENT CAUSES A .
3 the mode of dying, such mﬁwﬁamﬂ, "mT DIJI—: TO (b} - {’ A Yo.ali.
a
= P Rt -
) care, fnjury, or complica- DUE TO (c)
% || tiom whier camsed death. | 11. OTHER SIGNIFICANT CONDITIONS : L
8 Conditions contributing to the deafh but nof ) .
9 related ta the discase a1 condition cousing drath.
' E . |l 19a. DATE OF o% 195, MAJOR FINDINGS OF OPERATION - . ) : -+ | 20. AUTOPSY?
o || AccioenT Bpectty) | 210, PLACEOF INJURY (s Inorabow | 2fc. (CITY. TOWN,OR TOWNSHIF) - (COUNTY} . (STATE)
h SUICIDE boms, farm. fastory, sireet, office bldg..me.) T . :
& HOMICIDE ] . . ‘
g 21d. TIME (Mesta) (Day) (Yeur) Hwan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
| Iy WIILEAT[ =) NOT WHELK .
o AT WORK * . . . Y s
g 2. I hereby ecrqu 1 uendecl the deceased from xoé.ﬂ o .#J.il_ 1053 that 7 last s0w the deceased
3 alive on , and that death rred at 7 30P m., from' the causes and on the dafe slated above.
B




STATEMENT BY LICENSED EMBALMER

I‘berepyegrﬁfym;;hehody'houu_am_eisrm_rdedonthcmerusideofthiswﬁﬁnumanhlmdbymuby

ey Btudent Enbalger We.

working under my pefsonal supervision,

Student c.ccecinssannsoncnsersenne sssaanes SMW“J

Student Embaimer
Licensed Embatmer No. 222

-

P. Q. AMMM_.

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

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




