. N8 300

. 10.42

. ; 5
WRITE’ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

i
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MR BAVINWIIN W P ilT WY

STANDARD CERTIFICATE OF DEATH
-DIE‘ILEQ. MAY 1 l 1%3 REG. DIST. lﬂ.__’-‘-g___PRIHMY REG. DIST. NO.

S N3 PP

State File No.. ovnsnissn s sspossorn

1000 Kegistrar's No, c;lb-

1. PLACE OF DEATH
. COUNTY.
* Buchanan

2. USUAL RESIDENCGE (Whers desssesd lived, If institgtion: reeldeces before
8. STATE Mi esouri b, COUNTY Buchanan admbaion).

GTH OF . cn‘g (1f cutwkte sorporats limits, write RURAL and give townabip)
TOWN Ste Joseph _ hre TOWN St. Joseph 8/7 7
d. FULL NAME OF (If not Ln boapital or i sive strvat address or location) d. STREET - (11 rural, give location)
INSTIUTIoN 4. Joseph Hospital ADPRESS 1916 Highly Street 4
3. NAME OF a. (First) b. (Middle) c. (Last) 4. OATE (Moath)  (Day)  (Yeor)
{ Type or Print) Lois Jean Steeby oeAHApril 24, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER gnmm , 8. DATE OF BIRTH 5. KGE Uoyean| 7 neca t s | & e i .
(Bpecif; = birthday! on in.
Female |White Never marr 7 | aperil22h, 1953 _ | ’1"5"[

10a. USUAL OCCUPATION (Ciiwe kind of work

2 f‘ 8 d k 10b. KIND OF BUSINEED?ET Il:tY
an E

At home

11. BIRTHPLACE (City and State or Fereign Cn,ltryl.

|z.ogﬂnzsu ?F WHAT
St. Joseph, Miesouri,

13b. MOTHER"S MAIDEN
Helen Fair

132, FATHER'S NAME

Herman Chester Steeby

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, or unkoown) | (If yuw, ive war or date of sarvies)
No EE E R % 1 2]

16 SOCIAL SECURITY
None '

NAME 14. NAME OF HUSBAND OR WIFE
None
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Herman C. Steeby 8t. Joseph, Mo «

18. CAUSE OF DEATH

 Enteronly onsvsaseper | - DISEASE OR CONDITION

M CERTIFICATION

INTERVAL BETWEEN

line for (a), (b}, and {¢) DIRECTL.Y EEADING TO DEATH® (5)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, 3 DUE TO (b}
rise &o {he above emll!f}}’ ﬂ""

.a» heart fallure, asthenio, . 1A¢ underiging cause

etc. It meons the dis-

ease, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT- CONDITIONS TS

Conditions contributing fo the death bul not
related to the dizease or conditlon causing death.

tion which caused death.

IQn DATE OF OPE%APi 19b. MAJOR FINDINGS OF OPERATION ; - BT S IRt N - 20, MOPSY?
o " s T e
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..Inoraboat | 2T¢. (CITY, TOWN, OR TOWNSHIP) * © (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldg., e10.) ke g T . ] . B -
HOMICIDE ] : PE T = x
21d. TIME (Month) (Dsy) (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - " | WHILEAT ) NOT.WHILE nr )
INJURY m, WORK AT WORK . o - esa vera -« L
27 I hereby. cerh,,fy thal I attended the deceased from L—’;j{____o 1953 1o _¢/_'LL 192°3, that T last saw ihe deceased
alive on ,1923 and that death occurred at _103120Pm, , from the causes and on the date stated above.
(Deme ortitle) | 23b. ADDRESS Z3c. DATE SIGNED

Za. SIGZTURE (' {/

/;-—-7»6 ,.‘:ALB

242, BURIAL, CREMA. | 24b, DATE
TI0N, REMOVAL (Boealfs)
uria pPr«25,195%

24-:: M\\'.E OF CEMEI'ERY OR CREMATORFY

-24d. LOCATION (Oity. town,m‘wunty) _(late)
Memorial Park Cemetery St. Joaenh. disouri

ATE REC'D BY LOCAL

25 FUNERAL DII!;C'I'OR W DDIIESS

,1oaegh ,Mo.

TRAR'S SIGNATURE z ,.
) E beal

sy 7, /f;‘mi'

on Réverse Side)




STATEMENT BY LICENSED EMBALMER

not
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was/embalmcd by me, of by w.m=
bl hahahaks ok

bR bRt b b4 ne s enk e meaee R Lot ot eme e s e e g St PR SEA S SEYRSFRE AE RS 4R LSS SHARRE AR AP RS £ AR SR sen ne e race e na acmems , Student Embalmer Xo.

working urnder my personal supervision.

Caim a -
Ak : . E?;r——-*_“
SEUGONE snvevrenserancnsasseroi e ieiinns Sanﬁ_W v—

Student Embaimar e
- Licensed Embalmer No._ 2228 @Bouri .

P. O. Address. St. Joae_,ph_,__ui,a_s,g

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

If this body is not embalmed, fict'should be so. stated above.




