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v. 10.48

~
“‘\__&
S

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH State File No... 13555

lf: : MAY 6 igss - REG. DIST. NO. 99 primary ®ec. D1sT. 8o, 21 B, registrars No é 6

i anas tass ihes aen et bt matrassbrnte 8

I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deceased lived, If inetitution: residence before
a. COUNTY Cass 8. STATE Mimspuri b COUNTY  nggg sdessio.

b. CITY (1f outalde corpurata limits, writs RURAL aad give ,. | ¢. LENGTH OF

¢. CITY (I outdds corporate limits, write RURAL and ghve townshiz)
g/ fﬂ

woship)
own Rural -Big Creek ™™ TOWN Rural- Big Creek
d. FH%P?TBAT_EO%F {If not in boapltal or 1utlml-hn dve -t.ml. addroes of y dlASTDRFEEr (if rurs}, give location)
Wentorion 2 miles® Yeast OF Pleapadt mill 2 Miles West Pleasant Hj_l
3. NAME OF a. (First)- b. (Bilddle) g €. (Last) 1. DATE (Mmh, (Da
DECEASED . frpo o2 . r) ear)
(Type or Pring) Francis" Harden ¢ Steele . 4- 55
5. SEX {/ |6 COLOR OR RACE | 7. wmmsn. NEVER :QSRRIED, | 8. DATE QF BIRTH 9.;\2E (o yen| = m::u uDrm IF UNOER 1 w3,
2 lﬂfm {Specily) on ays | B Min.
male Whlte ) L. W .- @$ 7 7-.8-.1876 i’g l ml
10a. USUAL OCCUPATION work* SINESS OR_IN. | 11, BIRTHPLACE .
5 B, CCUPATION s it | WD OF BUSES DR I 1 R e I X1 =
farmer o Baill Blue Springs, Mo. . S, A,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvin Steele 4+ Flizabeth Whit ] Marv Steele
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5I1GNATURE OR NAME ADDRESS
(Yea.no,orunknown) | (If yes, klve war or dates of service) NO.
n no no lMrs Mary Steele Pleasant Hill, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETW,
| Enter only onecaussper | 1. DISEASE OR CONDITION _ . . D ?
Line for (o), (b3, and @ | PVRECTLY LEADING TO DEATH® (5) jﬁ

*This doet not mean ANTECEDENT CAUSES

the mode of dping, such | Adortid conditions, if any, giring DUE TO (b)
at heart faflure, asthendo, | rise to the above cause (a) stating . . - . :
cte. It means the dis. | At underlying cavae laat. : : : N

ease, Infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ol
related to the disease or condition causing death,

15a. DATE OF OP_F%A'& 19b, MAJOR FINDINGS OF OPERATION - : ' RN e . 20, AUTOPSY?
. / 5 / X YES D NO ’

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.c.. toorsboct | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, office bldg.. ste) B o . .

HOMICIDE .
2t4. TIME {Month) (Day) (Year) (Houwr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT} NOTWHILE

INJURY WORK AT WORK

22..I hereby certify that I atiended the deceased from _Ftoay. |, 19_'1 lo __%1_/ 1953 that I last saw the deceased
aliveon _Gpa. 21{ | 1953  and that death occurred at # 22 m., from e causes and on the date stated above.

s SIGNATURE d (Degros or titly) | 23b. ADDRESS 2. DATE SIGNED
2 BURIAL, CREMA. | 24, DATE ~RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countg] (State)

' 4-24-195% Pleasant Hijl, U&ﬁl Pleasant Hill, Mo
DATE REC'D BY L%cAL REGISTRAR'S SIGNA 45 2/\-‘! = F RAL DIRECTORS S SIGMATURE ADDRESS

(Licensed Embsimer's Statement on Reverse Side)



RECEIVED

MAY 2 a-~eww

CAS3 CopnTyY
y HEALTH DEPARTMENT

.
'W"%aw

P .

RS2 22—

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, of by o
Student Embslmer Mo. .

working under my persona! supervision. S W

Signi T <onl ot
Licensed Embalmer No.« 57 Jy 5 -

wf?@/éy

P. Q. Addr?“

Student L..suseveevranmsacsnasenesransonses
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should Be so stated above.




