5. me.300 THE DIVISION OF HEALTH OF MISSOURI 1681
o e IHLEU APR 22 1983 STANDARD CERTIFICATE OF DEATH rete it o 4
"BIRTH KO, ___ REG. DIST. NO. __:iiz_rmmv REG. DIST. "'M Registrar's No zZ./
4,0 1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where decstsed fhved. I fomit Pri——r
. COU . . admiming
) &. COUNTY  groNE *SAE missowR( >N ST Ve T
I b. con';v (1 cutcide sorpurate lmits, write RURAL and give " ¢. LENGTH OF c. C|T;{ (Lf ouraids corporsts Limits, -mnvmmmm» ;/d«
g TOWN PowveEe de LL€oa | bo YEARS) TOWN Powce de Léow
g d. FH‘IJ.SLPP_PAI{I.EO%F o noti.n“ ital o7 Institytion, give streat sddress or 1 d'ASJI?REEETSS ' .mmn give locatlon)
o INSTITUTION Home MAA STREET
a 3'DNEAC%ES%FD o, (First) b. (Middle) ¢ (Last) . 4, DA}'E (Month) (Day) (Year)
E { Type or Print) JOHN PERRY STEELE - | oau APRIL 4 -1953
E 5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, g%gcrélsnmsu.) a, DATE OF BIRTH ] 7 9; AGE Uo reun)  roch | v | 7 G .
. H Min.
g MmALE WHITE MARRIED ,7 " 1ee. 19- tﬁéz 7 | | |
ﬁ m:;u USUAL 2?.?3?:3’: (Quekiod of vock 10b. xmn_ OF BUSINESS OR IN. 1. BIRTHPLACE  (c,\y g state or Forsign Grustey) 12 ogm_lz%?r WHAT
i RETIEED BILJJ/YG.S, MISSoOL R M-S A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
» WILAIAM STECLE | Josepuinve SotomoN | CALLIE NORMAN, STEcLE
iz {15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS.,
(Yes. 10, or anknown) | (If yem, xive war or dates of service) NO. . "
g VO = NONE ARTHLR STEELE, PoNCE de K&oN, 70
| 19. CAUSE OF DEATH st MEDICAL CERTIFICATION i INTERVAL EETWEEN
-, . Enter only cnecaussper 1. DIS OR CONDITION
Z I ne for (=), (b), sad (o) | DIRECTLY LEADINGTO DEATH? ()
ﬁ *This docs mot mean | ANTECEDENT CAUSES F z Z )
tAe mode of dying, such | Morbid conditions, {f any, m DUE TO (b)
. 3 or Aeart failure, asthentn, |. rise to the above canae (a) . R :
- o= .1t o the dig. | the underlping cause last. - - e e S S T R
ry, or complica- DUE TO (c)
) g ich coused death. J 11. OTHER SIGNIFICANT CONDITIONS . . ..l & - a0
5 Gtttz e s
R [E OF OFERA. 19b] MAJOR.FINDINGS OF OPERATION . L e .. | 20. AUTOPSY?
B _ 220/ | w0 wO
i o - DEGIDENT " iBpecity) .z’::ﬂ.nceonmunv g tscraboes | 2le; (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
i z ICIDE ARty i .. _ ' N SR
g . TINE (Mout) (Dar) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY S e m | AT MO s e . S
B — = T _ 1 H -
) E 22. I -hereby certify thd I auended the deceased from _g_._ﬂ_, 19.:2‘,‘ lo # 193 that I laat saw the deceased
~ alive on -- I and tha! death occurred al 8004 m., from the causes and on the dafe staled above.
. é Zh. SIGNATURE ' Mnem. ortltl) | 23v. ADDRESS - 23:. DATE SIGNED
E %;auE (AL EMAT) SAb. DATE e NTME OF CEMEFERYLOR CREMATORY _,, [ 243. LOCATION (Oity, town, oz county, (Btate)
B {Bpecily) ] B .
& Burial"" |4PrIL 7 -1953 Pomce de Leo/ | Powee de Léon, 1SSkl

DATE R.EC‘DBYchA?GL REGISTRAR'S SIGgA&RE j7 0 25- FUMERAL DIRECTOR'S 51 GNATURE ADDRESS
(Ticensed Embalmet's S&-% ots Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. e remenmemenemteenpren perent aemenb bk bt bt PSR e e e oS , Student Embaimer No.

sos L M Foircs '

Licensed Embalmer No 43 9 a

P. 0. Address. & Gorec, V723

working under my personal supervision.

Student ..... vessvasnae sessnonsase tesenuans
Student 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.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri

state ofMigssourl BUREAU OF VITAL STATISTICS State File No..../ (2 g0 ﬁ‘
County ofGh: 1s.t.ian._...} ~ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No... <2/
On this._49bth.. day of May , 1959, before :me appears
--Mrs. Callle Steele » who, uponm..l.'l..e..xf ...... —oath, states that the original record of‘gi:ttl;:
for....John_Perry. Steele ,Jed _April 4 : , 1993 in the State of
Missouri, and which was filed at.El88y, Mo, . ..._on._. April 19 S3should be corrected as follows:
Item No.... 8. should read......Dﬂ_Q.QMb_B_IT____l__g- 1 BT
Instead of December 19-1876
Item No... 9. should read... .75 Years
Instead of 76 Years
Item No. o should read
Instead of
Item No..... .. ... _.should read _ .. ..
Instead of
Item No..............should read
Instead of.. B : %
Item No.... ... .should read 3
Instead of
Item No.... ... . _.should read. : .
Instead of '
Ifem No.__. ... .. _should read
Instea(i of
The above is true to the best of my knowledge, mformatlon and belief.
(SeAL) Afflant d&%f-tg idow __
’ Relatxonshlp

.Ponce._de_leon, Migsouri
Present Address.

‘Subseribed and sworn to before me this__./_5 day of D 2 28 195_é_
W Notary Public.

_/

My Commission expires...







