THE DIVISION OF HEALIH OF MIOURI

No. 300
w20 | FILED AUG 17 1953 STANDARD CERTIFICATE OF DEATH Stote File No
-BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DI157. NO. .]_‘.9._(&.. Registrar's No. ....8?..9 PR —
©) | © PLACE OF DEATH 7 USUAL RESIDENGE (Wbare decosssd lived, If lostiutlon: residence before
. COUNTY . STATE . b. COUNTY adinlaxion).
* Buchanan , . Missouri Rihae Worth °
b, CA};Y (H outalde corporate limita, writa RURAL and give ‘c. ALENGTH OF <. ng (II outedde orporats limits, write RURAL arn.d give towaship)
townahip) {in this place)! .
ToWN  St. Joseph & &&ys I Town Grant City S IG O
d. FULL NAME OF (If not in hoapital or institution, cive street addrom or location) d. STREET - (IF raral, give bocation)
HOSPITAL OR . . . ADDRESS /
INSTITUTION  Missouri Methodist Hospital _ .
36\&%!\&% SCI)E‘EJ 8. (First) b. (Middle) c. (Last) s DAT'E (Month}  (Day) (Year)
{Type or Print) Jean Steele DEATH August 2, 1853
5. SEX %. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, .4 8. DATE OF BIRTH 9. AGE (lo years| * DOGR | TUX | 7 GNOER u mas,
1 . WIDOV/ED. DIVORCELD (Bpecity’ Last birthday) Mnmhl Days | Houts | Min,
fenale white divorced December 11, 1925 27 I

108. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < ; 12. CITIZEN
dnmdmin;mmgi'grhuuj._".nu,“_‘[::;) DUSTRY {City snd Stute or Foreign Country) a COUNTRY?F WHAT

ne operator telephone Co. Grant City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

h’l K o - Inml -

[ e ————————
l 16. .SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
49] —

>

5

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.n0, orunknown) | (If yes. aive war or dates of

no. [ t City, Missouri .
8. CAUSE OF DEATH MEDICA.L CERTIFICATION INTERVAL BETWEEN
. Enter anly cneceusoper | |, DISEASE OR CONDITION _ _ o AND DEATH
line for {s), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) ]

4
+This dots not mean | ANTECEDENT CAUSES 7
the mode of dying, such | Mdorbtd conditions, if any, giring DUE TO {b) A enp-P:
os heart fallure, asthenia, r'lu f.o the abore cause {n) sating /
use lot . B

ee, It meons the dis- aderlying ca
ease, infury, or complica- DUE TO (c) :
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - Sy
Conditions contriduting to the death It not
related to the discase or condition causing death.
* 19a. DATE OF OP'FE)AIG 156, MAJOR FINDINGS OF.CPERATION A - - . 20. AUTOPSY?
' SNVECIE N oo yes (] wo )
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e, inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ." (STATE)
algﬁ;&EDE boms, farm. fastory, street, ofce bldg. et0.) ) . o Tl

21d. TIME (Mogth) (Dsy) (Year) {(Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o ) WHILE AT NOT WHILE -]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- INJURY - .- ©ome | HeRR ] e Y . o
2. I hereby umfy that I aﬂended the deceased from 7 ~&7-53 19___, to G233 19, ihat I lust sow the deceated
aliveon _B~2~8 > 1.9_, and that death occurred al o8 a3l _Fm., from the couses and on the date stated above.
Za. SIGNA (Deg:mo of :m@I 23b. ADDRESS 2. DATE SIGNED
207 PvS &b dhetd P | 84~53
2a. nuam. cnr.m- 24b. DATE | 7t RAME or-' CEMETERY OR CREMATORY | 24d. LOCATION (Qfty, town, or county) ~ (Btate) ..
TION, REMOVAL ) . SR
removal _8[211953 _Grant City, Missouri

DATE REC'D BY LOCAL

oy 31151 L

R'S SIGNATURE 4_83" 25- FUMERAL DIRECTOR'S slsunun ADDRESS

*s Staternent on Reverss Side)



C. . -
) *— [ P S,
1 )
N

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo

Student Embalmar Mo.

StUdENt cecnsuasssnrnstrserrransnnres vrasas Signed.......... W‘ ;

Student Embalmer ‘
s Licenzed Embalmer No. J f 4 f

P. O. Adgusr_g_/,fé/ "/ W ,&u

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatien of license.)

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

working under my personal supervision.




