> 1 FLEDAPR 191954  STANDARD CERTIFICATE OF DEATH St e oD €

0.48

T [!etrTH NoO. Rec. pisT. no. 18 PRIMARY REG. DIST. uo.é.gzé____. Registrar's No /0
9!1' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decersed lved. 1f lastitution: residence befors
a. COUNTY . STATE b. COUNTY sduimlon).
} LINCOLN MISSOURI LINCOLN
b. COI‘IF‘!Y (I outcide corpurste Umits, write RURAL and give §T AIYENGTH OF <. Cg‘g (If outaide corporste limita, write RURAL and give townahip)
townahip) {in this placs)
TOWN ELSBERRY TOWN ELSBERRY a5 ? 9
@ d. FHO%P?‘I"‘AHI*_EO%F (1f pot in hoapital or instivutlon, give streat wddress or location) ADDFEESS location} 7)
g foseiTAL on ¥ 8. STXTH ST, = 307 307 S, STXTH ST.
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) ry DATE (Month)  (Day) (Y
DECEASED ¥) ear)
b | (Tvpeorviny _ NEWION G. STEELE peas MARCH # 31, 1954
é 5. SEX }_g. COLOR OR RACE | 7. m}%ﬂ?. gsvggcrgsRRIED./ B, DATE OF BIRTH 9. AGE ua Foars| @ UGG ) YEAR | UAOGR 34 M.
= (Bpaciiy) ont Days | Houmm | Min,
% | male negro WATT16d Sept. 9, 1897 gy l f
. ; 10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) O 12 CITIZEN OF WHAT
[+ donr ing moet of working lifs, sven if retired) DUSTRY COou| T
3 rer farming _ RFD - Elsberry, Mo,
< 1[!3;. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
' David Steele - | Louise ? Mary Ann Washington
E I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURINTJ 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, oruw wa) | (1f yes, xive war or dates of service) .
3 Uy nons t | Mrs, Arthur Johnson - Elsberry, Mo,
| |I'8. cause oF pEaTH MEDICAL CERTIFICATION TNTERVAL BETWEEN
i | Enteronlycnecauseper | I. DISEASE OR CONDITION _ i Z Z éé {a . ONSFT AND DEATH
7 line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(,)
This does ot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (B) - e
as hearl follure, asthenia, | it to the above cause (o) stating,_ | . e . [ . . PR .a e
the underiyping couse last. - - - oo

ete.” It means the db-
ease, injury, or complica- i _..DUE _TO © i

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -* 1 7 -~ ¢ ¢ .
Conditions contributing to the dealh but not

related Lo the disense or condition enusing deqth.

1%a. DATE OF OP_F'%APJ‘ 15b. MAJOR FINDINGS OF OPERATION.  .-° P B 20, AUTOPSY?

PLAINLY—USING UNFADING BLACK

wl et a e et /_Z;.Z?( ves L1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lnorabout | Zlc, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) . (STATE)
SUICIDE bote, farm, factory, street, office bldg..ev0.) R S P R
- HOMICIDE _ . :
219. TIME (Month) (Day}) (Yeaz) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . .l \ @ | WHILEAT NOT WHILE .
INJURY CoC WORK AT WORK . . C ‘
2. I hereby certify that I atlended the deceased from _@_::_______, 1953_, o 32— 27 " 1957?,(thal I last gaw the deceaced
aliveon 2 — ZO 19# and that death occurred at {2 A+ m., from the causes and on the date stated above.
| 3. SIGNATURE o T {Degres or titley~| 23b. ADDRESS 3. DATE SIGNED
B SIC
C W MD ELESREFPY, AL If ’/S’V
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) « (Btate) .-

TIO EM%M!)

Elsberry City Cemstery

25 FUNRRAL DIS

Elaborry, Misgsouri . .-

DRE ADDRESS

April

MJ_’Z:D(’EY[&%;E‘ZL %s:am-s

WRITE




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, 0f by emcoeeecoee

- Student Embalmer No.

working under my personal supervision.

StUJENt cuvessararsrcsrasacscncsccracnsnnas Signed..\ e
Studmt E-balner

Licensed Embalmer No ; o/ s

P. O. Addressm W—a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. @m‘lm to comply wit
the above constitutes grounds for revocation of license.)

If this body is ot embalrhed, fact should be so stated above. - ' .




