b {BIRTH NO.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

ALEIDEC 29 105

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __Q_L_FRIMMY REG. DIST. NO. __.ﬂg_.. Rcmﬂrar:Nn.,.g_. .-..../ —

State File Nao...

4036’?

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decoased lived.

If ingtituticn: residence befors

\ s.county Cass a. STATE Missouri b5 COUNTY Cggs »dmission).
b. CITY (If ontedde corpurate Limits, writs BmLIBd cive ; g:rALYENGTH DEF c. Cg;f d. Is Resldence within Mmits of
aah! in ) woAel iz rated townt
tom Pleasant Hill, NIEZ g "Tamwn Pleasant Hill| Lildaa* o .
d. F}'{%PFPATFO%F (If not in hospital or institation, glve strest address or location) . As[;rDRREEESrS (If rural, give location) i 0 l ? U
instimution. 209 Walnut 209 Jalnut 0
3.DNAME OEFD a. (First) - b. (B'I'iddle). ¢, {Last) 4. DAE‘E (Month) (Day) (Year)
{ Type or Print) Marion Franecis Steele DEATH 12-15-1954
5. SEX U' 6. COLOR OR RACE | 7. MARI:!..‘I"IE_:B NEVER MARRIEDF) | 6. DATE OF BIRTH 5. AGE o veun] v v * e s
P on "y ours | Mig,
Male White Single > 11-16-1915 wgm | e
m;? USUAL 9_%?2",‘,"“0“ (atee iad of merk 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (., .. 4 State or Foraign Comsey) 0"-‘%8”'%5"?"“‘”’“
ani tor b Pleasamt Hill, Mo, 5. A,
!‘3&. FATHER" S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| Frank Steele Mary E., Bunnell single
Ig{ WAS m-:csnss;: EVER IN Y U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘s, Bo, ¢r gnknown, {If yes, war or dates of service)
o o 500-03-2571 L. R, Steele Pleasant Hill, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION
| Enter only onecausoper § I. DISEASE OR CONDITION : ‘o

lino for (a), (b), and () | DIRECTLY LEADINGTO D%Am.“‘)

*This doer not mean ANTECEDENT CAUSES

.0‘

occked Lo X 1.

INTERVAL BETWEEN
- MNSET AND DEATH __ .

the mode of dying, such | Morbid conditions, if ang, gising PUE TO (b) 2
as heart faflure, asthenia, | rise to the above cause (o) stating

cte. It means the dig. | Ih¢ underlying cause last. ,
ease, infury, or compli DUE TO {z)

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but =
related to the disease or condition causing dzath

tion which caused death.

19a. DATE OF OP.I‘E;ROJ: 19b. MAJOR FINDINGS OF OPERATION 20. ‘AUTOPSY?
2533 ves [ wo T
21a. ACCIDENT (Bpeciiy) 21b. mE OF INJURY (u;;i:mo:nbou; 21e, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
AUTCIDE . home, , . streat. au p
—omce  Otengdi R i m"“- ® - 47,&4'-' 'S 4,06/ . Cotna )
21d. T‘IJﬁE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED /Zlf HOW DID INJURY OCCUR?
- ILEAT (] NOT WHILE Gcendn d
INJURY v )5 5 S |“ork AT WORK M 0‘“‘“‘] 0"6“0 ﬂ/"')»«s-u
22. [ hereby certify that I attended the deceased from 19 , lo , 18 that I last saw t}w deceased
alive on , 19 , and that death occurred at _.3:‘_2 m., from the causes and on the daie slated above.

Ba. ilGNA?Rj ‘ (_ ) (Degres o uuz

23b. ADDRESS

[ Kt th M | P,

#3c. DATE SIGNED

"l ry

24s. BURIAL, CREMA- | 24b. DATE
T RO et | ] 2-168-1954  Pleasant

24c. NAME OF CEMETERY OR CREMATORY

Hill,

24d. LOCATION (City, town, or county)
Pleasant Hill, No.

(Btate)

TE REC'D BY LOCAL
/q&“g 20)95%

2. F:IERAL DIRECTOR"S 51 GMATURE

(Licensed Embalmer’s Statement on Reverse Side)

ACGDRESS



¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
. Student Embalmer No..s—af..‘

by me, or by ....... W%}‘ ..... w—-

working under my personal supervision.
A . M Signed
Licensed Embalmer No
P. O. Address. WM

(Fai

Student..§.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
to comply with the above constitutes grounds for revocation of license)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting

T¥ this body is not embalmed, fact should be so stated above




