THE DIVISION OF HEALTH QOF MISSOURL DR, CUNNINGHAM 919

. Mo.300
"t ) FILEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH State Fie No..
BIRTH ND. _ REG. DIST. NO. Zg & PRIMARY REG. DiIST. m..&__m Kegisirar's No..... /éy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If (nstitution: residence befors
a. COUNTY GREENE a. STATﬁESSOUR[ b, COL@EEENE admimion),
. CI . s v . LENGTH OF . CITY
b COEY (I outeide eorporsta Yimits, write RURAL ndw‘i i g‘r AENGTH OF < on @. 1 Residence within limits of
TOWN SPRINGFIELD AYS TOWN  SPRINGFIELD Yer N O
d. FHIC;IS-P'IQ'FME OF (If not in hospital or institution. glve streot add or locstion) ASJDRREES (H rursl, glve location) O 3 9’ é
INSTITUTION BURGE HOSP, O 2205 N, BROADWAY
3 DECEASOEFD a. (First) b. (Middle) ¢, (Lest) l 4. DSTE (Month) {(Day) (Yesr)

(Typeor Pimt)  ENOCH J. STEELE DA JAN. 31 1955

[
:
i
] 5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu yesrs| IF UNDER | YEAR | o unDER M was.
E‘} WIDOWED, DIVORCED (Bpecity} lant birthday} |Months]| Days | Howrs | Min.
g |t WHITE WLDOWED 2| AN, 13 1884 7x l |
Z 10a. USUAL OCCUPATION (Giweklndof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN
= dumduﬁnxmutolwnrkiull!l.l:un‘:.f :ati.'r:) " DUSTRY X (City »nd Stace or Foreiga Cnur.ry?/ CO&:}'RY?F WHAT
E MECHANIC POVELL BROS TRUCK LINES. DANVILLE, IND. A
< 13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME T4. NAME OF HUSBANG' OR WIFE
UNKNOWN ] UNEKNOWN X
. g 15, WAS DECEASED EVER IN U.5 ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. {Yes, no, 0r uakoown} | (If yes, give war or dates of service)
- g‘ 1
= YES s W 488-16-25 PAUL BRATCHER SPRINGFIELD. MO,
. I .|| 18. CAUSE OF DEATH- - Ce e AL.. CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly coecaussper 1 DISEASE OR CONDITION . * ONSET AND DEATH .
2 |[ motor ), (), snd (¢ | PIRECTLY LEADING TO DEATH (5
E “This does nol mean '.ANT.ECEDENT CAUSES
. the mode of dying, such | Afortid conditions, if any, giring DUE TO (B)
3‘ gs heart follure, gsthenia, f’f‘“ to MCI ‘;50" caude (a} lmtmg . .. L Co L
& l'ete. "1t mians’ the dis. | the undertying canee loat. ! T
o care, infury, ar complicas DUE TO (")
P tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
- Cenditions confributing to the death but ot -
. a i . . related to the disease or condition causing death,
I 19a. DATE OF OP_II::%%J 19b. MAJOR FINDINGS OF OPERATION A e e T . . - .| 20. AUTOPSY?: -
gl T o oa X O w ]
B ) , YES ‘NO
: Z1a. ACCIDENT. © - (Bpwelly) 21b. PLACE QF INJURY (e.x..increbont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. :Lj ‘ a%'ﬁ}gﬁjE it ) bome, larm. factory. atreet, offiee bldg.. e10.} " . e
‘e B 21, TIME - " (Month) (Oar) (Y (@own | 2te. INJURY OGCURRED 2. HOW DID INJURY OCCUR?
i R SOF5as . Tl . - . . N e S
T : vk - OT WHILE s : : e
=1 !NJURY " m. AT WORK - -

2. I heraby ccrhj‘y that I attended l -rgdeccased j'rom 192 to'%a_il 1951! that [ last saw the deceased
e alipeion L an and thiat deathffecurred.-at ___E;gémﬁfro the causes and on the daie statcd above.-. -

(Degreoo mmAzab ADPRESS™ 5 i E=T nm‘susuzo '

"Z4b. DATE - -~ {f 2% RAME OF CEMETERY OR CREJfATORY’

1/31/9%

JHSTRAR'S SIGNATURE

WRITE .PLA_il\f..I“.l_’

TIONEBEMO\ML ﬁmﬂ!ﬂ

DATE REC'D-BY LOC%L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY M, OF DY .ottt aeceeaet s sa s es POV . Student Embalmer No..............

¢

Btudent ......ceeuyzinnrarerrarorrraraziiaaaaranarans SignedMW%% ..........
‘Licensed Embalmer NOZ7Z/

P. O. Addreas 4/ i7" "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be a0 stated above.




