No. 300
10-48

Y

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

HLED FEB 14 1955

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH

State File No. wvsonssserntemsmmssssescereentonsn "

| BIRTH RO, REG. DIST. NO. _| PRIKARY REG. DIST. wo. ACQQCY Regisirar's No 3%

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbare decossed lived, If Institation: residencs before
a. COUNTY Adair a. STATfMissouri b. COUNTYAdair adictraion).
b. CITY (I cutelde corpurate Umits, writs RURAL and give c. LENGTH OF c. CITY 4. I Resdence within Nmits of

rowy  Kirksville toweabln)} STAY inwasnenll — _OR Kirksville Bd e L e
d. FULL NAME OF (If not in hoagital or inatitution, xive streot address or location) STREET (I rursl, give location) a a /.._-?
HOSPITAL O . 3
NerTariom 02 W, George St, " ADDRESS 502 W. George St., J

3. NAME OF . (Pirst, . (Middk Last
DECEASED 8 (Oll?]f in P b. (Mlddk) - (Last) 4 DATE  (Month) (Day) (Yesn
{ Type or Print) erry Steele DEATH Feb, L, 1955

5. SEX 0 6. COLOR OR RACE I};.AMARRIED. EIE\YCEIEC’EBRRIED' 8. DATE OF BIRTH 9. I.-A-?E Up years ll; u&m 1 YEAR | o UNDER M IS,

s 8 (] D: .
M (Bpeciiy) /May 211’ 19% Brlhdu on , ye Bmu-l Min,

10a. USUAL OCCU'PATION (Give kind of work
done d t king lifs, avan If retired)
ShGe “FABE Ry e erealt rtineddy

10b, KIND OF BUSINESS OR IN-
: . Y
nternational

Oe

H. BIRTHPLACE (City und State or Foreigs (‘mmtry).

12, CHHZEN OF WHAT
Billings, Okla o

Ty

132, FATHER'S NAME

Perry Martin Steele

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U,S5. ARMED FORCES?
{Yeu bor unknowa) | (I yes, ﬂf war or dates of service)

16. SOCIAL SECURITY

489-14=7,19"

Effie Robuck’

NAME J 14. MAME OF HUSBAND OR WIFE b
irace Ford Steele vy
17. INFORMANT"S S|GNATURE OR NAME ADDRESS

Mrs. Grace Steele, Kirksville, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does nol mean
the mode of dying, such
ar heart failure, asthenia,
ee. Ji meensy the dis-
ease, infury, or complica-

the underlying cause last,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION
Coronary occlusion

INTERVAL BETWEEN
ONSET AND DEATH

6 min,

giving DUE TO (b)

rise to the abope cotse (a} dathig ~

DUE TO (c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the disease or condition cousing death.

1%a. DATE OF OP_FlRDAN- 19b. MAJOR FINDINGS OF OPERATION R 20. AUTQPSY?T
//a?.d / YES G NO E]
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ex..Inorsbont [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidg,, et0.)
HOMICIDE . o , . .. :
21d. TIME {Month) (Day}) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ' -‘-.3;‘5?
Q wuu.zA'r NOT WHILE :
INJURY * AT WORK
2. T hereby eerts yt I attended the deceased from | 19_‘.{2, lo Iﬂ:h_, 1955_, that I laat saw the deceased
alive on ° 19_55_ and that death occurred al 22 12D m., from the causes and on the daie siated above.
2a. S1 ATURE {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
py‘ ‘ﬁ@ : ‘ Kirksville, Mo. 2f5/55
%_llao.NB UERMISL. CREMA. | 24b. DATE 24¢. l\A'ﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . (State)
* r} ’ e . -
uria 2/6/55 Maple Hills _ Kirkssille, Mo, _
DATE REC'D BY LOCAL | REG 'S NATURE /_‘ 0 R IR ‘S S1GH ADDRESS
REG. ~‘ : . .
9155 | 'Kirksville, Mo,

(Licensed Embalmer®s _S_ulmum oti Reverse Side)




FEP 17 "95%

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY Lottt e ceeicaiaaaeeneiannaeiabeaaaaebeernnes . Student Embalmer No...........-

working under my personal supervision..

V'Student............. .................................... Signed. S ....... {27 ...............

Signature of Stodent Enmbalmer
Licensed Embalmer NW/@

P. O. Addr:eu_./AM,}

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

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

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

r
» -



