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case, infury, or complica-
tion which catsed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 7] 2 U ' /
related to the dizease or condition cauring death. m_. ’ ’
T 2 U/

Ng, 300
0. a8 ‘ FILED NOV 10 1955 STANDARD CERTIFICATE OF DEATH State File Novwomrmmmsonsssosocen .
"BIRTH NO. REG. DIST. NO. é 2 s- PRIMARY REG. DIST. NO. M Regisirar's No........‘.3..8............_..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. If institution: residsnce befors
T . . de .
0 a. COUNTY Phe lps a. STATE Miasou!‘i b. COUNTY Phel-ns adinisaion)
" s fque * .
b. CITY t i 1i writs RGURAL aad i e. LENGTH OF c. CITY ' ,
Tgww outcide corpurato limits, 1] % .1 w.':.h;p) ETAY pr i O#N Fl t . ’ d. ?;:;lgﬂ?mwrég}tnuumﬁf
- . H [ ]
Rolla DAYS T a i = 0 by
d. FULL NAME OF (I not ig boapital or institution, glve streot address or iocation) STREET (If yaral, give location) & L‘{f"'
HOSPITAL OR ADDRESS L& o
INSTITUTION Phelps County Memorial Hospital 2 Miles East of Flat Mo.,
3. NAME OF 3. (First) b. (Middle) c. (Last) 2. DATE (Month)  (Dey)  (Yesn
{Typeor Print)  DONNA EVELYN STEELE DEATH Oct. 30, 1655
5. SEX / 6. COLOR OR RACE | 7. #ARR\I'!‘EB g[ﬁ\\;’EgchRRlED. 8. DATE OF BIRTH 9.:.Gsirl‘.[u wesrs] IF UNDER | YEAR | [F UNDER M HRS.
. . {Hpecif: - last hday} |Monthe| Days | Hours | Mia.
Ferale White arrie }{ Mareh 15, 1885 . ,
10a. USUAL OCCUPATION iGlvekindof work | 10b. KIND QF BUSINESS OR IN- | 1f BIRTHPLACE . . Hz cim
dons during moet of 'orkiuﬂ!a.u:an?huot;:l) DUSTRY (Cicy and State cr Foreign Comatry) /‘ COUN%ERU(?OFWHAT
_Housewife Horie Concord, Illinois )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
'
' Edward Yilson Margaret Monoold Martin Steele
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no, orunkoowa) | (Il yes, zive war or dates of service) NO. -
Ne lone Martin Steele Edear Springe, Mo
18. CAUSE OF DEATH DICAL CERTIFICATION / N Ig;gﬂv:L BETWEEN
I ] . Pt . ‘ . PANPDEATH
Enter only onecouse per | 1. DISEASE OR CONDITION s - - . ' AR
Yine tor (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH® (5) £/ AL A (bt UM 1S &
——— L ——— \ i v : . ] i/
“This dors mot mean | ANTECEDENT CAUSES t " J' y / 4~ 1o
the mode of dying, such Aforb{dhmgggom' i ?ﬂg'uﬁw DUE TO (b) ‘i by " 7 { LAALA (s AT T
az heart failure, asthenta, | rise to the above cauae (a ity rXs
5 the underlying cause last. 4
etc, It means the dis- . . .
ETo® . - L 20| H. |Samre.
.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 2. AUTEPSY?
TION
ves L1 wo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {a.x..fnorabeut | 215, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, eirest, ofice bldg., et0.)

HOMICIDE
21d. TIME (Month)  (Day) (Yesr) ({(Hsur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WHILE AT NOT WHILE

=, WORK AT WRRK Pt
o ol
fat I aliended the deceased from #.‘@L_ 19_3_{ lo _(-ﬁﬁf 1951). that I last sato the deceased
- T

X and that death o ed al _._'Z_ﬁ m., from the causes and on the dale stated above. -

‘ s E\A“E OF CEMETERY © CREMATORY N (City, town, or county)

Smith Cemstery elps County, Missouri
. 3gf‘-0 25, FUNERAL DIRECTO\R'S S| GNATURE ADDRESS

. w Rolla, Mo.

(Licensed Emba!mcr’l Etst:mznt on Reverse Side)

N;w - 1, 1955

EGISTRAR'S SI(.;NATU RE

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

DATE REC'D BY LOCAL
REG

L Aente s, 1255




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ....ieiiriii i e e e e e ee et aieaciraaaanas , Student Embalmer No............

working under my personal supervision..

oy T 11 01 A S Signed.......oooiiinaa. /@Mbe .. £4 92-‘4/‘
Licensed Embalmer No.. %%J‘

P. O, Address_._.%‘y..'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for revocation of license), 1
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
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|




