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WRITE PLAINLY—USING UNFAD-ING BLACK INE—MARKE A PERMANENT RECORD

FILED JAN 6 1956

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 2 1135
REG. DIST. NO. _gl_g_ﬂilnm'r REG, DIST. No‘l_o.o_g. Kegistrar's No. 327

42604

Stare File No..oyooseevsimrinmiresvisosses -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived.

1f ioatitution: residesce befors

a. COUNTY a. STATE b, COUNTY adinission),
Missouri GﬁE&
b. CITY (1t outcide cor Umita, write RURAL and giv c. LENGTH OF c. CITY
R oul porate La te ;:-i-;-binl STAY 1i thie ofoger R d I::_ll‘e;ig:nce wluari.nh:émh ﬂ:‘
Towvn  3t, Louis TowN  Springfield Yo g e g,

d. FULL NAME OF {If not in hoapital or institution, glve strect address or location) STREET (U rural, give location} q ("3
HOSPITAL ADDRESS )
wermion Frisco Hospital o3 /

3 6‘5’?:’”&5.5% 5 8, (Firg) b. (Middle) (Lm) ‘ 4. DSEE (Month)  (Dsy) {Year)
{ Type or Print) DEA C 27 /?J
5, SEX 6. COEOR QR RACE | 7. #FD%%:EB g]ﬁ\}fggchRRlED. | B. DATE OF BIRTH g.l:GElrg:;“}.n hl: UNDER 1 YEAR | F UNDER u s,
. (Bpecif: : 1 sy, onthe | Daye | Hours | Min.
Male White Married 1 - 20 18821 73 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
d n-dnm‘m'xlol working Life, evanna! rotlr:d) DUSTRY (City asd State o Foreign Covatrv) c.’l % CIRZEIFJ'?OFWHAT
alm Agent risco Railrogad Cassville Mi |
13a. FATHER'S NAME . 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF MUSBAND OR W(FE
Thomas D. Steele Mary Hobbs Lucille Bteele

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(1{ you, xlve war or dates ol service)

(Yea, no, or unknowa)

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME £ ADDRESS

No none Lucllle Steele, Springfield, Mo.
18, CALSE OF DEATH ICAL CERTIFICATION ’ INTERVAL BETWEEN
“Enter only onecauseper | |. DISEASE OR CONDITION c%},. < /22 0777 4 A /e : l'oussr AND DEATH

line for (s), (b), and (c)

*Thia does not meen
the mode of dying, such
as keart fallure, asthenia,
ete. It megns.the dis-
case, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (o9

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rizz to the abovr cause (a) staling
the underlying couse last.

DUE TO (c)

_!/; g€¢/f %

/’emm, N

1. OTHER SIGNIFICANT CONDITIQNS
Conditions contributing to the death but not

/77 X

related to the dizease or condition cousing death. i " i
19a. DATE OF OPERA- | 19b. MAJOR mmuss F RATE A! ‘/ ,(/o:a/ﬂt‘ & /ér‘ej&/e 20, AUTOPSY?
TION (& I"  Gnd T :
20 gy ) 2D g T s (] 0 O
21a. ACCIDENT {#pecify) Zlb PU\CEOFINJURY {o.£., inetabout’” | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE)
SUICIDE homas, {arm, Inctory, street, office bldg., e10.} : "
HOMICIDE o oo
2id. TIME (M;nﬂ.\)- cD-y; (Year)  (Houz) 21e. INJURY GCCURRED | 21f. HOW DID INJURY OCCUR?. - 4
F WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

, lo M, Ismha! I last saw the deceased

2. I hereby cerlify 7that I attended the deceased fro _, 1

alive on/ L= , 18 , and that death occurred oty J 14 m{,.from the causes and on the date stated above.
23a. SIGNATURE T Degroe or tiile) “} 23b, AGD g / 23c DATE S|GNED
pr g NS PO Aty | Sixo i
'Izi‘ﬁ)‘ ngh{g\lrxl-CREMA- 24b. DATE 24z, NAME OF CEMETERY OR UREMATORY 24d. LOCATION (Oity, town, or county) (State)

. ‘ )

Kemovaleng 12/27/55 | Monette Missouri Springfield, MiSBOUPi

DATE REC'D BY LOCAL | 25. FUNERAL DiRECTOR’ S S1GNATURE -

DEC27 1355‘“

REG[STRAR ] SIGNSURE y

Drehmann-Harral 1905 Union Blvd.

6 (ru-emed Ernhdmer- Statement on Reverse Side)
i adin T



R A STATEMENT BY LICENSED EMBALMER

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

by me, Or Dy .. eeiaiaaeaeeas e eemaaaa. ceeean , Student Embalmer No........

working under my personal supervision..

Student . ..o oo Signed..W.ﬁi.@Mﬁé

Signeture of Student Embalmer

Licensed Embalmer No..z_-.sj

P. O. Address ....._............

. Note: The above MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the dbove constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so0 siated above.

v .. -
[y .. h ] .



