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Q_’U WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI <~ULovy

FILED JUL 9 1356  STANDARD CERTIFICATE OF DEATH . —
' BIRTH NO. REG. DIST. NO. / 2. @ _ primsry REG. DIST. uoé/_ZL Registrar's N,_...(vZ .............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institotion: residense belors
a. COUNTY - STATE b. COUNTY adivimion}.
Gentry : Missouril Gentry
b. CITY (If ouicids corpurata limits, writa RURAL and give ¢. LENGTH OF ¢ CITY (If outalde orporate Limita, write RURAL und give township)
townabip) [ STAY tn this placeH] OR A D
TOWN Albany lifetimell TOWN A 1bhany a8
d. FULL NAME OF {If not in hospital or inatitution, kive strect sddress or locaton) SI'REET (If rursl, give loaatlon) D 9 v
OSPITAL O ADDRESS
INSTITUTION 406 B. S mith 406 N, Smith
352%?\&55%% a. (First) .. . b. (Middle) c. (Last) 4, Dgrz (Month) (Dey) (Yean
( Type or Print) Ruby y. Wade - Steele DEATH June 30 1956
5. SEX 4 6. COLOR OR RACE | 7. MARRIED! NEVER MARRIED, j | 8. DATE OF BIRTH 9. AGE (Io years| ¥ ONDER 5 YEAR | I Unokm oo sy,
1 - WIDOWED, DIVORCED (Bpacif; last, birthday) |Months| Days | Hours | Min
M iy marnie hue 21 1893 62 1101 9 I
10a. USUAL OCCUPATION (G - ob, KIN BUSINESS OR IN- | 11. BIRTHPLACE or n
st ot e o i elad ot wok | 100- KIND OF BUSINESS Dtrav [ 18 {Buate o forsien omtry) O 12.Sirizeyor what
railroad bridse mai rallroad : sntry Coun ty ' U.5.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P. Steele |__Rebececa ¥a Zuth Moberly Steele
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
munkm:wn) | (If you, sive war or dates of servics) .
own Ruth M. Steele Albany, Mo.

18. CAUSE OF DEATH AL CERTIFICATION lg;'gg\rfﬁgmm .
Enter only onecauseper {-1. DISEASE OR CONDITION ’ DEAT] )
line for (8), (b), and () | O/RECTLY LEADIRG TO DEATH® (g5 - ? Lot G- docomlid,

*This does ot mean | ANTECEDENT caus:-s
the mode of dying, such | Adorbid conditions, if any, giring OUE TO ()

‘|l a2 Beart faiture, asthenia, m:wmuboucmuae(a)wina - S .- - - -

ete. It means the dis- the underlying couse lost.

caxe, infury, or pli * DUE TO (¢)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS °

Conditions eontributing to the death but a0l

reluted to the disease or condition causing decth, .
19a. DATE OF OP'FI%;I" 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

1 .
- . . Co o . /53x 'I'ESD NOM
21a. ACCIDENT (Bpeciiy) 21b. PLACEGF INJURY (sg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . = (COUNTY) . (STATE)
ﬁgﬁlglEDE home, larm, fsstory, sireet, office bidy., eta.) L

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE

INJURY ' o | “work AT WORK
— - ¥ B .
2. I here iy that I altended the deceased JromipYe2 fo--- 1951 Da . 19 3 | that I lost saw the deceased
alive , 19_81_, and that deatb’ occurred at _2._22]3 ‘om the couses and on the date siated above.

23a. S| Degres or titl) )| 236, ADD "1 23c. DATE SIGNED

' P00 B =y /=3 5%

RIAL, CREMAT { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ 244. LOCATION (Oity, town, or cpunty) “ 7 (State~. -~

Tl VAL (Specity) ‘9:'\
T ovH: July 2 1956 Grandview - Albsny Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUMERAL DIREC ‘ADDRESS
el 5 Uil igrne Pyt
(Ficensed Embalmer’s Staternent on Reverse Side)

Wa«ua&ﬁ

L—a




eF ey

STATEMEN'I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
ne

Student Embaleer So.

Signed.....ocevvenncnn tassccescesncnscarananae Licensed Embalmer No 4868
Student Embalmer

working under my personal supervision.

1
|
|

P. O. Address Albany, Mlscsourl

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

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




