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THE DIVISION OF HEALTH OF MISSOURI

’ FILED JUL 231958  STANDARD CERTIFICATE OF DEATH s e o LSOO
' BIRTH NO. _ REe. bisT. no. _ 3 B__.eriway rec. nisy. wo.ud QQ_Q. Regisirar's No.ou el ocveree
1. PLACE OF DEATH - 2. USUAL R_ES.I DENCE (Whare socu.ud fived, W [,nll.hu&nn: rewidanes befors
a COUNTY " “~ A=~ wea..STATE - b, co!va -
-0 O ] Qz.@j_
b. CITY (It cuteide corpurate Limiu write RURAL and give gerl?ENGTH OF c. ng Retldenee within Lmits of
hip) (in thi \]
TOWN c township) s place’ TOWN ' ra e'\ \ . l rlly ob w
d. FIEljtll-IS-P'IqAME ORF (If not in onpi l or institution, :iu streot addrems or lott-inn) . AsDrgREEE;S (IF rorsl, give location) o j S U/
INSTITUTION LHJIUEYLS. ™ OF NISSo0R/ - ?
3DNEAC!EES?':':) a. (First) b. (Middle} . ¢ {Last) 4. DATE (Maonth) (Day) (Year)
(rvpeor Pty Qe e Aara. Steele, DEATH July 16 56
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| If undn 1 YEAR | & UNDIR 4 HRs,
1DOWED, DI¥DRCED (8pecify; birthday) Mﬂﬁl-hl’ Days | Hours | Mig.
Male: 7] Biaecie lo-10-13%0 | BELS |
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - N - 2
d durimmmtoh:otklulilo.o:e:u :o!-:r:) —— (City und Svare or Foreige Cmm:ry}/ IZCgL'IR%EP‘J"?F WHAT
Ay g e <’ L@ v Ly SA.
1348, FATHER'S NAME / 136, MOTHER™S MAIDEN NAME 14. NXNETr-nogeaiD OR ¥IFE
— . — 3 e Steel
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si ATURE OR NAME ADDRESS
{Yea. no, or unknowa) l (If yea, wive war or dates of service} NO.
—~ ? ew 6%—4—«—»-:2(/
18. CAUSE OF DEATH MEDICAL CERT[FICA"'ION INTERVAL BETWEEN

ONSET.AND DEATH

: I. DISEASE OR CONDITION
f&:;’;f?;;”}i‘;e‘:ﬁ’(’:‘; DIRECTLY LEADING TO DEATH‘(a) Gen €\'7_Prz.. (1D A EDP LHST} ¢ GCROWH

- ANTECEDENT CAUSES '

*T'his dors not mean &l R Co

ihe mode of dying, such | Morbid conditions, #f any, gictng PUE TO (D) ReTICU Lun ¢ C 5A A {
as heart fatfure, asthenio, | Tise fo the above cauze (a) stating
ete. It means the dis- the underiying cause last.

caze, injury, or complica- DUE TO (c} :
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
- Conditions condributing to the dealh but ot N e
related to the disense or condition causing death. A ”G‘M’l { A ;’ v (}'O

19a. DATE OF OP'FI%’I“J IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Sy -SL BloP3y oymPH NODE — RETICULLAT €Ll 3ACO/1 PR ves [ wo B
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.g..tnarsbowt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE E homs, farmm, Isatory, street. office bldg..et0.)

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

OF . WHILE AT [™] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I attended the deceased fromI\.l.ﬂthD_ 1985%., to MJ.L_L 19 S1p, that I lst saw the deceazed
alive on ,,125_(., and that death occurred at 6.22__P. m., from the'eauses and on the date stated above.

. 23c. DATE SIGNED

23a. SIGN;IE" t" é/m M(Degmuume)qzab ADDRESS ' ﬁ, /'7r5'.'>01{/!4 )L /551

DATE REC'D BY L%C'éﬂéi. RE?(STRAR% SIGNATURE RAL DIRECTOR'S

24, 1AL, CREMA- | 24b. DATE f 24c. NAJLE OF CEM OR-GREMATORY TION (Oiyy, tgwn, or gotrity) (State)
Wi | 7/ sl | Neseled), Zoc
* = DRE;
4

9,3, 17 1850 | TMsch R £ Palmwe D

(licensed Embalmer’s Statedgfefi on Reveue Slde)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccciveszimmrrssinssieoncscesrasiaaneanaas
Signature of Student Embalwer

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

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.

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



