Coroner cannot certify to o death due to notural causes.

USE ONL-Y'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corcner, elc. must use only standar
O diseases in Part | must be casually related.

Qbs

‘T.

‘

. THE DIVI

FILED DEC 24 1958

STANDARD CERTIFICATE OF DEATH
42

Registration District Mo_ ... =

SION OF HEALTH OF MISSOURI

5 124

Primary Registrotion District No. oo 22T 0L

1342

Registrar's No. ... 220 10

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
_ . STATEj. . b. COUNTY odmizsion)
a. COUNTY Buchanan . ° Missouri Y Buchanan
b. CITY (If outside carporate limits, give TOWNSHIP oniy) | inside Limits e, CITY Insida'Limits
OR . . OR :
town Bural: Bloomington Twp. Yesi) Nofy sown  DeXalb N D] Yoo wox
c. Eg%;l‘?:#EOSF (I NOTln hospital, givelocation){Length of stay in 1b 4. STREET {If outside, give%ccnion? Reside on Ferm
INSTITUTION 3 milS.W.DeKalb, Md. life aporess H. R. Yes¥ Noo
3. NAME OF First Middie Lot 8. DATE Month  Dap  Yeor
DECEASED OF
(Type o1 print) SILAS s STEFLE oeati Dec, 17, 1956
5. sEx - 6. COLOR OR RACE 7. marriph 3 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 Has,
. =0 ] last birthday} Thonths | Daw | Hours | Min.
male white winowep [ owvorcen [§ Oct. 4, 1868 88
10a. USUAL OCCUPATION (‘Gioz kind of work dorte [ 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City nnd tafo or country) 12, CITIEN OF WHAT COUNTRYT
during most of working life, even if retired) { - . o )
farmer farm Bucihianan County, Mo. USA

13. FATHER'S NAME

Thomas C. Steele

14, MOTHER'S MAIDEN NAME

Julia unknown:

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL
{¥er, no, or unkrtown) | (IS per, give war or dates of service)
no L ———— none

SECURITY KQ.|17. INFORMANT Address

Mo,

18. cnuu or D!ATH | Enter onIr one cause per line for (@), (b).
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mrs. Laura Steele R.R.#1,St.Joseph,

and (c). ]
Corona.ry thmmb051s

INTERVAL BETWEEN
ONSET AND DEATH

-

arteriosclerosis

Conditions, if any, DUE T '

tohich gare rise fo ) ° 8) _ ‘
adone c;uu aj, .

stating the under- )

Iying cause lusl. DUE TO (¢}

420]

. BURIAL, CREMNTION,
REMOVAL (5 pecifi

A

24. FUNERAL DIRECTOH ADDRESS

ﬁ"hb«t UFEMETERY OR CREMATORY *

123d. LOCATlON (City, town, ar cauntw

-e} Cemeterv ‘Buchanan. County . Mo.

> -
=] PART |I. OTHER SIGRIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-I(1) 3. gﬁ_ 33;2;?\‘
=
3 Man was found dead on his farm and had no attending physician. |[ves() xo®
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18}
§ O ] (|
;l 20c. TIME OF Hour  Montk, Day, Year -
oJ INJURY a. m, Y Ll A ,
E p.m. : -1 )
= J20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g, in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT G NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
- I ;&g‘v hﬂ deceaaadggx Dec. I i 2 1956 , to and last saw hhe'; alive on
Death occurred at 8' 303—- P[l tlAate..lfntod above; and ta the heat of my .knaw]adja from the causes stated,
. . $IGNATURE ./ - A > Degrecor'titiey ’ 22h. ADDRESS R : 22¢, DATE SIGNED
s I/} . Y. = actmg Co.Health [ 2727 Jule,St. Joseph; Mo 12/18/56

(State)

25. DATE RECD, BY LOCAL REG.

Wl LBee. 20, 1950

: 6,%%4

balmer’s Statament on Reversa Side)

Zséslsrmn S SIGNATURE ~



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en"ﬂ‘
LR o L T , Student Embalmer NOweeeaen

working under my personal supervision..

Student"""""'Sc'i'g;'-'cﬁ}'e';'f"s'r.ﬁ;i'ﬁi;lih'e} ......... Signed..... éj&%’ ......... ,7-/ ..................
. P. O. Addres;/j,/ld/ /

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

to comply with the above constitutes grounds for revocatton of hcense)‘ N .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =+~ ;
If this body is not embalmed, fact should be so stated above.




