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Coroner cannot cortify to a death due to natural couses.
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STANDARDéERTI FICATE OF DEATH

Primary Registration District ta d 2,5 ............

28412

A, B oo P

TATE FILE NUMBER

Registrar's "3—-—---—---1—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad livad.

1f institution: Rasidenca boford

ckaof

a. COURTY Jackson o STATE Miggoukt b COUNTY Ja
b. CITY (M outside corporate limits, give TOWNSHIP only) | inside Limits c. CITY J.-g Inside Limirs
OR CR ’
TOWN Independence Y“'x Neo O TOWN Independence ,7&,& y Ye No D
e. FULL NAME OF (If NOT in hespital, givelocation}|Length of stay in {b { outsi o . .
HOSPITAL OR d. STREET outside giv: ation} Reside on-farm
wsTiTuTion 813 W,Truman RdJ 88yrs aooress 8135 W, rilind? Raf YesO)  NoD
3. ::c.l‘A :‘rn First Middie - Last 4. DATE Month Day Year
(Typeorprint) IR, CHARLES STEERS HILL DEATH Aug 20 1957
5. SEX ] 6. COLOR OR RACE 7. O [ 8- OATE oF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HAS.
[ MARRLED NEVER MARRIED ! irthdap} Thromne T oo -
Male White wwﬂiﬂk} oivorceo [ Oct.l1,1862 g4 o e

10a. USUAL OCCUPATION (Gioe kind of wotk done [106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atate o country)

f) Eagle River,Wiacéﬁa

12. CITIZEN OF WHAT COUNTRY?

Pinner Hardware.Pilg.& Heating(sel in USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_Richard Hill Elizabeth Steers
I(S’;"V.J.:z EEE”E;‘EEE)EVE(I;, l?.,%;i':.:’f&;?ffcfj:&n 16. S0CIAL SECURITY NO.{|7. INFORMANT Address
No 497-36-8448 J.Howard Hill Indep,Mo.

18. CAUSK OF DEATH [Enler only one cauge per line for {a), (b). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

.

Conditions, if any,
which gere risg fo
above cause (@),

faft A -
stating the under DUE 70 (c)

DUE TO (5) MM@.&M—

R . s 4 5

INTERVAL BETWEEN
ONSET AND DEATH

&40, 0

lying cause lastl.

I attended the decessed ftomw
Death occurred at b0 m en the

date l:i H 3

z
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION SIVEN (N PART 1) *[19. was AuToPSY
= PERFORMED? 2
g ves [} noBd
i | %e. AccioENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.)
B o DO ]
) 20c. TIME OF Hour Month, Day, Year
O IMJURY  a. .
a pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, sireet, office dldg., ete.} )
WORK AT WORK
21. to and last sawgl®l alive o

ted above; and to the best of my knowledge, !rorr,ur he causes stated.

22a. llGNATUHE ! (Degree or thtie) - E

1

:lze. ADDRESS
(8] e

e

¥ T22c, oaTE SIGHED

Kéz/ﬁf?

23a. gunm_ c:ig_un!?r{'. 235, DATE
EMOVAL (. Cly
rial ~ MAug,22,1957

?.3<. NAME OF CEMETERY OR.CREMATORY

ton

23d. L

K.

OCATION (Cuy town, or couniy)

Mo.

'ﬁrﬂ) '

Mt.Washin
24. FUNERAL DIRECTOR ADDRESS

OTT & MITCHELL INDEP ,MO,

25. DATE RECD. BY LOCAL REG.

J-2&:

S7

25 REGIS zkﬁ S SIGNATURz 2

{Licensed Embalmaer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITIN

io comply with the above constitutes grounds for revodation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this body is not embalmed, fact shop{d‘be_ _sq‘stated 'above= B




