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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

-~

| FILED MAY 14 1958

THE DIVISION OF HEALTH OF MISSOURI

Dr. Matthews

istration District Mo,

STANDARD CERTIFICATE OF DEATH

Primary Registmﬁ?n District No-ss_‘_o_._.[___é___.._.._ Registrut's No._d___F._ 5 _______

o08-013656

STATE FILE NUMB ER

y 5 4

1. PLACE OF DEATH

Q.

COUNTY Col-e

2. USUAL RESIDENCE (Where deceased lived.
o STATEMi ggouri

b. COUNTYC ole

1§ institution: Rcmden:e before

4

b. CBTRY {If evtside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY inside I;ly(
Tom Jefferson City Yos bl No [ Tow_Jefferson City rerfd W]
c. zg;l;nlfl:lﬂ-v\%gf {If NOT in hespital, give location} | Length of stay in 1b d. STD%EEEES (I outside, give location) Reside on Farm
Al
iNsTiTuTion 1306 _Peyton Drive3Oyrs 1306 Peyton Drive Yes (] Nofgd
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print} - 0F
Oliver Ira Steele DEATH Mgy 11 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
O w 'ﬁARRIE@ MBVER MARRIEDD Egat “irt:;cy) Manths | Days Hours Min.
Male hite *MIpOwED[ ] pivorcen[]| Feb-9-1895 83 | I

C1

13a. FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of work dona
durin molﬁf working life, even if retired)

ineer State

10b. KIND OF)BUSINESS OR
INDUSTRY - -

anhwav

11. BIRTHPLACE (City and stote or :nuntrya

Nebraska

12. CITIZEN OF WHAT COUNTRY?

U,S,.A,

0liver 7. Stesle

13b. MOTHER 5 MAIDEN NAME

Smizer

14. NAME OF HUSBAND OR WIFE

Blnache Steele

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

(Y-Ynénéunknq-n)|tw-wi"#lm dataz of service)

Mary Btt

15. SOCIAL SECURITY NO.

17. INFORMANT

Address

Blanche Steele, Jefferson City,Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {g),
-~

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditiens, if any,

{b), and (c}.)

Wit eesiss &

which gove rise to
above couse (a),
stating tha under-

} DUE TO (b)

M
DUE TO (e}

INTERVAL BETWEEN

%SET, AE DEATH

MG
T lofits

farm, factory, street, office bldg., etc.)

lying couss last.
'PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART I {0} 19. gegfggognsY/U
MED?
4200 YES[ ] NO[]
20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2Ae. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK 0 AT WORK O
21. | oftended the deceased from -~ -.S""s- , e G- S ? and last 'mw{_lIn alive on 3[3/ /K’—k
Death occurred at P s 2 7 m on the date stoted gbove; and to the best of my kmwl-dve from the ¢causes stated.

220. SIGNATURE %Q) E‘t"mmleE M

22b. ADDRESS

Jo @'&"’%

23a. BURIAL, CREMATION,

Biri&r™”

Jr3/58

23c. NAME OF CEuETERT OR CREMATORY

Riverview Cemetery

oo Sthernerg

23d. LOCATION {City, town, or county)

Jefferson City,Mo

72c. DATE SIGNED
S/ 2,8

{Siote)

24. FUNERAL DIRECTOR

ADDRESS

Thorpe J Gordon, Jefferson City,Mo/

25 DATE RECOD, 8Y LOCAL REG,

/958

2?@“1‘}“““ ;! M_ﬂ’p

{Licensed Embolmar's Statsment on Hﬂun ﬁdl)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side g

his certificate was embalmed

DY M, OF DY i et e e r et aaree v e aeronnas dent Embalmer No. ...................

working under my personal supervision.

Student

to comply with the above constitutes grounds for revocation of license).
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.




