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WRITE PLAINLY—~—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 19 1958 STANDARD CERTIFICATE OF DEATH
BIRTH KO, REG. DIST. No. _/ © S  PRIMARY REG. DIST. KO, \30 / Registtar's Nowmmmn: ‘é Q
1. PLACE OF DEAT'b 2. USUAL RESIDENCE (“'h-r- deconsed lived, If lostitution: remidence befors
a. COUNTY ent a. STATE  Missouri b, c:ourmr Dent -d/niuson\
b. CITY (1t outcide corpursts limits, wrte RURAL snd give c. LENGTH OF c. CITY 03 2] } . 1n Residence within limits of
R - 8T, OR . e kol
own  Salem Mo, wmeie) TG YES]  town Salem Mo 7T e
d. ﬁlijélgPr'PMEO()RF (If pot in hospital or institution, give strect address or !outlun) A%TEREE'{S {11 rors!, give location)
iNsTiTutioN  Residence I East G, Ave, Salem Mo.
3 NAME OF s. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) {Year)
DECEASED .
oo prny  Alva Wilford Steelman | A May 13 58
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (To yaars| ©F UNDER | VAR | F UNDER & WS,
M 0 W WG GYEEE @) | August 15=86 | “Lun Vo] Dum [ Eeen e
104, USUAL OCCUPATION (Qivekind of work | H0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (fi\ o s State or ,.m,‘{),m",, 12, CITIZEN OF WHAT
doRtrewaisenim= | ] ahborer | Dent County Missouri '
13a FATN;R S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
bavid Steelman Unknown Laura Steelman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL sscunarg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Ofoepokoons? | U re. e pppeiss of rorm'e "I Clint Steelman Son Salem Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH

| Enteronlyonecsuseper { !, DISEASE OR CONDITION _ e ﬂ ORSET AND DEATH
N for (s), (b), and (¢) | PIRECTLY LEADING TO DEATH® (g) A MAM-J

*This does mot mean | ANTECEDENT CAUSES

the mods of dying, euch | Aforbid conditions, if any, giving DUE TO (b) a
e hear! follure, asthenin, | Tife to the gbeve canse (o) sating
de. It means the dis- the underlying cause last,

case, injury, or complica- BUE TO (¢
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS WM
Condillons contributing to the death but not *

related o the dlsease o7 condition causing death.\ S \ne TR Zroaa A2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY,
TION
oo b ves [ e

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY t(a.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fuctory. streat, office bldg.,e10.)

HOMICIDE
2ld. TIME {Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED ] 214, HOW DID INJURY OCCUR?

QaF WHILEAT ] NOT WHILE

INJURY . = | “work AT WORK .
22. 1 hereby certifp that I atlended eceased from _DQ_C._L_ 19__‘1 o _6_1._].1_ 19_5__..1,5&&! I last saw the deceased
i - 19 nd that death occurred atl) 30Pm., from the'causes and on the dale staled above.

64“? (DegmeorllB b, Aoiw_‘ ‘ M '57PATES

24a. BUEMI@R M 24b. DATE 242, NA) EMETERY OH CREMATORY 24d. d.OCATION (Clty, town, or county) L4 (Smte)
TION ¥)
B\ iit“‘ 5-15-58

DATE REC
REG

y/A




—_—ﬂ-————“
e e ——— e ———————— e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.....cco.c....

by mMe, OF BY .ottt tecsan e hemeas .

working under my personal supervision..

Student...c.cvverriierreciociiiiattn ez air e
Signature of Student Embalmar

Licensed Embal

P, O. Adclress.. Y\

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 handwnt:ng
. 1 this body is not embalmed, fact should be so stated above, -



