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1th THE DIVISION OF HEALTH OF MISSOURI 9 008\,?23
ealth, kIR ARR FERTIPIAAYE AF REATIE Y et O 5.0 i W .1 U 08
W:I“urn STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie
ervice ED APR 1 1gsgzeg|s:mnun District No. 70 Pristary Registration District No. Registror's No..___. o
*PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Residen, % before
300 o. COUNTY K a, STaTE . b. %OUN{’Y admifsien)
onri clar :
=57 ] h. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Ifside Limits
R ]
TOWN Washington L0 e Yes O Mo [2 TOWN wo 2% 34 Yes(J nol
c. FULL NAME OF {If NOT in hospital, give locaten) | Length of stay in 1b d. STREET ﬁf o-utsir]e, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes Ne []
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print} OF
John Arthur - Steele DEATH  Meh., 19, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDM\,ER MargIED[ ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| iF UNDER 24 HRS.
4 tass birthday) | Menths | Doys Hours Min.
8 whi te wmooweo[7  oworceol]| Meh.13, 1876 l |
T0o- :.’JSUAL OCCL’IPATI:DN :(‘iiv. kind 7f wor:(ddﬂnl 10b. :(;;3 ?rF BUSINESS OR 11- BIRTHPLAC’E (Ciry and state ar country) d 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even il retired) STRY
i Clark County Mi.souri 1.5

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U, 5, ARMED FQRCES?
{Yes, no_ar uuknqwn)'(lf yas, give wor or dates of service)
NE

13h, MOTHER'S MAIDEN NAME

_Hannah_.iahnson

. SOCIAL SECURITY NO.| 17. INFORMANT

t- %-‘7-4'1—16 5~

b

18. CAUSE OF DEATH (Enter only one couse per
PART L. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a)

dd F3 v
14. NAME OF HUSBAND OR WIFE

le

Address

o Mo

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and ( ' “Fea

w

-t

@

7]

[=]

o

w

[

e

I

=

g_" Ceonditiona, if any, DUE TO (b)

= which gave rise to

- abova couse (o), } .

4 stating the under-

8 g lying couse last. DUE TO (c)
< 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART ) (o} 19. WAS AUTOPSY
T < -4 4 + PERFORMED?
5 oxfé /(/4/ ) d
2 gz v Yes(] No[fe
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART I of item 18.)
= Zju
2 xf¥ | | O
]
o j | 20¢. TIME OF Hour Month, Day, Year
£ aja INJURY  o.m.
E 3 "E p-m.
g % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabourhome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg,, efc.)}
2 g WORK AT WORK .
E 2. attended the decsased from tow and last suwmlivu onWM , q - 5 ?
2 Death occurred at ¢ m on the date stated above; ond to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE ADegrea or title) 22b. ADDRESS 22c. DATE SIGNED
h-] o
: 7 red 0.2 | W ) 2.6
< I / . . ‘—j

230 BURIAL, CREMATION, | 23, DATE 23c. NAME OF CEMETERY OR cnemron(} 23d. LOCATION {City, town, o caunty) {stata)
REMOYAL (Specify)
Ba k MO,
ERAL DIRE . 26- Ri::f? sl TURE
: /

]
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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 embalmed

DY M, OF DY ittt vttt e e e e et et r e rr ettt as ., Student Embalmer No. .........c...uuueen

working under my personal supervision.

. i e 5 B e
Student oo e Signed é.(‘-);{:((g//(«/é‘(bi’&é"a

Signature of Student Embalmer

. T S - Licensed Embatmer No..... /8/ .
P. O. Address .. N\ AL L7755

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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,




