fwalth, THE DIVISION OF HEALTH OF MISSOURI 59_021908 )

. Wl:lfum STAN DARD CERTIFICAT! OF DEA‘H ' STATE FILE NUMBER
Public .
Service I“_LU o UL 1 4 gwegllrmhon District No. _““-“/ﬂ;é_ _______ Primory Reglstrahon Distries Ne.. JQ_Q_...’M_W Rngustmr s Ne. ,,,,,,,5,5@“”__
. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: R“clldence;gffom
admi
300 o. COUNTY Jasper a. STATE Migsouri b. COUNTY Jagper 7"
1-57 b. CITY (If autside corporata limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits
OR
TOWN Joplin Yes (] Ne [ 7own  Joplin Yos®] No[J
c. FULL NAME OF {If NOT in hospital, give Jocation) | Length of stay in 1b DV? sd_._.STREET {If cutside, give location) Reside on Form
o henrotion Freeman Lifetime o CORE%921 Jefferson Yos [ NoK]
3. NTAME OF DECEASED First Middle Last 4, DA;E Month Day Yeor
{Type or print) o]
Cleve Steele DEATH July 2, 1959
5. SEX 6. COLOR OR RACE] 7. B. DATE OF BIRTH 9. AGE (I |F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDC]NEVER MARRIED[ ] e LI':';;:;; rorihe T Daye T Fours o
; ¥ale o | White wooweo[ ] oworceolJ| Octs 6, 1885 l
: 10a. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) J | 12. CITIZEN OF WHAT COUNTRY?
' durl 1 of ing life, wven if retired IND| s
bR Fpentar - td¥pentar Indien Perritory,Oklahoma| U.S.A.
13a. FATHER'S NAME E3b. MOTHER®S MAIDEN NAME 14. NAME OF HUéBANQ OR WIFE
Abg Steele Irene Bryant Lillie Etta Steels
w
o [ 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
L g | Nopm| i e v v |'491-07-9472 | Mrs. Lillie Etta Steele  Joplin, Missouri
o
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (g) Myooardial Infarotlion . 17 days
&=
& -8 years
& Conditions, it any, «  DUE TO (b) Diabetes
> whlzh gova rize to
- above cause ({a), }
4 stating tha under-
g é lying cause last. DUE TO (c)
-5 ZRF PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel dlsease conditlon given In PART | (a) 19. WAS AUTOPSY
P X — PERFORMED?
z xf 2460k YES[] NO[]
> %[5 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= ZHu
g e d o i
g Yi3
o < BG! 0c. TIMEOF .Hour .Month, Day, Year
2 wgd INJURY  g.m.
H e & p.m.
E g 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATI—_-I NOT WHILE D farm, factory, street, ofhce bldg., etc.)
s 94 | work AT WORK
E 21. 1 attended the deceased from DEG o 24 1951 , to -Tul'.’f 2, 1959 and last iuwF alive on July 2, 1959
E Death occurred at ‘ 4. :15 P m on the date stated above; and to the best of my knowledge, from the couses stated.
® 220. S)GNATURE 71 Wegghe or titla) O | 22b. ADDRESS 22c. DATE SIGNED
B
= » ‘ M,.D. 607 Frisoco Bldg. Joplin, Mo, 7=6=1959
236. BURIAL, CREM . Zib. DATE 23: HAME OF CEMETERY OR CREMATQORY 234. FOCATION {City, town, or caunty} {Srate)
MOY SL
5° Barta -0 )| suly 6,1959 Mt. Hope 5 C i ¥sours
& 24. FUNERAL DIRECTOR ADDRESS 28. DATE RECD. BY LOCAL REG. 5. STRAR'S SIGNAT] .
Thornhill-Dillon  Joplin, Missouri| 7-7-/75¢9 a2sd)

(Licansed Embalmac’s Statement on Revarse 5ide)




oS8l B[ mnr;

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........cece0ne

DY ME, OF DY oiieiniieiiiiteceemteren it b i s mrseressar s a e st et e e

working under my personal supervision.

J A0 T 1= 11 S ORI
Signature of Student Embalmer

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




