v e gy -

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -=60—-002797
F"'ED Ye§::r‘i!BrN)i1ﬁl Nl..g_s__o_ﬂ_zj_"_}rlmarv Registration District Noi_éﬁ?ﬁmimur‘: No. -_-_Z-_--___ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
; . COUNTY Pettis s STATE Missourie. countr Pettis  admission

b. C{I)‘I"!Y {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cg)‘l;f . Inside Limits
own  Sedalia lifetime TOWN Sedalia Y B8 No DI

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION 1102 East 13th Yer K No OO ADDRE“, 1102 East 13th Yes [T No B

. 3. NAME OF DECEASED First Middle Last 4. DATE Month ay
| (Type or prini) SALLIE ANNTE STEELMAN oFw  Jan, 6, 19630
5. SEX 6. COLOR OR RACE 7. Married ] Naver Marrisd [L |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [J Divorced [ 8/111/65 9h Months | Days Hours T Min.
. 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

BN Rhgine e wan i rtied) |y _making Pettis County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUUSBAND OR WIFE
William C, Steelman . Martha Beaman JEEEREEHE
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT A
{Yeos, nNg unknown} | {If ‘:;“[ g§z wmdaru of service) none Stella Stee lman, 11(S)§d f‘ff: . 1?{2!}

18. CAUSE OF DEATH {Enter only one cause per line for'{a), (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {2) C o e e Vall s - I~y AR
V4

Conditions, If any, DUE TO (b) __My_md, ;‘-1 T
which gave rise to
sbove cause (a),

stating the under-
1 lying cause last, DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not related to the terminal PART ill i decessed was fomale waes
disesss condition given in PART | (a) there a pregnancy in last 90 days.

Sew, LXK | B Yes | O no [ O unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARI] or PARY il of item 15.)
PERFORMED? a O ]
YES{J NO[J

20c. TIME OF Hour Month, Day, Year v
INJURY am.
p.m.

Year

DOCUMENT

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (a.g., in or sbout heme, | 204, CITY, TOWN, OR LOCATION COUM STATE
WHILE AT WORK [J tarm, factory, streat, office bidg., et}
NOT WHILE AT WORK 3

21. | anended the decessed from_M m_[?_a_._g_ﬂﬂnd Tost saw 17 alive on /{/ 2/Ga

Death occurred at & 4- Sra, » m on the date stated above, and to the best of my knowledge, frotﬁyh. causes stated.

22a. 51GNATURE (Degres or title} 22b. ADDRESS 22c. DATE SIGNED

e D 2006 @ Jud Todatva N | 1/7/ (o

T3a. BURIAL, CREMATION, | 230, DATE 23c. NAME OF CEMETERY DR CREMATORY 233 /LGCATION (City, town,for county’ [ 3]
MOVA i

fe™ 1 1/8/60 Providence Cemetery Sedalia, Missouri

’ ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
7 . SrrrsSedalia, Mo, /-é- /960 E%{px} 74/{9.%’
iy L v U

T
d Embalmer’'s Stat t on Reverse Side)

\ BY AFFIDAVIT OF




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or br Student Embalmer No.
/

wo"king under my personal supervision,. & a%rw
Stident Signed e %j( ﬁ

/ Signature of Student Embalmer

Co Ve o ' - Licensed Embalmer NO.M
I’ - > -
/ P. Q. Address,i&%

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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.

i




