REVYSIT

Registration District No. _______[________--.._Primarv Registratian District No.

FDED
"_.—

DOCUMENT

BY AFFIDAVIT OF

SIO

OFQBHUEALTH STANDARD CERTIFICATE OF DEATH
___________ Z _Registrar's No. ___.._'\Z\(

=60=022718

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY i) en t a. vﬁIBS sour :'_ b}}'elﬁlf( admission)
b. Cé':f (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b <. Cg‘?’ Inside Limits
TOWN Salem 15 yrs Town Salem vekg Ne 0
c. L%épﬁﬂ.so%; (¥ NOT in hospitel, give focation] Tnside Limits 3. :IIJ'E%EETS R (If cutside, give location) Reside on Farm
mstution &t 1 Missouri Ave [veano weD Ft 1 Missouri Ave@vepg neoX
3 (l;:::smo:rgﬁcuszn First ] Middle Last 4 DATE Moml: —. Dey Yoar
osephine - Steelman DEATH July 1960
5. SEX & COLOR OR RACE 7. Married B MNever Macried [ |B. DATE OF BIRTH | 9. AGE {last binhday) [iF UNDER | YEAR | IF UNDER 24 HR
female whit 8 Widowed O bhverced 8 1Feb 2-90| 70 Morthe || Days | Hours 1 Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KEND OF BUSINESS OR WNDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
AU SewTE & M v lfreted X Dent Co Mjssouril U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Thompson bMelinda Hunter Amos Steelman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5. SOCIAL SECURITY NO. |17. INFORMANT Address
[Yes, N,dr unknown)l(lf yes, give war qkdares of service) x A t (:'(31 o a le m MO rt 1

MEDICAL CERTIFICATION

ART 1.

18, CAUSE OF DEATH (Enter only one cause per lina
P DEATH WAS CAUSED BY:

FRFAT W,
IMMEDIATE CAUSE (2) m”&f[(f '?b/%/f/)‘@/hf/l-//f (?’ﬁ%
LAY YLt kS THFEES 108

Conditions, if any,
which gave rise to
above cause
atating the under-
Iying cause last.

(a)

Y TS A

1NT] L BETWEEN
O AND, TH

DUE TO (b)

DUE 1O (c}

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was male was
disease condition given in FART | there » pregnancy jof tast 90 days.
STENTIE COfs ot Esigg 0% GR v
., SU1 IEfE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED?
YES O NO —
20c. TIME OF Hour Month, Day, Year
ENJURY a.m. —_— i
p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE AT WORK

NOT WHILE AT WORK D

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

21,

Death occurred at.

| attended the deceassd from

Yl BN w3 4
/ALY V&,

1¥:50 " P

m o

the date stated above, and to the best of my knowledde, from the causes stated.

L I T 1.

“VALELT. [

NED

23a. BURIAL, LREMATION, | 2db. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towd, or county) '(sd?’r
bRy et 7-10-60 Cedar Grove Cen Dent County Mo ‘
24. FUNERAL DIRECTOR ADDRESS 25. DATE Y LOCAL REG. | 2G,, REGISTRAR'S SIGNATURE

Spencer [Funeral Home Inc / %/M&ﬂ Zé

({Licansad Embslmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. @ &) a{
Student Signed &.A ( ) &
Signature of Student Embalmer . ~ . \ 53
Licensed Embalner No.__&¥
U
P. O. Address XA AN

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




