AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61—-025968
GO A susirseare. SL,

STATE FILE NUMBER

Registration District No. ______M_é_..-.___?rimary Ragistration District No.

AMENDED 7 I 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |If institutipn: Residence before
a. COUNTY h] a. STATE b. COUNTY dmission)
a MADISe A/m_rg Rl MADIS oA ™
% b. CITY (If autside corporate limits, give TOWNSHIP only} Length of stay in 1b [ Inside Limits
< OR
2 own F R EDERICKTO WA da u S /¥)ARAUALD vee O Mo B
< ¢ FULL NAME OF {If NOT in hospital, give location} Inside Mimits d. STREET (If cutside, give location) Reside on Ferm
’_uj HOSPITAL O . ADDRESS
2 'NST”UHOWA‘DIJON @“’"“1 y Hd’ Yer B No [ EO ¢+e l Yes # o O
Q %
F i | &
t 3. ‘I:AME OF DECEASED First Middle Last 4. DéhFTE Month Day Yeor
ype Of print)
HENRY FERREL  STEFELE rceam Uy 16, 196!
5. SEX . coLor or rate 7. Marriad B Never Married {J [8. DATE OF BIRTH | 9 AGE (last birthday) MIF UNhDER 1 YEAR | IF UNDER 24 HR
" Wid d Di d Months Days Hours Min.
MALE | WHITE owad D Dverd O |2 Qu/99G| 92— z |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
7] during most of working lifg, even if retired) y S A
= EARMER OMNE st. Lovis, M- .S A
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME L4 14. NAME OF HUSBAND OR WIFE -
= . . -
Q AL ERED STEELE ViRgimia ATHEy Lictté E SreFLE
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | {If yes, give war or datps of service)
Ao e NoNE MRs. Lises E E STEELE, RHF| Box 81 Magquasd Me.
= 18. CAUSE OF DEATH (Enter only cne cause per line for'{a}, (b), and {c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED k] M ' ONSET AND DEATH
w = IMMEDIATE CAUSE S %‘2—/
G 5 £ ) _Gn?um- !
[a] R . -
8] . v
z a Conditions, if any, DUE TO (b)_ff /\mm MOM
’6 which gave rise to had
z above cause (a),
= stating the under- -
lying cause last. DUE TO (g) b
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was fomale was
g disease condition given in PART there a pregnancy in last 90 days.
g Cﬂ-f‘-dd-/\omb@_.,\., et irn— [Cves T T Ne | O unkoown
:‘-—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[+ PERFORMED? _ | =] w] u} ~
o YES (0 NO Nl
Z | 20c. TIME OF  Hour  Month, Day, Year a
a INJURY am.
%.r p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {n.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [J farm, factory, sireet, office bidg., atc.}
NOT WHILE AT WORK (O
Fa) ’
I-é 21. | attended the deceased fro%_]_g_ﬂ—ﬁ %—L@—Zq nd last saw oo .hvg o ? é
I Death occurred at o / /-? - ‘-,14& on th dna stated above, and to the best of my kndwledge, dfom the causes stated.
]
8 G 22a. SIGNATURE (Degree or title) 22h. ADDRESS
& =
: 235. BURIAL, CREMATION, | 23b. DATE 23c. N OF CEMETERY OR CR N (Cirty, luwn or county)
o o REMOVAL {Specify) . @ J
z ] __Bura 1-18-4! l:laerh Methodisr Cometer 150 Gonty, /m,croan
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC, REG. ISTRAR'S SIGNAJIRE,
wi > -
= | Sam NAZTIM 3R., FRE_DEer.Kmuw Mol T/ / P8/ B M)
T

{Licensad Embalmlr s Statement’ on Reverse Side)




*

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

arty

ki ’ '

SrecderT—

Signature of Siudent Embalmer

g

Licensed Embalmer No. 2 7 q

’ 's
v . P.O. AddressMh‘w
R

Nofe: 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.




