MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH oty

DEPARTMENT OF PUBLIC HEALTH AND WELF 2 L |
. Z[ STATE FILE NUMBER
e / B ~Prirmary Registration District No, o=3T_ 77 =2 . Registrar’s No. __ - __z-.-_ -__

Registration Distriet No. _____

OIS STU  AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
V5 300 o a. COUNTY Greene - . staeMissouri e counry Greene admlssion)
Rev. 4/59 % b. c&v (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)LY Tnsida Limits
ALt » 3 1] J
= TOWN Springfield 34 years Town  Springfield Yes [ No
103 i f’ < c. FULL NAME OF {If NOT in hospital, give location) Insicle Limits d. STREET (1 cutside, give lecation) Reside on Farm
3 E HOSPITAL OR . ADDRESS
26349 < wstiiutioN Burge Hospital Yes [f No [l 622 S. Florence Yer 0 No {
2l
3 7 3. (_PIJ_A.ME OF Ps)CEASED First Middle Last 4. DQAFTE Month Day Yaar
ype or prin
. HOWE STEELE oeat™H  Tuly 23 1962
&) 5. SEX 6, COLOR OR RACE 7. Married [ Mever Married [] |8. DATE OF BIRTH | 9- AGE (last birthdey) [IF UNDER 1 YEAR | IFf UNDER 24 HR
5 Male White Widowed O Dvarced OTn 20,1885 7% Months || Dayy | Hours T Min
7
..—*—,L— 10s. 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
& during mest of working life, even if retired) s
2 éppraiser Fed. Land Bank Hartville, Mo, U.S.A.
7 D 9 13a. FATHER'S NAME 13b, MOTHER’S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
- 2 E. C. Steele Laura Elizabeth Austin Linnie Steele
8 pL_ w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresa
<« {Yes, no, k ][ (If . Qive w, dat f service) . . : :
o » ‘a5, no, or unknown, I yes, giv ar or dates o i None Mrs ] L]_nnle Steele , Sprlngﬁeld, MO .
——L'U—L o [t 18. CAUSE OF DEATH {Enter only ane cause per line for {a), (B), and {¢). {INTERVAL BETWEEN
10 < r.‘ZJ PART I. DEATH WAS CAUSED QNSET AND DEATH
o o g IMMEDIATE CAUSE (a) Pu'l manery emhboldam 30 min.
11 8 a o] o
Q
12 7 o | o Conditions, i any,] DUETO ) _ProOstatectomy
f - 0 v u'_) which gave rise to
22 shove cause (a),
13 |3—: = stating the under-
lying cause last. DUE TO (¢}
% z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART b If deceassd was famale was
=] disease condition given in PART | {a) there a pregnancy in last 99 days.
s <
= Y N
Z X g Adenocarcinoma of prostate [Oyes | ONe | O Unknown
g = | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
'1\ bal ] PERFORMED? O m} O
™™ z v YES [ NOD
| ™ TMEOF H Month, Day, Year
J £ § 2 INJURY gy "
-4 g % p.m. —~—
v Z ] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION N COUNTY STATE
or WHILE AT WORK farm, factory, straet, office bidg., etc.) .
N 5 NOT WHILE AT WORK O
- o o Q -
5 O E é 2 enftled 1 ecodged fromM, de last saw i, slive on_llh__i;m%ry_zsi
: g 9 oplurrdd ot - 1' 05 M m m on the date stated above, and to the best of my knowledge, from the causes stated
g E 8 6 ( 2 IGATURE, le} 22b. ADDRESS 22c. DATE SIGNED
=gl I £ M P:| & _cherry, wpringfield, 7-24-62
- < . BURIAL, cngm.o.yfly?N, 23b. DATE ﬂ 76 NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town, or countyN[ O (State)
o e ﬁEMOV:AL {Speci . . . Y
(9 z & Burial July 27,1962 Steele Memorial Cem Hartville, Missouri
= < 24, FUNERAL DIRECTOR ADDRES 25 DATE RECB BY LOCAL REG. &SIG?URE
w > : .
. 2 2| Jewell E. Windle, Springfitld, Mo, . | 7=— R7— 64 .
vy
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STATEMENT BY LICENSED EMBALMER "\
) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, { :

or by Student Embalmer No. ;1\

working under my personal supervision. g

Student Signed
g -
Signature of Student Embalmer

Licensed Embalmer No. }4 -1-/7 3
] .

~

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

ailure to comply




