h!;SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-042137

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

T £
DO NOT WRITE N Registration District No. ---Z_Q.Q________-.anary Registration District No, ﬁ?é-_-_-ﬂeﬂlm’arl No. _Z_Q__‘_g___-_- _______ STATE FILE NUMBER
onwssus MR | O 1087
}. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 a a. COUNTY .Dent . srAT.EIEC"ivSSOU’r'L b. COUNTY Dent sdmission)
Rev. 4759 % b. Cé'l"t‘f {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. C(IJ'LY Inside Limits
S OWN - Texas Township 8 months TOWN  Solem Yo O No B
l(l 3 3 e < . FULL NAME OF (1f NOT in hospltal, give focation) 11 9 tnside Limits d. STREET {If cutside, give location} Reside on Farm
et T ] "'_-' HOSPITAL OR N ADDRESS d,
2 3 ?0 , g INSTITUTION }?es-&dence Jct Hwy 32_ Yes (] o [] Li’cki’ng Route Yes No [J
3 ‘ 3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print} OF
MARK ANTHONY STEELE oeATH - November 27 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married ]  Mever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ) YEAR l': UNDER 24 HR
H R d Months Days ours Min.
5 ’ Male M‘Ltte Widowed [ Divoreed (] 5/24/36 Vi
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stste or country} | 12, CITIZEN OF WHAT COUNTRY
] during most of werking life, even if retired)
£ Proprie tor Retall Store I1linois | US4
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
et
2 Unknoun Unknown Connie Cocok Steele
8 2 vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Mo
— |« {Yes, no, or unknown)| (If ves, give war or dates of service) R -
%9190 |u Yes Rore Connie .Steele Licking Rte, Salem
[ — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(c}. INTERVAL BETWEEN
10 / ? < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
oy = INMAEDIATE CAUSE (o) As @ result of a gun ghot accidentally
&|o =]
1,33 99 3 -
12 o | a Conditions, if any,]  DUE TO (b) fired by g Mr. O, R, Rilankenshinp
70 -3 e [ which gave rise to il =
zZ abo;m c':use dla).
B, FF tating the under- | buE To (9 Coronerl!s Jury Verdict
——-——-—-——g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re|al’ed to the terminal PART IIl. If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
g § l O Yes l 0 Ne ] O Unknown
b E 19. WAS AUTOPSY 20a. ACC@ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of iterm 18.)
z & PERFORMED a a}
z v YES ] NO , Gunshot wound, right pulmonary area,
3 z h, Day, Year .
4 gl 20 ITIMLIJERCDF iﬁ; Manth, Day.
x 9 3 gl BFbo Pm 11-27-62| geetdentally inflicted as above item 18,
E -] 20d. INJURY QCCURRED 20e. ?LACE'OF INJURY (e.gf.f,_ in It;]rdabou? l;oma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o HILE AT WORK , factory, street, office 9., etc.
% = NOTWhILE AT WORK g1 about home Texas Twsp. Dent Missourt
< 3 i g . ‘ d | her a1
[ I&J 21. 1 attended the deceased from to. and last saw i slive on
@ ; o Death occurred at 6 . OO D m on the date stoted above, and to the best of my knowledge, from the causes stated.
w —
g E 8 a 275, SJGMATURE {Degree or title) 22¢. DATE SIGNED
> z e . I-294 2
Z 23d. LOCATION (City, town, or county] TState)
y o]
S m 30, Dent County  Missouri
= E 24, FU AL DIRECT " ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SAGNAJURE
w >
= 5 W g Salem, Mo\t zo-£2 | BN

{Licensed Embalmer’s Statement on Reverse Side)




896‘/46
030
£961 TT NP, .

STATEMENT BY. LICENSED EMBALMER

w . .

| 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.
working under my personal supervision. W / . .
Student ———— Signed ‘_M % . _.W
. Signature of Student Embalmer ¢ T ‘ : .
Licensed Embalmer No. 4170 0
P.O. Address___Salem, Mo,
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). : _ T
¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng . . ) .

If this body is not embalmed, fact should be so stated above.




