bl 3.1 MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

8 CERTIFICATE OF DEATH * 4 6 1 3

gg 1. BLACE OF DEATH 85 :

32 #! . couay.. . Buchanan Registration District No... File No. .

,g - “ Township....... Prizuary Registration District No. 1001 ........... Registered No. L33 |
‘w5 a.... 8o J0SCBN,... (o St...Joseph's Hospital st Ward)

gi © 2. FuLL name. I5abella Annpstevens,

-

@o () Residence. Mo 2114 Sguth loth, St . Ward. .

me (Usual place of abode) 2 (If nonresident, give city or town and Stats)

B E Length of residence in eity or town where death oceurred l yra. mos. ds. How long in U. 8., 11 of foreign birth? yro. mos. da.

?jé PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

“

EE 3. SEX 4. COLOR OR RACE | 5. s&f‘%fégf?gfﬁflmfgﬁg eR 16. DATE OF DEATH ({MONTH. DAY AND vua)(f / YA 19 3y

=R , d 17.

o B Ferale Thite Widowed, 'HEREBY CERTIFY, ThatIatiended d d from

gg 54. IF MARRIED. WIDOWED, OR DIVORGED . : ﬁ‘«( = L0 1999, t0... .. “

: : (OR} WIFE oF Ri chard E, Stevens ’ thatIlasteawh,, (/{ aliveon_.......at Ao l’ ........ & SN

3 E . decth occurred, on the date stated above, at :

'%m 6. DATE OF BIRTH (MonTh, oav ano YEam) March 21, 1847 THE CAUSE OF DEATH#* WAS AS FOLLOWS: ¢ W}

w

%]

o)

-

7. AGE YEARS MONTHS Days If LESS than 1 .
| 83 10 10 | et | it S F e

aggifiad.

Canaecls). Foth ot L o Luoms._

s e 8. OCCUPATIONOF DECEASED I
® £ (a) Tend 1 /
o N () e, prafession, or ! g7 2 8 BeleLetlecSoers 2, (duration) | et MO8......ccrees ds.
-E: §- partlcular kind of work At H@me AR G ﬁ ﬂ
aa (b} General nature of industry, CONTR:‘BD'{;%RY At
>2 business, or esiablishment in ‘ & / 7
E I which employed (or loyer) i {({dural n) ............ | 11 TR mow, i, ds,
5 a () Noame of employer . (\ {Y"E s msznsz  ONTRA CTED L -,
O . e
2 ‘..f 9. BIRTHPLACE (CITY OR TOWNR) Unknown, % / ﬂ ?ﬁ’ AT Pw:s OF pé? .......................................... G
o i} 7 P /
E -] (STATE OR counTRY) Fé'lﬂl &Hd..,. - Do DPERA'noﬂ PRECEDE DEATH %TE oF
L] .
-F:’ E. - | 0. NAME OF FATHER Unknewn, . WIAS THERE AN AUTOPSY? Mﬁ' .
-3 o | 1. BIRTHPLACE OF FATHER (ciTY o Towm. UNKNIOWN Al whaT TEST conrIRMED DiAGHOSIS?
E g :_,z: (STATE OR COUNTRY) England, (Signed).......... /._27 WZALEY .
E: g 12 MAIDEN NAME OF MOTHER Inknewn, /}.. L1930 (Address)  f ) 5"
; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWH) Unknown ’ *State the DIsease Cauainag DEATH, or in deatha from VIOLENT ls..msas. stato
,4:’-: g (STATE OR COUNTRY) En gl and R gz :;Icnl;}:i AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
eA 1, =
g B |NFORMANT %,d,ﬁéc,y / G?fzfg,r/LM 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Iy adress) 2006 Franeis Street, St,Jo.Merorial Park Cem, |Feb. 4
] » \ 20. UNDERTAKER ADDRESS
%S Freme NV, 19 /o 319 8.1C 8t
3 - ot -
.ﬂdd—frtq - %&‘gg /‘/ljmh ’

k2

.’Z:c-f—c-ﬂ.n_MP jfm







