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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FLE) MAY 0 15§

MISSOUR) STATE BOARD OF HEALTH

A N TwOF e
- IGRNAR SR SrANDARD CERTIFICATE OF DEATH
,chistration District Nowvpmee- l-‘:ﬁ Primary Registration District ‘\o\

\ 13750
/2 ’7

State File No

Registrar's No

(a

{c,

1. PLACE OF DEATH:

{4} City or town

Adair
—K1rkaville

(ll'mll-_nda city or town litnits, write "BURAL"™ and nune of towosbip)
)} Name of hospital or institution:

ickler Hospital(§

7 County...

{J) Length of stay:

T this community

{If oot in howpital or institution. write sireet number or locatijon)

days

In hogpital er institution..,....‘3...... 4

42 vears

{Specify whether

yewra. manths or days)}

2. USUAL RESIDENCE OF DECEASED:

() StmeMisSouri . (B County,

Kirksvill
T vutaide cily or wwn limits, write "RURAL’

() Street No 316 We t ILL S

(lfrnrll

/
3
'3

(Y8 or No)

Adair

f¢y Cityortown

ive location)

{e) Citizer of forvign cotthtry?

(s

If yes, name country

3.

FULL NAME

i1 Rans Roy. Atherton Stevens

MEDICAL CERTIFICATION

2.

10,

[
—-

MOTHER FATHER

e

16.

17.

18,

19.

Birthplace

(City, town, or county} (Stnte ar foreign country)

Merchant

Usual occupation,

. Industry or business

|

12, \!ampJohn R Stevens
13. But.hn]zu:e ‘fi I"Sinia

14, Maider same. UL E B gmp]l g (Fire o forian covatry)
Virginia /

({lity, \awn, or county) f (5tate or foreign country)

() Informant D Stevens

(&) Address Ki I‘k BVi 11 e Mo
@ Novinger Mo

{Barial, cremation, or remova

15. Birthplace

2 T

{Month) {Day

{#) Date thereof,

{¢) Place: burial or cremation.........
(o} Sigrnature of funeral director..

(&)
(a)

I/ o

s 1 3 ) Social Securl 20. DPATE OF DEATH: Month day.
. veteran, . g cial urity
yearlgz}l_hnur_'z...
name war. No,
21. I hereby certify that I attended the deceased from...
{ 3. Color or 6. {a) Smglef \ihdowed marrae.d _/
Mgle e arrir
4. Sex 8 1 2 rncewhit divoreed ..l Ll that I last saw Hawtwmu alive on
6. (b) Name of husband or wife......cooovereennes 6. {¢) Age of hushand or wifeif [| and that death occurred on the datg an,
Eva Stevens AUVE A2 i yeara || Immediate cause of death......... R P et/ orlerrBoe e
7. Birth date of deceased......... See ,,,,, 187 5 .......
ooth) {Duy} " {Year)
8. AGE: Years Months Daya If less than one day Due to.... £ 577
65 7 :[6 URRURUTN || U -1«
Due t
Cantril / Towa ° to

T

i o WENN 4 VA
{ Hegistrar’s sigoature)

teffeceived locai refistfer)

L;yfgnature....i. L LN
ddress._ e

Other conditions.

(lm;ludu pregeancy within 3 monl.h_l of de-tl:) C
l‘\ PHYSICIAN
Major findings: } U
C_)f operations. .
o . R . v i t‘Uru:lerlim.:
the cause to
/V - which death
Of autopsy. ¥ 2ot 2 D ool should be
charged sta-
............ tistically,
22. If death was due to external causes. fill in the following:
{a) Acddent, suicide, or homicide (zpecify)
(5 Date of occurtrence
(¢} Where did injury occur?. |
City or town) {County) (Stete)
(d) Did injury occur in or about home, on farm, in industrial place in public place? ‘

ify type of place}
{e) Means

While at waor] aneerene eI

. D.orother) i

{Licensed Embalmer’s Statement on Reverse !ide)

) ..- Date mgne:i'ﬂﬁz,/‘%

¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ , Registered Apprentice No..ﬁ

working under my perennal supervision.

Signed...&J).. . &7,
igne 7
- Licensed Embalmer No. ;U / ¥ ,/
P. O. Address

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




