2 DEPARTMENT OF CO%E MISSOURI STATE BOARD OF HEALTH '
: 2 : 2
- AUG29 STANDARD CERTIFICATE OF DEATH stae rite No....... 24092
X28330 Registration District N04 6 Primary Registration District Nojaog Registrar’'s No, / / ’¢
g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; t/’
5 @ Comty Adralin @ saeMismourd . ... ® County AnArain..... 12
&5 (5 City or town Maxico i - “}"
- =} . .(I!' outsida city or town limits, write "IRURAL" #nd name of township) {¢) City or town Mex [+] 0]
E {c) Name of hos%tal orSmStmﬁ?fs i Ave " {If outside city or town limits, write "RURAL")
I . - 2 semanas ,a ogr * - (d) Street No52353M1§§QHIlWAVO ﬂ
=~ i {If notin hospital or institution, write street number or location) (1 rural, give location) F
F4 {d) Length of stay: Ia hospital or institution
Eﬂ L 1f (Specify whether (e} Citizen of loreign country?. (Yes or No)
z In this community. e
E years, months or days) Ifiyes .mame country
=1 3 MEDICAL CERTIFICATION
. {a} PRINT
2 || FuiL Name.. Allce lee Stevena 7B
- 3. () I et 3. (@) Social Security 20. DATE OF DEATH: Meonth. SRS} )
. veteran, . e c
S 2 A B te.. h L7
= name war. NONG No._. None. . year '/ ?-4-’[ ~minute Of
M =] 21. I hereby certify that I attended the deceased from..
. E / 5. Calor or 6. (o} Single, widowed, rérned
Ml 1.5 White e White avorced 1A OWO || s awn 2. aliveons e 195 €
E 6. (b) Name of hushand or wife.. . 6. (6) Age of husband or wife if and that death occurred on the dat7 Duralion |
v Thomas J L] Stevon' AV e years || Immediate cause of death._.......p . . A PULI ST PR B
< 7. Birth date of der:eased.._.J anuary 1 0 1867 A Ll M L, (e Lo’ S %/\ .........................................
5 {Maonth) (Day) {Year) -
;.; 8. AGE: Years Months Days If tess than one day Due to 6/
E 74 ‘ 6 O hr. min F 7 -
Due to.....e : E A A O SOURRL E O
2l 5. pirmprace_Audrain County = Missouri /7 " )
4 {City, town, or county) {Stute or foreign country) - 7 g .
= 10. Usual tion N one Other conditions |71f A AL A AN ﬁ 4 /‘jl IA&A’] |
= - Usual occupa 3T || - (Imclude pregoancy within 3 montha of death) "\ dh—____
& ] 11, 1ndustry or business. . Pl : PHYSICIAN
= Major findings: ———
>|4 E‘ 12. Name J im Hall Of operations Vl g} ,L‘) Underli |
m . N B nderline .
5 |I& 13 Bithplace Auvdrain County, M(ie aourl Q “ & the cayse to
ot Cit 0T, 0, State or [oreign country, e . P &
A E { 14, Maiden rame. HAEE YO LY Evans 5 Of autopiy ; harmed sta.
istically.
=™ R U kn tistical
15, Birthpl NENQOWN .. 1. - :
= g irthplace {City, town, ot connty) (State or foreign countey) || 22 If death was due to external causes, fill in the following:
= ||1e @ mormant. M188 Eunice St avansg (@) Accident, suicide. or homiclde {specify)
; 5 nea .
B @ Address.. MOX1c0, Missouri . e || ) Dste of occurre
17. (@ BUI‘ i&l (8)" Date thereof. _July __l_ __(_i {¢) Where did injury occur?, v o S
(Burial, cremation, or removal) (Month} {Dax) {d) Did injury occur in or about home, on farm. in industrial place, in public place?
{c) Plage: burial or ciematioh...E.]JTIHODdf... - .
18. {u) Signature of funeral director.. &% Gy o < I While at work?____ _ ___fi‘:’j'f{’(‘,’;“ﬁ'e:};‘,“g; T UIY oo eeemee oo gL
5 Address  Maxico,. Mo Z P _ ﬂ
° ¢ ) e /!— I;y", b) ?6/ ! 23. Signature. et el ANttt (M, D, or other Y/ if
19. e )
o e ats cecei ed loca! registrar) ¢ (Remtr-rungnhlllre) Address........ __m ........ Date aigned..?,/(.[ / 4 /
Gé_"ﬁ.-h\ ' {Licensed Embalmer’s Statement on Reverse Side) !




RECEIVED - . T
District, Health Officer No. 10

- 54T

District Frle Number_A-_ /. _ L4 .
Date Filod AYG ?0 1341 - AR B IR C e

-

STATEMENT. BY LICENSED EMBALMER
roe

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

' Earl E Precht e 2.7 Registeréd- Apprcntme No

working under my personal supervision. : : M

s z:,/ P /;,,L/c(

Licensed Embalmer No..3 189

. . . : 1

. S S P.O. Address Mexico,Moe.
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cornply w
the above constitutes grounds for revocation of license.) . “‘ N B v
H R ;_.* Y Y by ", [ -

If this body is not embalmed, fact should be so stated nbovt;. "




