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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

.%

-V

‘;l DEPARTMENT OF COMMERCE

JAR“E SR

Registration District No._ & &

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.mé_cm‘.%fug.?;

42733
2L

State File No.

Regisirar's No.

1. PLACE OF DEATIY:
(a) County.
{4) City or town

Pike s
Frankford~ /., . —. ./

{If outside city or town limits, write *"RURAL™ and name of township)
(¢) Name of hospital or institution:

(Tf not ia hospitul or tnetitution, wrils streot number or location)
(d) Length of stay: In hospital or institution

21 Days

{3pecily whather
In thia community.

2. USUAL RESIDENCE OF DECEASED: X’;/
@ sae Missouri o)

Pike

(&) County.
Frankford

(Ef ontside city or town limits, write "HURAL"™)

(¢} Cityortewn

"

(d) Street No.

(M rural, give location)

|
Years. i
|

years, months or daya) {e) Ii foreign born, how long in U. 8. A.2
MEDICAL CERTIFICATION
3. (@ PRINT (Calvin Leon Stevenson
FULL NAME Dec l
20, DATE OF DEA&'EI Month day.
3. (b) If veteran, 3. {¢) Social Security year hotr minute 30 A M
name war. No
21, I hereby certify that I attended the deceased from.
Male [) 3. Color ar 1te 6. (2) Single, widowed, married, ""“M':‘ _____ z/__ 19. MM,. " 19. #/
4 race. divorced that I last saw h.-Se==nilve on M f g

[~

6. (b) Name of husband or wife...oeeeee . O. {¢}) Age of husband or wife If

and that death occurred on the

'. Duicho/

"16. (a) Informant &} "C

¥

S——— ] -
7. Birth date of dermqed' Nov i 194?.
{Month) {Day) (Year)
8. AGE: Years Mouths Days If lesa than one day Due to
- B .
- P P 21 hr. min ; -
Due to
9. Birhplace_ L TaRkFOTA Missouri 79 .
. (City, town, or county) (State or foreign country)
Il Otherconditions

10. Usual oceupation "uim ot within § monthe of death)
11. Industry or business PHYSICIAN
E 12. NemeAmal_Edward Stevenson.. .. .. .. | Melsrtadiog:
B o Yersallles, Missouri @  Undertine
= '
o T Py T | I— Should be
ﬁ 14. Maiden name charged sta.
§9 15, Birnphaee_f8ch Orchard, Ark, ] : tistically.
= \i (State or foreign ofuatry) 22, If death was due to external causes, fill In the following:

’ er .

(5) Addresa. AWM#

17. (@) Burial %) Date zhemnf__D.ec_lr},QAJ
(Bmal. aremation, or removal (Month) (Day} (Year)

‘w(t)‘Plau:- barial or cremation FT‘F? nkfnrd 5 My
18 {8) Sia:nature of funeral director. v~ A

O] Ame Frankford, mo.
19. (a) I~ %t o _ Perallce, ébna-o_(ﬁ_

(Dstarecsived localrexistrar) /1 / /2 (Registrar‘s signatare)

L54::) Accident, suicide, or homicide (specify)

(&} Date of pexurrence
{¢) Where did injury occur?.

City or town)
(&) Didinjury occur in or about bume, on farm in

lnduanl plna‘g. Iﬂm‘?

(Specify Lype of place)
(¢} Means of injury.

—

\“

{Licensed Embalmer’s Statement on Reverse Sido)




b ~ DR
—_ * <
. e v
RECEIVED ‘ e T
District Health Officer No. 10 _ _ : P
District File Number_./._.;/:. _':-..__-.é L - . ) . v
H- 91942 : L - \ '
Date Filed _-_:j.'.A_H__-‘.."_E%g’.:Z --------- ' o o ; - .. h e '
e ’ STA.TEIA\‘IE.]N'T BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sidp;éf this certificate was'e_mba;l-r:ned by me, or by crevereres e,
- : S T . , Registered Appreritice No..... " - ‘ .
'working under my personal supervision. .
- : S e *g;&;néd;‘,{gra_\y . 1-4/&144# ﬁf&q_ _________
. . . -~ .- R\ z R .
. : : : Licensed Embalmer No % o ?
' ' . ... p.oO. Adqugé" = Ve

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

If thls body is not embalmed, fact should be so stated nbove

L _-.‘.




No. B

-8-21-41
I X29288

.

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._;_‘{(.__

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N’oé‘é.lgm

State File Noq a’ 7 3 3

Registrar's No.

1. PLACE OF DEATH:

(@) County
(b} City or town

Pstee
(1f outside city or ll'nlinnu writs * HUm" and name of township)
{¢) Name of hospital or institution:

{I{ vot in bospital or Institution, write street humber or location)

(d) Length of stay: In hospital or institution

(Specify whether

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

(¢} Cityortown

{If outside city or town limits, write "RURAL"}

(d) Street No

{1t rural, give location)

{e) Citizen of foreign country? {Yes or No)

If yes, name cottntry.

3. {e¢) PRINT

FULL NAME(-‘: J"M I /

3. {¥) If veteran, 3. (¢) Social Security

bame war, No

6. (a) Single, widow:

divorced............~

5. Color or : ;

race

4. Sex %

6. () Name of husband or wile.......ocoocoeeeeee.

7. Birth date of deceased._ ?7(022 o

(Month)

8. AGE: Years Months

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace....co.oee. ..

(State or foreign country)

10. Usual occ

1. Industry ol
12, Name
=
13. Birthptace

{City, tawn, or county)
{ 14. Maiden name

{State or foreign country}

15, Birthplace

MOTHER FATHER -

{City, town, or county) (State or foreign country)
16. (a) Informant_ .. .
(5) Addreas

17, (a)

(3) Date thereof.

(Poris}, cremation, or removat) (Month) (Day) (Year)

(¢} Place: burial or cremation

18. {0} Signatnre of fuperal director.
{d) Address

MEDICAL C

20. DATE OF DEATH: Month£ =700 N

19. {a) €3]

{Date recoived local registrar} (Registrar's signatore)

year S M. AL . .. J—— ¥
21. I hereby certify that
19, H
NS
Duration
=
Due to
Due to.
Other conditions
{Include pregnancy within {monthl of death)
ﬂ FHYSICIAN
Major findinga: bl R
Of npnmtinns
Underline
the cause to
'which death
Of autopsy. should be
|charged sta-
tistically.
22. If death was due to external causes, fiil in the following:
{8} Accident, suicide, or homicide (specify)
(%) Date of occurrence
(¢} Where did injury occur?
{City or town) {County} {State)

() Did injury oceur in or about home, on farm, {n industrizl place, in public place?

{Specify type of place) N
While at Work? oo e e (¢} Means of injury.— -

gl (M. D. weptirerr ™
. Date signed. 3/& SQ,
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