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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No;j'f..fz.? -

24981

State File No...

/4_67 :

- Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

L ?
@ County........ . 2EDET @ sae.. Migssouri o Jasper 7
(4 Cityortown =k [(rﬁ’[ ksa.)\ ... ] ... 2
town llmlt.l write * RUR L and nzme of townalu (€} City or town J Onl 1n
{c} Name of hosplt,al or institution: e P T o
COun tv Fa 5 S (Ef outaida city or ljt:!ilj limits, write “RURAL"} 5—’
(If not in hospital or institution, writa street numbéor laauan) (d) Street No mel t er (E-}rj\:rul. wive location)
(#) Length of stay: In hospital or institution NO
i {Specify whether || (¢) Citizen of foreign country? (Yi‘ or No)
In this community. .
vanurs, months or dayn) If yes, name country.
%‘UE‘!)‘ gﬂ?,? Albert S tev ena MEDICAL CERTIFICATION
o et 3 ) Social Scouriey 20. DATE OF DEATH: Month July 4. 28
. veteran, 8 Social
# % # No o year. 1942 bour-... [ minute. 2O 8 .
NAIIE WaT. (a}
21. I hereby certify that I attended the deceased from..... s
5. Color or 6, {a) Single, widowed, married, ~ L n 1 .
Male widowed W W 7S OV Y
4. Sex race. divorced... = 1] that Hast san (&

6 (b) Name of hugband or wife. . 6. (¢) Ageof husband or wife if

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

7. Birth date of d Febru ary. 3 e 1867 a
(Moath)} {Day) (Year)
8, AGE: Years Months Days If less than one day
75 5 | 25 br. tmin
Warren County Iowa |

9. Birthplace.

- '(City, town, or county) =77 "{3tate or foreign country)

ney

10. Usual occupation

[EEN - vt

i1. Industry or business

E 12, Name Wilfred Stevens
E 13, Birthplace e o (squO‘:'B.- B f‘ )
P or foreign country,
E 14, Maiden name. (gé:f‘ nh GB.S !
‘6{ 15. Birthplace IowQ. . !
= (City, town, oz goanty} (State or foreign countey)
_‘16. 7(0) Informant count‘y Records
(3 Address Car thage Mo, .
17. (a) Bu'r l‘a'l ------------------------- (b} Da.te thereof. 7/29/ 2
(Bu.nnl cremation, or removal} (Month) (.E.y) Year)
. Lo Place: burial or cremation Faeriew Ceme gry
13 (a} SIBnnmre of fltmeral director. Hurlbut Und, Q.
(#) Address. Joplin, ‘Mo,

and that death oceurred on the date and hour stated above.

Due to

Due to.

Qther conditions

. {Include pregoancy within 3 months of death) /]
p f_{ e PBYSICIAN
Major findings: g —_—
R A dnd
: /> 1 Underline
the canse to
which death
Of autopsy. should be

rged sta-
tistically.

Zin,

¢ gammty 32(1,) ; -(.l-l'cg‘isl.rur.‘lli;';utm)m

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence
Where did injury occur?
(@ y (City or tawn) (County) {State)
(d) Did injury occur in or about home, on farm, In industrial place, in public place?
] , —— P
K3 7 A
While af wark?. of Otw By ur
3, Siguamv {M. D, or fther}s..........
Address W MJ Date si

2073
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“reete o ' STATEMENT BY LICENSED EMBALMER

PRI LN -

—--working-under my personal supervision.
PN : . T

i Noter- The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) |

‘If this'body is not embalmed, fact should be so sl;ated above.



