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

DEPARTMEN‘I‘ OF COMMERCE
BUREAU OF TR CENSUS

Hith sppo1d 1942

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

JR— Primary Reglatration District Nowwwoo e -

26760

State File No

Registrar's No,

1. PLACE OF gEATHh: 2. USUAL RESIDENCE OF DECEASED: o4
ucnana n . W Y
te) Couaty {a) state. M1 S SQUTL. e . (8) County...... DeKa l.b F _y
® City ortownSAINTL o gseph, . . - "y
Gatabde sity or town llits, write “RURAL” sad aece of towsshisd) || (¢} City or town...... MBY, SVJ_ Jl 1e,.
{¢) Name of houmtal ot {matitution: T T T e (I cutalda city m- “tawn llmu..;-r‘;;lmﬁ.ﬁm") .............g
Mercy Hospital .~ @ Street No
{If not in hoapltal or institution, write atrest oumber 67 location) (Tf raral, give locatlon)
(d) Length of stay: In bospital or institutton... 1. M0, 15 . days... . X N
3 (Spnd.fy whether || (e} Citizen of foreign country? Q. (Yes or No)
In this community__ ..........l J.Q .‘,15(1&3' -9n S
years, months or d-y.) If yes, name country
3. PRINT .
Fulf MaMe.. . Edward Taylor. Stevens,. .
3. (8 If veteron 3. () Social Security 70 DATEOF D;Ag‘)’;l """"""
' ' . hour.
name war, Non e 2 No None [ ] year '
21, I hereby certify that I attended the deceased frog
5. Color or 6. {a) Single, widowed, married, V4 ?
4. Sex..... ‘d&l_e.{;:. ra:e_w.nl.t.e. dxvorced.....S..l.nan e 3 || that I last saw h"!r"l— alive on_. v
6. {&) Name of husband or wife.....oocveeeeremeeenne 6 {¢) Age of husband or wife if || and that death oecurred an the date
I . A TC-—— = | IRt cause of death ,
7. Birth date of deceased..... DEC.EMber. 22, 1869 -
{Month) ay) {Year}
€& =
B. AGE: Years Monthe Days If less than one day Due to
7 2 8 9 hr. min
X Due to
5. Birnpiace... Knaw. County ,_Ohio ! .
(City, town, or county, (5:,“0"1 foreign country} || T 5 /
10. Usual sccupation Farmer , O(ther wndluona..:ia.i;.s..u_ )
1. Industry or business Farm 3 Miainy fini PHYSICAN
{ 12, Name.. ... Evand er St evens, “10"{0‘;“"'%;_ / U-n-t;llue
P4
1. smemwmQﬂ.MQQm ty,.Ohie, 1

. towao, or county) (State or foreizn country)

. Malden name .. oncens-Craven R —

of mlr.m:-siy.:_,.ﬁ_i_74—""""‘t TN ol

. Birthplace.... _Know. CLounty,.Ohio, /

wwnm (Suu or foreign oounu':)
-~
Informant 2 ‘/Cé’(

16. (a) 7 P _(
) Address...... MY .§..3£.1-...1 le, Mis souri N
(& Date thereot 9/, 1/42

airial, cremation, or removal {Mcnth) (Day) (Year)

ngs%% le, Missouri
(¢ .- A=A A
18. (%t:ture o?fﬁ'nm ‘\[f il Qe ”7“««’4

19, (a) “3::) () —

MOTHER FATHER —

(llqhuar -ninn

22,

(a)
&)
(e}
@

If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify)
—_

Date of occurrence.

Where did injury occur?.
{City or town} {Count. (State)
Did injury occtir in or about home, on fa.rm. in industrial plane in public place?

)
ns of injury....

?/(M D. amnp Q
/ Date mm&..l.'_g.:"

{Licensod Embalmer's Statement on Reverse Side)
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l hereby certify that the body whose name is recarded on the reverse side of this cértificate was embalmed by me, pr.by—— . /;/ /?
working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

Aure to ct’mply with

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the nbove constitutes grounds for revocation of license,)

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




