- o .

- g 33073

. 8. Ne. 2 DEPA%TMENT O OMMERCE MISSOUR| STATE BOARD OF HEALTH
M—9-4-41 UREAU OF
PR “ﬁfﬂf’“NDV 13 18§ANDARD CERTIFICATE OF DEATH State File No
1
Bo1 xzedss Registration District No........ / Y LI - Primary Registration District No.. /Z‘ 0/ é - Registrar's No. 24/
3 t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3
2 @ County...........bchison @ sae. Missouri @ comnty... Atichigon - .
0 (b) City or town.. T LO.. -!.-"‘ 1 Rur 1 )
1f cutaide city or wvn hm u wn!.o "RUBAL" and nome of township} (¢} City or town a -
(e} Name of hospital or institution: v / (I outside city or town limits, write "RURAL™) [
\f
{Ifaot in hmpil.—n—lnr institution, writs sireet number or location) {4} Street No (If rural, give location)
(d) Length of stay: In hospital or institution hhend N
{Spocily whather (¢} Cltizen of foreign country? [o] {Yes or No)
In this community. 2 Jrs
yeors, moaths or doys) If yes, name country.
MEDICAL CERTIFICATION
doly WRINT  James Stevenson
- 20, DATE OF DEATH: Month.. Q8 tober day Zith
3. (¥ If veteran, 3. (¢} Social Security 194 5,? 3 O P,
- . year. hour. minmte.. ) M
name war. hovhond No -

21, I heteby certify that I attended the deceased from.

- 5. Color or 6. (a),Single, widowed, 9 t0 oo
.. Ma36 )" “White|* /" married” ;

4.

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

that I'last saw h allve on n 19
6. (¥ Nnmc of husband or wife... s 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
-a Pame alive. __5._6_"__,,&“ Immediate cause of death Ef.".bC-' ilem n-F‘ :
7. Birth date of deceased_ D GG meer . .....18'85. Sor anRary Antan 1r
{Month} (Dny) {Year}
8. AGE: Yeara— Meonths Days If less than one day Due to
56 | 10- |18 .
hr. min.
Py Due to r
5. Birchplace Atohison Co __Missouri) TR
(City, town, or county} {State or fureign country} Y et
. Famer Other conditiona (4 L}V
10. Usual occupation : (Ineluds pregnoncy within 3 months of death) / \
11, Industry or business TP PHYSICIAN
= ajor findings:
& {12, Name___JONN_AsStevenson Of operatlons
E Indi . / . : Tt ey LR ©o- hUm:lerllltw:
13, Birthplace @ 5 : ana 5 :vhei:g'él’:ata
ity, to or county, tala or foreign country, Of autopsy should be
I';:] 14. Maiden name,,.. i m m eaver. . .../ charged sta-
E ; indlana sisticaly.
15, Birthplace i :
2 (Clty, town, or conuty) [Biate or popr 22, If death was due to external causes, fill in the following:
16. (@ 1 nformant_‘-...-. L _Mrs J") ist ﬁv-enson- {a) Accident, suicide, ar homicide (specify)
(b) Addr i‘a ﬁé (¥} Date of occurrence.
N Wh -
17.~(u) o Burial rremmsinvermens (8) Date thereof. _Dc.t .3 194 @ ere did injury oceur? (City or tawn} {County) (Stote}
Birrial, cromatioe, or removal Moatb) (Day) (Yesr) {d) Did injury occtir in or about home, on farm, in industral place, in public place?

- (c) Place: burial or cremation..__.... M&Hﬁlle ,Miss.ou.r .
18. {a) Signature of funeral director.......DAVIS._Funeral Hom ‘While at work?. w“ﬁ”’“’) Yoo

5 Addregs—._.._ ....._.._.__T&Ik10. 1L 8sSourl. / E
15. (a) jﬂ? 77 ‘/L_ ® M AL 2~ | K Slmtmm
roceivdd locul regiatrar} -\(Heguunr;ugnltun) Address... we_stb_oro .Mo'
// (Pv {Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

et e e e nnmnnen , Registered Apprentice No

working under my personal supervision.

. + - P.O. Address.. /Mu)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revacation of license.) -

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




