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

| 7 (I..ieemed Embalmer’s Statement oo Rcverte S:dcﬂ’/ ,/

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

-mﬂlgl DEtu;ctBNol R M 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~
Primary Registration District No........

State File No.

1003

Registrar's Ne...............

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ddd’
(a) County 3 @ State . MISS0UTL ... ® County 72
& Ciyortown... b . Louls = ? /
(Tt ootside city or town lHmits, write “"RURAL" aod name of towuaship) (c) City or lown,.._.ﬁ t . Loul 3 :
{c) Name of hospital or institution: {j (If antside ¢ity or town limits, writs “RURAL™) |
St. Mary'ls Inflr'marv (@ Street No... 4147 Cratiot. Street
(If not in hoapital or jnstitution, wrile street oumber or location) h (If rural, give localion)
(d) Length of stay: In hospital or institution "
(Specify whether || {¢) Citizen of foreign country? (Yes or No)
in this community......
years, months or days) If yes, name country.
3. (s) PRINT MEDICAL CERTIFICATIO
FULL NAME ILewis Stevenson J
20. DATE OF DEATH: Month. . J. S ... dayf oW
3. (¥ If veteran, 3. (¢) Social Security
vear...f. .. J hour... .M.
name war. No
21. I hereby certify that I attended the deceased {ro:
. 5. Colgr 6, (a) Single, wi n;w d, matried [ — 2 O — 197 (LI e .I / 19¥
. s ole Neg Qat Miaowed v
- Sex Lace ivorced... that [ last saw h..J. ,ﬁ‘} alive on / =

6. () Name of husband or wife..... 6. (¢) Age of husband or wife if

Emma Stevenson

and that death occurred on the (Iate and hour‘atated above.

Immediate cause of death

7. Birth daté of deceased Fe bv - 1867 ] J....: / 7 ]
f ] [ g
{Mouth) {Day) Ve (1 v op LLJNJ‘I'Q!;J-ha/A/E/J er.s
8. AGE: Years Months Days I less than one day Due o £ y4 -
&
75 ll 15 h mi ! K
— r " e A NECANL Q. N1V
6. BirnpaeeE LOT18881E missouridl { _ | (7
(Cil.y. tawn, or [:manl.y) {State or furcign country) P z
. Other conditia
10' Usua‘ mumuun""""""".“"—'"-nil (:n:]ll-lde mg"lﬂl::, iilhin 3 months 0' I’"‘.b) i ﬂ f \‘—
11, ENQUILER OF BUSIIERS oo s resereereeesre s srasssessessessesessaesseeseseresss st reemeeoees e — A7 .| PHIRICAN
-] ajor fin ings: ¥ P
B 12 Name AlChie Stevenson. +Of operatians.... : i {':,7 Undertine
21 15, Birchotace, FLOP LSS ANt Missogri the cause co
” City, town, or county) (Suuortordxn counlry Of autopsy.. No N Q should be
E 14. Maiden name... yra.ldj,a ..... X “E‘TGO" / m;m
g |15 Birthplace ( i (}L [in hﬁiﬁm—, 22, 1f death was due to external causes, fill in the follawing:
16. (d)“l‘nfor;ma..n }?’ m . {a) Accident, suicide, or homicide (specify)
(%) Address. L /@ 4 M (8) Date of accurrence
17. (@) ooy Bur;r..al enirecci (8 Date thereof.. Q1o 4 147 || Where didinjury occur 7o T Ry Tomrie sy
Barial, cromation, or remaval) {Monib} (D"’) (Year) (d) Did injury occur in or abont home, on farm, in industrial place in pubhc place?
(c) Place: burial or eremation_. Waﬁhin.g.t on. P B.I’k C.el"'! .
8. (o) Signature of funeral dlrectorRus 238 ll .:.[Indt S ¢ While gt w ry ‘(’L')",’ “}f{:‘:ﬁ;’of injury...
® Address. 2006 Plne S P
23, Signature &

FER A 1043

19. {a)
{Data received local registrar)

-(l;:nuunr s s:gnnlure)

(M D or nther)
: Date stgn 9/]
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‘STATEMENT BY LICENSED EMBALMER ' .
T . . T Lo R N e
:
. I3 - - » X N 5 - € e H - M
. I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__22 . [ ¢
. . . " .- f - Lo
- - H " y o+ T N

S - Registered Apprentice No. : ST S

“working under my personal supervision.

PR

P. O. Address Y oy

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRIT]NG (Fallure to comply with
the above conlhtu tea grounds for revocation of hcense ) . ;

lf this ljody ia not emhalmed Tact should be so staled above, . - . '_ ) . Y




