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1. PLACE OF DEATH:

in this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ (@) County.... R&Y . (g} State MO . ()] County‘ Ray -
® City or towt......._... AbCRIONG , Mo - &
0 If qutstde city or tawa limits, write "RURAL” und name af foweshiz) (0 Cityortown...iichmond ., Mo .
(e} Name of hospital or msututim7 None %gouutd. city or town limits, write "RURAL™) £/
{It not in hospitel or institztion, write street number or location) (d) Street No. e .(lfmnl. ‘tive ioeation]
{d) Length of stay: In hospital or institution_......... &Y. 0 n@ ....................... . .
All Eig Life {Specily whether || (£)- Citizen of fofelgn country?.... NG i (Ven or Noj

U.S.A,

If yes. name country.

3. (a) PRINT

FuLL NaME___Delmavis Stavens. ...

3. (¥ If veteran, 3. (¢} Social Security

) MEDICAL CERTIFICATION

20. DATE OF DEATH: MontWM._._.ﬁ.__day
yeﬂ-f..../..?..g.‘@.u.... our. ,/

27

minute _/a ﬁ M.

. {¢V Pldce: burial or cremation..
18. {o) Signature of funeral director
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§ name war. No Ne. NO
= 21. T hereby certify that Efittended the deceased from.
El 5.,Color or 6. (a),Single, widowed, married, Y A 1
v . sex Male d race. WAt @ 6}divorccd......s..13,gle.. that I last saw b +hveon } 19t
E 6. (b)) Nameof husbandorwife. ... 6. (¢} Age of husband or wife if {] and that death occurred on the date and hour stated above.
e AliVE.....oon..........years || ImMediate cause of death. J .
S | 7 Bird date of deceasea. APT11 9 th, 1931,
S {Mon1h) (Day) {Year)
&) 8. AGE: Years Months Days If less than one day Due to../.. L& & ~TT N
E 1 3 3 8 0 hr, min
- Due to \
o 9, Birthplace Ray Co - Mo . 0 / \
% {Ciry, town, ar county) {S5tate or foreign country) g P / 9 / 5
Other conditions .
r[ﬁ 10. Usua! oecitpation Farmer . (lm:lud: gmnmy within 3 months of deatb) ) 5 F
= || 11 Indusiry or business { o e PHYSICIAN
== a dings:
J 1187 12 Nome........ Henxry Stevens O e . gy —
. e ¥ : i . - Underline
5 UE1 s piwpace._Kaneas City , Kan, / : 6{ / the catse to
-~ (Civ w0, pr coupty] (State or forcign country) . - ™
3 E{ 14. Maiden pame bT{BT Tﬂilmaal i / Of autopey g .Cbﬂ.lho“zclglge-
9 i R tistically.
£ ; ay Co, Mo e, , o
15. Birthpl - T
E' gb  Birt place TGty s or o= v v Tt oy 22, If death was due to extema_l{t_:anfes.r ﬁy in the following s
E 16. (a) Informant (a) Accident, suicide, or homicide (apecify)........ £ M
B ® adress__ . Richmond , Mo, || Dateof cccumen mﬁ-ﬁ—-—/—-?—‘gdm—dlf;g
1. (@ .. Bzial (®) Date thereot.., SmB=Ad o ___|[ () Where aidinjury ockur?.. fpzez a2 &K;“;;T“'ﬁ?;f"’”“fs@'é
(Barlal, cremation, or remaval (Month} (Day} (Year) {d) Did injury oeccur in or abou't home, on farm, in Indus place, In public ?

N 2.4 « B4 § Gt
(Specify type of p

While at work? 2228 " (o) M%fof Injory..... T
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NCTERIED |
T x RIS by I |l<._lﬂ‘l?{"f'?""!! t\l-h Q
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e STATEMENT BY LICENSED EMBALMER

T -

* I hereby certlfy that the body whose name is recorded on the reverse side of this cemﬁcate was embalm:d bv me, or by

J.B.,Brothers

e e eeaeiael et aemeameere et emarts < baa enniaseammssranennems et Reglstered Apprentice Now. .. eeemeareeeis S R
warking under my personal supervision. . . '
. R " * : Brothers Funeral Home ..
o , . . Signed...vvoeerneenn. - )
IR - Licensed Embalmer Ne 3001 . S
K " P. 0. AddressRiohmond ....... MO 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWHITING. (Failuré te comply with
the above constitutes grounds for revocation of license.) - - - :

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




