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

'S0 RO R

DEPARTMENT OF C "m STATE BOARD OF HEALTH OF MISSOURI
iﬁ STANDARD CERTIFICATE OF DEATH State File No. ;
Registration District No...%.. — Primary Registration District No._ic__"_g".)__ Registrar's No. 2
1. PLACE OF DﬁATHl 2, USUAL RESIDENCE OF DECEASED:
a
(@) County Y (a} State Mo. (5 County. Ray 2?
(#) City or toWn......... Orrick. . yo- MO e
(11 outside city or tnwnllmlll. wrelte "RURAL" and nume of township) (¢) City or town OI T 101( 2 MO - i
(c} Name of hospital or imil\fglﬁne (I cutaide city or tawn limits, writs “RURAL") (7}
¢ ide 0f Ci imits
(If not fu hoapital or institction, writa street number or location) / ) Strect ho""‘"‘I';lﬁ'““d'_" s ,,,,d.g,?mlém)
{d) Length of stay: In hospital or fnstitution ' No
All H L i f (Specify whetber (e} Citlzen of foregn country? {Yea or No)
In this community___ exr e U S A ’)
yeurs, months or days} If yes, name country [ [ ] ) (4
(a} PRINT MEDICAL CERTIFICATION
Fult vame. LUCY JANE STEVINSON . Sep 33nd
3. (b If veteran, 3. (¢) Soclal Security 20. DATE OF DEATH: Mon : i *
. ¢ ' None : None yur_...ls_.4_4.4.___.._houf 8 mimyte, A M’
name war. No N
21. I hereby certify that I attendzd the deceased fro -x/N -
‘ 5. Celor or . (a) Single, wldowed ma.rrled 1945¢ to........ T D 198,
Female White | dow .
4. Sex divorccd...................... that I last saw h_gae . alive on.. 5‘.‘# 22 e 198655
6. () Nameofhusbandorwife—— 6. (¢) Age of husband or wife if and that death oceurred on the date and Hour stated ahove. J

James D.Stevineon Deceased
7. Birth date of deceased____ AUE . ... Q. M:

(Month} (Day) (Yoar)
8. AGE: Yeara Montha Days If less than one day
81 23 be. min,
9. Birthplace Ray Co , Mo, i}
~{City. town. or covuty) - - {Siats or foreign country)

10, Usualoccupation__ 1O 86 Keopep

11, Industry or business.

\
dt};er-c(;ndilinnx . - ) : \\
{Include pregoancy within 3 manths of death) Q\ rl\ —
: ﬂ PHYSICIAN

E 12, Name Wm- A White .
2\ 1s. swwsice_ Yergina. | _ / )
or ooeot; o ‘* £0 coRDLr

% ( 14 Maoiden name T8 Enn Wi P *

E{ 15. Bi:rlhnlm-o vergin ia '

_E - (Cll.y town or coun ) {State or foreigs eauntry)

16. (c) lnfnrma.nt..__. e S —

(®) Address Hichmond , Mo,

17. (a) : Bur ial : (5) Date thereof. 9—84—44 -

(Bariat, cremation, or removal) (Month) (Day) (Year)

.{¢) Place: burial or crematlon.....NmL.H o3 o] - FIN—_—

Maijor findings: i

& [np-rnng:n! /A ‘ -
TR . \ Cj . | Undertine
2 . the cause 1o
\ which death
Of autopsy - shonld be
na-

tistically.

22. If death was due to external causes, fill in the following:
(a) Accident; suicide, or homicide (specify)
(3) Date of occurrence
() Where did injury occnr?.

(City or tawn) (County) (State)
{d) Did istjury occur in or about home, on farm. in tadustrial plaee. in publk: place?

[ Specil; f place)
18. (o) Signature of funeral dxrector...... While at work?..__ ( y t(?)' ‘iizam) of ininrs____._._._,...m
® ad .ﬁ‘ [/ - 2 z
7 f?ﬂ? 27 : 2. signature Ltnml & L. (M.D.orethet)
1. (& igned. ¥,
nuind lucal resistrar) {Registrar's signature) Addreas._...... Lred s _.,...21:'.‘-_‘.!_-....._.._..__._....__.._.. Date signed. .:J..Z__'_Y_r

I ,l A Q {Licensed Embaliner’s Statement on Reverss Side)
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¥ STATEMENT BY LICENSED EMBAI:MER

-

A

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

J.B.Brothere , Registered Apprentice No
~ working under my personal supervision. Brothers Funeral Home ." , _
~—— -
Signed : .
VAR

. ) - Licensed Embalmer No.

2001,

P. 0. Address..-_.B..’:.Q.l}.@QB_d.-_;___Mo._n__-._...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutea grounds for revocation of license.) ) ’

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




