A
. 5. No. 2
0OM—5-43
v, 5-17.39
Bo 1 X36871

—‘a .

I

A

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

DEPARTMENT OF COMMERCE

FILED 0C

Registration District No..........oo 5 b |

THE STATE BOARD OF HEALTH OF MISSOURI

o % ? Q48STANDARD CERTIFICATE OF DEATH

Primary Registration District No... .. J.Q 0 3

State File No...._x. 3y

Registrar's No

1. PLACE OF DEATH:
{a) County

Z N X
(b) City or town.,..Z.5: -f-— e

{1f outside city or town limita, write “RURAL" and nama of township)
() Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASEYD:

(o) state..  Mlesouri.——.. (# County

(¢) City or Lown......St,.IO?,i.a
{If cutaida cily or town limits, write “RURAL")

d

,.“.C:Lty Hosapital #1:

not in hmpu.nl or inatituljon, writs street number or lacation)

{d) Street No.....

3225 _Montgomery. St

./‘7/7

1 Day

(d) Length of stay:

In this community

In hospital or institution

¥ (Specify whether || (¢) Citizen of foreign country?

{If rural, give location)

Yes or No) d

years, months or days)

If yea, name country.

MEDICAL CERTIFICATION

3. {o) PRINT
FULL NAME... Willism D.Stevens
20. DATE OF DEATH: Month.__ £8Pd.__ &y Qotober ...
3. () If veteran, 3. (¢} Soclal Secutity 1945 &:05 A3 Am
et hy H e M.
name war * #‘ﬂ“ No year. our.
21. I hereby certily that I attended the d d from
5. Color or 6. (a) Single, widowed, married, ) 19, to
4. Sexuale_(.f racefhite.... divorced.._.._Widower ?h/::t Ilast saw b alive on
6. (5) Name of husband or wife...... .. 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above. Dusation
Huralio
alive.uerrern..years || Immedlate cause of death
7. Birth date of deceased.. ... Dﬁﬂemh&r 14.1898 2
(Day) {Yoar)} M‘
B, AGE: Yeara Months Days If less than one day Due to
46 o hr. min
[ Due to
9. Birthplace........_.. Mliggouri ] .
{City, town, or county) {State or foreign country) .
10, Usual occupation _ Mach inist Other :“"d"mm, ihin s b oF denth) (f &
11. Tndustry or business..Inampl oyed. = PHYSICIAN
B P . Major findings: .
f 12. Name...Sherman.Stevens : - £ - Of operations..........
[v3 Underline
=, Bmhphm,v...._.MiSSﬁllf‘ﬂ :vhhemm;lés;:g
{City, town, or county) (State or Foroign country) Of autopsy should be
E{ 14. Maiden nam&__Iﬂ.ura.. m 0‘ sta-
tistically,
[
& 15. Birth lasour. A . . P—
2 Dkwe (Cuv. P ps—", Biite o Toreign amntrs} 22, If death was due to external causes, fill in the following:
16. (a) Informant w‘&a. """’}M-’d’ 1.2 || () Accident, suicide, or homicide (specify) =
(5) Address 2830 A - St (&) Date of occurrence
- . . *
17. @ . BRFL8 ) mun (5) Date thereot. Q0. 5._1945__ | Where did injury occur? TS Teyry— A
(um cremation, ar remeval} . annth) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burial or cremation... N "SL'M‘muB"'Cmy‘“' .
18. (@) Signature of funeral’director..=s e A B B AN o 7\ N— While at _____(S_DT'H ?'S” %&ph‘?of Uy .
(€] Add::s_ﬂc‘-[_ti—- " [ '2 M 5
9. (o) @ 23. Signat 2 a D other)
19. (g S d
(Dats 5 (Registrar s signatore) " Address l /_ﬁQf &/‘ Date smned/o:

(Licensed Embalmer’s Statement on Reverse Sido)



- - Ll ) ; e
T ;s N & } v
.- - . i TR L TR D N
= - . ) . Y T
Tiv FEATER - . -
] B t :'
mmt L e o e pu— = e _ = R S
e L - A S AR :T‘_
4 v ] Lt 2 i
. - . a vt - * + - "1 ‘T:
e ,"""‘:" — Lo e ok _m - . : .. oot o . ) [ S
A - o
- U 8 - .
e s =r - - - - -
. T A T o-
STATEMENT BY LICENSED EMBALMER . .. _.s .. Sl
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by = SR el :
. 3 SO -
................ .. . Reglstered Apprentlcc'Nn NI S
working under my personal supervision
" Signed....._.. ,%WM 4
- ..' i )
Licensed Embalmer No.
P 0 Address
Note: The ahove MUST BE SIGNED BY THE LICENSED FMBALMFR in hls OWN HANDWRITING. ,(leure to comply with
the above constitutes grounds for revocation of license.) T I
+ « If this body is not embalmed, fact should be 56 stated above. .-
~ - r " -




