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DEPARTMENT Oﬁ‘ COMMERCHE
BUREBAU of THE CENSUS

. N21 1
BILEDR 23

STATE BOARD OF HEALTH OF MISSOURI

6STANDARD CERTIFICATE OF DEATH -
Primary Registration District No._..j@a e et S

it

State Fils No....3042_.. -

Regisivar's Ne.

1. PLACE OF DEATH:
(a) County J&Spe r
(8} City or town_.. JODl in Mol

{If outaide clty or towp limlte, writs “RURAL" and name of towoibip)
(¢) Name of hospital or [nstitution:

Ereeman Hospital

(If not in hospita! or Imﬂtulmn wrlte street comber or location)

2. USUAL RESIDENCE OF DECEASED,
swe. Missouri Jasper‘ / f
{If outeide cliy o town lmita, write "RURAL™)

City or wown.. li2 D Ci taV
316 _North Ball St,. ,Z

(If rural, give focation)

(a)
(c)

. (& County.

Street No.

{d) Length of stay: In hospital or institution 4 ays
. (Specify whether " (¢) Cltizen of foreign country? NO ®, (Ye:4 No)
In this community_............ Life Time
Years, months or daye) - If yes, name country
MEDICAL CERTIFICATION o
3. (ay PRINT i .
FULL NAME Elmer G, Stevison
T 7. (e) Soctal Securit 20. DATE OF D?'ﬂt Month &e 2‘ .
. veteran, (4 1 ¥y
hour. - 9 minute_ﬂ....d..kM-
name war. Nao

i| 5§ Color or

6. (o) Single, widowed, married,
o s Male 7| e ifhite. d;vmc,d...ME.E.E.i.ﬁ.@,
6. (b) -Name of husband or wife... d‘ i t'h 6. {c) Age of busband or wife if

21. I hereby certify that I attended the deceased from

_ ee’ 2.2 19.5 10 . ARe/ 2 (o 19..9_‘.‘54
that ¥ last saw h..c.‘.t:...n]ive on &C/ - 4 S/ ng

and that death occurred on the date and hour stated above.

WRITE PLAINLY—USE UNFADI

alive.... — 14 |
7. Birth dote of deceased....... ABLCH =20 1891
{Month} (Day) {Year}

8. AGE; Yearn Months Days If less than one day

5 4 9 6 hr. min " D L

ue to.

9. Birthplace_ ﬂebb Qlty Missouri/}

(Citv. tawn, of countyy (81216 or fereizn country)™ || =" [l

Other conditiona.. :

10, Usual occupation..... BonkeeDer Eagle P}.Ché r
B LI

(Include pregnancy witbin 3 months of death)

11. industry or business........... M].nlni! ' . PHYSICIAN
o Major findl. e —— —
B 12, Nameoooooo.. _L...J Stevison . . 2 Of operations.......... /‘\ oo
' . . . Ty < rline
E 13. Bisthplace. NG Data Qhio - '{ e y/ \ | Fargiime B et
- { wwn, or ty) " cenniry) Of
E;Ei { 14. Maiden name..__'._(_:ﬁrﬁrv %hl ine Ha'fff fre f' sty i:cha:g::uelé! ,&?
Y | | R . cally.
g1 15 Birthplace. T el "9&;333 La.. (s%lifx}oifir‘ 22. If death was dut to external causes, il in the following:
16. (@) Informant.... . Bdith Stevison (wife 3 {a) Accident, suicide, or homicide {specify)... S
(5) Address 216 _North Ball St, I2/28=4[@ Date of occurrence e
17. (a) Bux‘i a 1 (b) Date thereof (2} Where did Injury occur?.... % o i s
(Burlal, cremstion, or removul) (Monh) {Day) (Year) (d) Did Injury occur in or about home, on farm In industriat place. in public place?
(& Place: budal or cremation. ML s... HODB Cemetery
1. (¢} Signature ?f funeral arector_ HE G0, = Lewis Whlle at work?... ey ‘;:E‘Z’of injury ... ...
® Address,....ebb’ Clt > ~) 7
19. (a} J/ ..#‘{5) L_) 23. Sicnatu.re {M.D,or ot.he.r)m¢
) (Date rw-d—v-'d locad reslairas) (B@lf_uu'- signatare) Addma..].zrfiffagﬁ . e dgned /.4

13¥¢

(Licensed Embalmaer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No.

working under my personal supervision.

P. O. Address. /2. ./

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

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




