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DEPARTMENT OF COMMERCE

-+~ THE STATE BOARD OF HEALTH OF MISSOURI

10104

EILED CAPR 5 mssTANDARD CERTIFICATE OF PEATH State Pl Mo
Regigtration District No... L. 7: Primary Registration District No.. j Rl .c3 Registray’s No. ?é_
1. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED:

" {a) County Mari’on (¢) State. Mi Sour i . () Count Ra'll B ] ?Z
(6} City or town... e MEM j:o Sﬂ%%:ér -’l‘-‘1 o = N ML o1n Yi & 5
{c) Name of hosmt;Iuor 1:13&{1.?{1011 ! ;Y mames v () City or town...... P el'r.y T Awh j,sa_?o?nxl:m“ ‘(m m%lﬁ]ﬁ ))

Levering Hospital.,
(If not in hospital or institotion, write stroet number orlocntm) (@) Street No..JeffBrBQna?ﬁaﬁgﬂigtMonroeﬂﬂ,)

Length of stay: In hospital or institution......._ 0 IOV Sa . ..
@ ngth of stay: In hospital or institution (Spe:nry Whether (£) Citizen of foreign country?. lqo - {Yes or No)
In this community

years, hs or days) . If yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT .
FuLL Name..... Georgla Fern Stevenson...
T g T S Secart 20. DATE OF DEATH: Monh March, .,  18t, .
R veteran, . e cial nrity
© . year.... 1.9_4.6_ .......... hour.‘..ll. .,Q.O.«..,.......minutc......._.~A...._.M
pame war. NO-..._.N.Qne................ N
I 21. I hereby certify that I attended the deceased from
5. Calor, 6. (a) Single, wid margied,
Female fhite / WarrTe ed 19 t0 19--

4. Sex | race divorced.. oo [ that T 128t saw b @X_ alive on 19, ;
6. (b) Name of husband of Wife.%.... ... 60 (¢} Age of husbead or wife if || and that death occurred on the date and hour stated above. Duration

ROY Steven B0N. ahve....,years Immediat, use of death_, . N
7. Birth date of deceased.. Feb .22 1O14 ». T | B AE vt L, l ""’L

Mhath) . (Day} {Year)

: : ) t z oot
B - Lot
8. AGE: Vears Months Days If lesa than one day Due to. d-m [ b"—”‘— m b"‘"‘-‘-ﬁ
32 0 g hr. min -
Due to
5. Bithpince....110DT0E_CO, Missouri.(
- B -, {Givy, town, or county) f - (Stats or l'ut‘uxn’eonnuy) N =
Othe| diti
10. Usual sccupation Housew i e [y = o (lnclll;;::relg:::::y Ty rrreTper
11, Industry or husiness Home - e - e f;'d R PHYSICIAN
jor findings: - -
a 12. Name....... Ril eX Eﬁx.kﬁ - e Of ODPJ"""““ Underti
= kn “Indiana. | - the canse to
Fs 13, Birthplace “Un Own a e ||| e - wtficctz:lé:;:g
(Cf f.own. or }5 {Stata or foreign coum.ry) Of autopay i !w L should be
é 14, Maiden name ..__sAdbr s 2l a't S — _.D . c.haggeﬁ sta-
tistically.
B 1 . .
g 15. Birthplage, (CI;[, ot?'nr’ OSMI.,C) 021 guii?woﬂ:f“iuux) 22, 1f death was due to external causes, fill in the following:- - o
. (s} Accident, suicide, or homicide (specify)._..".
16. (a) Informan M o B e —
() Address._._. Pdnm Ty ,M 188 o uri, : (5) Date of occurrence
177 (a) = “Burial (¥ Date thereof B dmd b (¢) Where did injury occur?. hatt iy oy o o
{Burial, erecastion, or remaval) m“’"‘a (Day) (Year) ¢d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or creinatic;m S _Prar_i_e_,_e!nﬁefte‘rl ;
18 {a), Stgnature of funeral d;,rectnr L-D_-( ot
@) Address____ PETTY, M1 qs ouri, /)
19. (@) ol o () - e, & m ML_
{Date received Jocal rexistrar} (Bemtrar s signature)




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','oﬂf%.. ..................................

...... . Registered Apprentice No s

working under my perSonal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (F affure to comply with
the above constitutes grounds for revocation of license.)

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




