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

.

DEPARTMENT OF COMMERCE

FILED FEB 171947

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu....,lOAO,O___..._._._

4078
198

State File No.

Regisirar's No

(a) County

Registration District No...
1. PLACE OF DEATH:
Buchanan
Ot.-Joseph. .- . =

- (b)- City or town

2. USUAL RESIDENCE OF DECEASED:

/, /
@) ComtsBuehanan— L

7

@ StateHigsouriv-——

(1f outside city or town limits, “write “RURAL" ond pame of I.owmhlp) (&) Clty or town.. __ﬁ_ 'h
(¢} Name of hospital or institution: mm'dg ‘, e w' -mu, write “HURAL™
...2920 Penn Street-Nursing Home. . | u swet o2 920 Penn Stree f’j
(If not in hospital or fnstitation, vrh.o nml%!iifh?@h T s (1 racal, give location) =-
(d) Length of stay: ital or ution..._ v JE—
f& fu er 13 T Te,  Gooily whether |[ (e} Citlzen of foreign country? NO (Yes or No}
In this nommunity
years, montha or days) 4 - If yes, name country
3. (@) PRINT MEDICAL CER%FICATION 10 h (
............ Feb=- t MON
FULL NaME___MARY BELLE. -STEV. EEISQH .1l 20. DATE OF DEATH: Llonth____....._...?_.........._....Gday : £ 0 )
3. (b} If veteran, 3. (0 So«ﬁl Security To A
N 0 one. ear __1 A onenenmsnnnseesNIOUT. . minute M
RAME war No 94 7
- 2!. T hereby certify that I attended the deceased from
/ 5. Color or 6. (&) Single, widowed, married. || o £ & 1whEToo P B [0 19%.7]
. s femele race.. R 1t 6 divorced__ W1 OW o 1l BB alive on A 105477
6. (b) Name of husband ot wife. oo 6. (¢} Age of husband or wife if |} 2nd that death occurred on the date and hour stated above. Duration
George Stevenson- alive._ D EC xmme(ﬂtmuseos?c
7. Birth date of deceasedUnknwn Unkn an 1864 ;—r-o—’{ \/\LQM-U‘V'.«L&. ).
{Manth) (Day) (Year)
8. AGE: Years Months Days Ii leas than one day Duae to. /’+ [3\ P
/ 83 2 ? ? ? _
! hr. min
Due to
9, Birthplace nF" lava n& - _:(Isllj;n._oi.s..;’l.
town, or coup! tata or foreign countr;
. ‘h'é neewl fe . I Other conditions :
10. Usual occupation HoHe" (Includa preguancy within 3 monthe of death) W
. busi ‘ A PHYSICIAN
11. Industry or Maier ﬁndmzs (’r/’ ,ﬂ 3 e
§f 2. Nome. Bdwo2d,-C-Culbertson ey o SR f 55— Underne
. s UokmOND__ e 0 e
o, kil - ar jofelgn counimy S h b
? { 4, Maiden nae. S R SAEA LS [ Of autopay : %,};{’;eﬂ -
& . JnKfown Ohio. - - e
g 15. Birthpl T p—rer— Gt = e onadiyy~ || 22 1f death was due to external causes, fill in the following:
16. (a) Tnformant._. Reb&r “t- —C}}lbe 'F' t S:QQ S (:: ;u:du:t. suicide, or homicide (specify}
{ ate of occurrence
() Addregy...... vap-Illingi
B igqlﬂ : ?‘ % 12 194“ {e) Where did injury oceus?
17. (a) (b) Date ther {City or town), {County) (St
{Burial, crematign, or '““""“i’dt Aupburn é"i‘n(g ”e %“') {d) Didinjury occur in or about home, on farm, in industrial place, in public plaoe?
(c) FPlace: buna]*:' -.._.,....._...__ o S
E P oy typastziaed )
18. (a)+ Stmatmé& élnﬂglodlﬁeft ﬁ ; r == t Wh.ile at ey (€) Means of injgry . :
i 4 A
(£) Address 23. Slm.ature

19.
o

Z:L~$QZw)mx4a—Ag

{Date reccived kocal répistrar]
S5

-2 ('Lu:en..ed Embalmer’s Statement on Bevc:n Side)



STATEMENT BY LICENSED EMBALMER

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

............................................... . , Registered Apprentice No ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) .

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




