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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE’
BUREAU OF THE CENSUS

D JAN 0 PPR

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-_éng

44042

Registrar's NO. . _oorooooeevsvseeemnn

State File No.

1. PLACE OF DEATH:

(a} County.¥N.EIDON
o Cityor town_Wme_{(Hural) (Henry town

{If outaide city or tawn limils, weilo “RURAL" nnd name of tomesh
{c) Name of hosp:tal or ipstitution: 1
2% mast--4 %x .gouth>f Hume Missour
P (If not in hospital or jnstitulion, write street number or lucation) /
(d) Length of stay: In hospital or institution

62 Jyears

(Specily whsther

In thiz community.
years, months or days)

3(7)

2. USUAL RESIDENCE OF DECEASED:
¥issouri ® County
(¢) Cityor town_ ELAMIL E( Rur al )

(If outaids c:l.ror town lum write
2} Fagb--47 South ot "Hime

{[f rural, give location)

Vernon /

State.

(d) Street No.

(¢) Citizen of forelgn country? (Yes or No)

If yes, nomeé country

MEDICAL CERTIFICATION

L@ PRINT  garyey hddipsStevens 16
: e 20. DATE OF DEATH: Month NOV.. day
3. (b) If veteran, . 3j (¢} Socia urity yenrlg 4_7 o I P .Mm.
Bame war. “No.
I hereby cemﬁL_Lhat I attended the d
D 5. Color o;-h it 6. {s) Single, wi véeci‘ f‘.li.m M __=_______!M 194 ; % /& > 19_9_{__;7
4 Sex".l-i%]:e ......... race.?!.....l:.,..e / divor that I Jast saw hetoms, alive on e Th 19 £7
6. (b) Name of husband or wife... ..oeocemeeeee 6. (c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Daration
Jose Ann Stevens alivem e oo yEATA I@dﬁte cause gi,death
7. Birth date of deceased Augus t 11 1885 I i st Rl et Ao I .Q__.._.... ¢ AS
- (Monih) {Day) {Year}
8. AGE: Years Months Days If less than one day Duz : - a o ? ; g_
62 3 5 hr, min A . 7
Due to,.,..¢ L —
9. Birthplace Linn GOLlntY 3 K.anS&S / W‘/W 1—.
- - {City, town, or county) . (State or foreign country) e 77 %!"
10. Usaal occupation..LLUCKeET Other conditions

Trucking business

(loclude pregnancy within 3 months of death)

. (@) Informant_ 4TS + Jose Ste‘_rens
) Address_DUNE ¥Missouri
Burial (b) Datethermfll 18 -4

(Barial, cremation, nrnmofnl) . (uanmj (Day) {Year)
(&) Place: burial or cremation.. A€ MO , Cexetery
18. (¢) Signature of funeral director. KO"ld\.nt z Mor tudry
‘@ Address FOLt Scoti, Kansas,

19, (e) o 3o~y ﬁ___..a;

[
o

17, (a)

(I\emsl.nr ] nln:;-m —?I_-_ﬁ

{Data roceived local resistrar) glatrar

11. Industry or b — ﬂ? PHYSICIAN

§{ 1. e JacOD_Stevene oy | R N —
e Eissouri U o S e canse te

;‘. 13. Birthplace aLy, Lo t (State or foreign country) ‘L) wl?ich&eal:h

» LOw ¥, f e a

5 14. Maiden name “fé-a- nﬂrﬂuﬁl Of sutopey. cﬁeﬁﬂt;

= . ichigan tistically.

g 15. Birthplace P ——— (sl::uwfamrngcounuy)! 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of occtirrence

(¢) Where did injury occur?.
(d)

(City or town) (County) (State)
Did injury occur in or about home, on farm, in industriai place, in public place?

Fd
iyt [ place)
While ot weHk?. ... ;ﬁ e Means of injur(y) e
// ’ / / & o
23, Signatufdt=T (M. D. ooy
Address I A Ay '..

(Licensed Embalier’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

[ 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,

Signed. £

Licensed Embalmer No l,/‘/ e f

P.O. Address._ FOTt Scotht, Kangag..

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.



