THE DIVISION OF HEALIH Of MIiSS0OURI

.5, MNo.%00
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"BIRTH NO. REG. DIST. NO. #\;_L_'-Pmumv REG. 01sT. %0. O200/ Registrar's No. ..92.0.2 ..............
#1, PLACE OF DEATH 2. USUAL RESIDEMCE (Where d d Alved.. ol sk befor
- COUNTY ' STATE o< 15 iy drmission).
7 . - b wmilun 1.
/o e Jasper : > Mo. . Y JaSper eion
0/5 b. CITY (I outside corporate limits, writa RURAL and rive ¢. LENGTH OF . CITY (I oatkids shrtodste Limite! orite numa .h. Cownahinl
Al O Joplin e TR RSN oW Joplin - 4/ f
a b - - P . n’::" it
g d. FII-.IJ(i)‘EP?'I"RMEOORF (If not in hoapital or inatitution, ;ir- steset address or location) d. ASI;)T[?[’%EES'FS E «at rurll give locatlon) 5. :g (_&
3] iNSTITUTION - --1805 Broadway e bkid 5T
a 3. EE%%E s‘»?ali-) a. (First) b. (Middle) ©c. {Last) 5 mm-: (Montt)  (Dey)  (Year)
& (Typeor Py Vialber James Stevenson oeamApTil 19 1950
g 5, SEX 6. COLOR OR RACE | 7. Mn)%wég glEvggcl\élgRR:ED 8. DATE OF BIRTH 9, 15.651:&::';" o unoe | YEAR | ¥ UWoER u HE3.
o . . (Bpacify) . X st ¥ oo Dayn | Hours | Min.
z | Male /) Yihite Marrs. T |Ameil 20 1915 | 3 |
; 10a. USUAL'GCCUPATION (Givekindoltork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsign country) 12, CITIZEN OF WHAT
1 done diring most of -ngua‘ lifs, even if rotired; If % . . O CAUNTRY?T
8| manager & Tmer . |Stevenson Mfg Ud._. . Springfield, Mo. B R 7=
< |1|3a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ce S. Stevenson | Freda icCoy Dorothy Stevenson |
E : Ls{ WAS DEEkENSE? EY;ER IN U.S.ARMdED F(EJRCES‘;‘ 16. SOCIAL sECURch‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, O aowD, Yeu, Kive war or tea of gervioe] .
3 | Mrs., Dorothy Stevenson 1805 Brdwy
18. CAUSE OF DEATH MEDICAL RTIFICATICN _ INTERVAL BETWEEN
r.l'. Enter only onecauseper | |. DISEASE OR CONDITION ‘ ONSET AND DEATH
E .llna tor (), {b), and (¢) DIRECTLY LEADING TO DEATH‘(a)
] *Thiz doer mot tean ANTECEDENT CAUSES
S i the mode of aying, such | Mortia conditions, if any. gising DUE TO (b,
- 68 hear! faflure, asthenia, | rise to the above eause {a) slating i
&2 -l eté. It meons the dis- “the underlying cause last. . .- . . . . -
o case, injury, or complica- DUE TO (c) : -
= tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS - S . )
I | Conditions contribubing to the death but not e !J fl : '
91 . related to the disease or condition eauzing death. 7. b
19a. DATE OF OPERA- ! 15%. MAJOR FINDINGS OF OPERATION - - s Lo . . . : 20, AUTOPSY?
;;2 TION 0wl
= ) YES NO
21a. ACCIDENT {Bpecity). . 1 21b, PLACEOF INJURY (s.g..inorebout | 21c.. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) - . (STATE)
g - algﬁ}gﬁ)z ) ‘| home. tarm, faatory, street, ofice bldg..eta.} | . . 1 a
a
g 2id. TIME (Manth) ' (Day) iY-r) {Houar) Zla. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? had
I INJURY - WHILE AT HOT WHILE . . - ® .
- = | woRrk AT WORK . .. -
B : . =
; 2. I hereby certify that I atlended the deceased from __6_,4&4. 19& lo ‘ZTALL. 19& that I las! saw the deccased
'j "~ alive on , 1 95;@ and that death éccurred at _____"m., from the causes and on the date stated above. :
E . SIGNA/ RE R . (Degree or title) | 23b. ADDRESS - 23c. DATE SIGNED
: - : > WFo. e, . Frx
E : %4. ag éa n{ngchgz‘ - | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY TION (cuy. town, or county) (sma)
) A [{ y}
§ %m ‘al ‘7-'-?/ S“a 02.4@[[: ZU oR/z L apl_”u .
DATE REC'D BY L%%:«;L R R 25. runemu. DIRECTOR' S slaih'rua: nuon:ss
— )
- N gl -$D arker-Hunsaker Mortuary Joplin

erent on Reverse Side)




RECEWVED ¥ -7~ 50
Jasper County Mealth Office

County File Namber . 50-47352
Oate Filed________. 523250 ol

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
Student Embalmer Wo.

working under my personal supervision.

SEUAENE suvencsnvcanssassases trreetrrsaaaue Simed&/:...c....%.._

Student Embalmar

Embalmer'NUZ‘?/ ?’ .
P, Q. Addres o ./.4(,;-:__..?1% ...............

TING. (Failure to comply with

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

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.




