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FILED MAY § 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13730

State File No

, Enter only onecause per

"BIRTH NO. REG. DIST. NO. j_ﬂ}_ PRIMARY REG. DIST. "0-_‘_11_[__. Kegistrar's No ‘.')"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If iowti dd
a. COUNTY a. STATE b. COUNTY dmi-hm
T McDonald Misscurl McDonal
b. CITY (1 outrids corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (I outsicde corporate liits, writse RURAL ac.l ghve township)
OR townehip) | STAY tin this place? OR é
TOWN Rural  Elkhorn S vyrs TOWN Rural 4H b 6O
. NAME OF in hospital of instituts Ad: PR . STREET hd
d F}%SLPITAL A M pot in ot sive sirent or d Pt (3 rursl, give bocatlon) . . ' ! o
— INTUTIoN  __None Rocky(C ~ Mo, R# '
3.D"JE.?:ME OE a. (First) b. (Middie) €. (Last) . s DATE {Month) {Day) (Year)
{ Type or Print) Schrilda Stevens DEATH 4 24 50
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years| ¥ ouCER 1 TEAR | ¥ UnDER M ums
/ WIDOVWED. DIVORCED (Bpecify) , last birthday) Homh-l Days | Hoors | Min
[-Female /| w __Widowsd - 1859 90 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-E 11. BIRTHPLACE (S:tate or lorelgn oountry) 12 CITIZENOF WHAT
dote during oot of worklug life, evea if restred) | ) DUSTRY; COUNTRY?
Nonﬂ One - T&Im 0 - - ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ' NAME 14. NAME OF HUSBAND OR WIFE
William Biggs Not “nown Lewis Stevens {Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16 SOCIAL " SECURITY | 17. INFORMANT' S S| GMATURE OR NAME ADDRESS
(Yes, Do, orunkoown) | (I yeu, rive war ov dates of service} NO.
No NQ No W 8 Bi RockyComfort, Mo. R#
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
OMSET AND DEATH

1. DISEASE OR CONDITION

Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" ()

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise £ the above couse (o) elating
the underlying cause last.

<

the mode of dying, such
as hegrifalflure, asthenta,
elc. It means the dis-
eaae, infury, or complica-

DUE 10 (o) m )

i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related bo the di. or condition cousing death.

tion which caused denth,

b B

19a. DATE OF OP_FlROAN "1%b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves (1 wo (B

21b. PLACE OF INJURY (sx.. o or about
home. [arm, fsctory. street. ofiew bldg., st0.)

21a. ACCIDENT
SUICIDE .
HOMICIDE

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

| 2te. IJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21d. TIME
INJURY

(Mouth} (Day) (Yewr) (Hour)

m.

2it. HOW DID INJURY OCCUR? '4"“4-5“»\( 1«

2. I hereby certify that
alive on

<4 —
. lo

.. .
’ a a i , 18 , that I last sow the deceased

m., Jrom the causes and on th.e date stated above.

ailended the deceased from
EL,Qnd that death occurre. at
v ’ {Degres or title)

0

23a. SIGNATURE

23b. ADDRESS : ! 2Z3¢. DATE SIGNED

4~ (-719%0

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD — g

BURJAL, CREMA.

24a, 2Ab. DATE
TION, REMOVALlwv

4-26-—50

24c. NAME OF CEMETERY OR CREMATORY
Maness Cemetary

24d. LOCATION (City, town, or county) (Sf.s)
Neogho, Mo. y Rura

178
>

25. FUNERAL DIRECTOR

Z:?’Amu ADDRESS
o

ZJJ/?Z/W_/

(Licensed Embalmer's

i




RECEVED 4,
Districy “alth '3 1950 g
iStrict File Mg ‘S?‘;frce No, 6
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P I -
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, of by _._ ——
Student Embalmer No. )

working under my personal supervision.
Signed.m%&f{b&/ Vg‘{_‘_
o5 52D

Licensed Embalmer No

Student ci.viavaneen vesenes tenessntaranansa
Student Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING, (Failure to comply with

the sbhove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o stated above.




