THE DIVISION OF HEALTH OF MISSOURI S
o0 HEED Jui 5- 1957 STANDARD CERTIFICATE OF DEATH . .. ¢uws rii w25 AD,
BIR.TH MO ... REG. DIST, mO, ‘Lgsz__rmmuv REG. DIST. WO, é‘__o_é_/m,;,gm.v,mr es?-a .3 _
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decsased lived. I loatitution: residetios before
4, a. COUNTY _TESSPer a. STATE MiSS ClJI'i - b COUNTY Newt, i <sdsision.

b. CITY (If outeide corporate Limits, writs RURAL and give , & LENGTH OF || . CITY (If oulde sorporats lieatts, wrtte RURAL and glve townabin)

o Joplim: etin} STRGR Sl 10w Seneca OV BO

- FULL NAME OF (If nat in hospital or Institution, give strect sddres or losation) d. STREET (If ruml, hve looation)
HOSPITAL OR i ADDRESS 1o 4. /
INTITUTION . Freegman Hospital Rte 2
3. NAME OF 8. (First) b. (Middle)} ¢. (Last) 4, DATE (Month)  (Da:
DECEASED ‘ ) . : o/ )
(Twpe or Print) Edgar Earl. Stevens: ‘ by June 24 hoSt
5. SEX d 6. COLOR OR RACE | 7. MARRVZ,E% NEVER MARRIED. | 8. DATE OF BIRTH ‘ . AGE Gu resn| 7 o 1 vuax [ p ok u .
f pecify) N v 2 o Hours | Min

Male White Widowea - | oot 24, 1878| P [ > | B
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE v

% ne during coat of working JS'Z‘;.‘.'.’&’:.Q&? oF Bu DUSTRY : m;n. y -Imln iy / gﬁdﬁ"}?r WHAT

armer farming Jacks o, Nebrfy

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edgar Stevens Alice Deniels
15. WAS DECEASED EVER n:d U.S.ARMED FORCES? | 16 SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDREss

. no, or nown, o, klve war or datea oe) :

onlmown | “ Ed Stevens, Rt% 2, Seneca, Mo@
18. CAUSE OF DEATH MEDICAL CERTIFICATION tgzﬁmmhﬁma%n

1. DISEASE OR CONDITION

s ony onecaumper | 'DIRECTLY LEADING TO DEATH? gy __* (Lt cuti

line for {a), (b), and (¢)

“T%s does mot mean | ANTECEDENT CAUSES
the mode of dying, such Morbidmmagt:m, if cm)t, giring DUE TO (b)
rite to the abore cause (a I
as heart foflure, asthenia, ThiE 10 Lhe aboce ot ML Hating ‘

ete, Jt means the dig-
ease, infury, o complica- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

. related to the diseane ia,:’aa'ruﬂutm eausing death. /J-#J w M, rbn [Nt 2Bt

192. DATE OF OP.FIFE;’“ 195. MAJOR FINDINGS OF OPERATION &9& ot ,C /‘# AUTOPSY?
{77t AT 0 wO

Y
WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD Q‘ kj\

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s... koor ifom | 21c. (CITY; TOWN, OR TOWNSHIP) (STATR)~ = "~
SUICIDE boms, tarm. fastory, strest, offics bidy.,ee.)
HOMICIDE yr g () i
214. TIME (Month) {Day) {(Yes) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
+_ INJURY ) = | “woRK AT WORK
2. I hereby certify !hat I attended the deceased from ._M WM, that I last saw the deceased
alive on , and that death occurred at 2 m., from the causes and on the dale slated above.
23. SIGNAT Demoor title) Iz;ib DR 2. DATE SIGNED
Mum mym«ﬂq }%—Qu«/k&f! 'id'_ 4(4 1 &-2¢ -5
1' . BURIAL, CREMA- | 24b. DATE 24¢f NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (ouy.iown,ormm (Stata)
gurxaﬁ ' 6-26-51* Carterville Cemtery ! Cartervilie, * Mofd
DATE REC'D BY LDCAL L ATOR ) ¥ 25, FUXERAL DIRECTOR'S S1GMATURE ADDRESS
2 v teve Parker Mortuaryj Joplin, Mo

s Reverne Side)




RECEIVED 7-— <2/
Jasper County Health Ottice

County File Number 53/8/83L ______

Date Filed. 73z ‘Eﬂ

|

h

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 hy.._.

. . s : ' Student Embalmer Mo..... resene baseaaraserann
working under my personal supervision
5§ Qovrnenosacrsnonrasssnones tesescans e
gne Student Tobalmert . ' . ' Licensed Embalmer Notz 3/¢
N . Address -A-ﬁ) W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

TING. (Failure to comply wit
If this body is ngt embalmed, fact should be so stated above

-
.




