s wosoo 1 FIED NOV 13 195, THE DIVISION OF HEALTH OF MISSOURI .332()8

s ‘ o STANDARD CERTIFICATE OF DEATH Stote Fie No..
036’ k 'BIRTH NO. REG. DIST. NO. 4.2 j PRIMARY REG. DIST. NO. é_.oo egistrer’s No..... ?i.é.m —
M I. PLACE OF DEATH 2. USUAL RES|IDENCE (Where d d tived. If faat idetica befors
9 m .
}?, &a. COUNTY GPE ene a. STATE Missour‘i b. COUNTY Gr‘eene sdinimical
"* b, CITY (If outside eorpurate Limlts, write RURAL snd give | . g‘r Al.yEN:LI:_ ,,?F, c. Cg‘g {If outaide corporate limits, write RURAL and cive towmbip) 6
H township) { 8|
g oW Springfield "I2] Veard| TOwN Springfield 039
! ‘1:- d. FHB.SLP:JTBAL:_EOORF {18 Bos in hospital or insthution, give streot sddress or lotation) d.ASDI'DRREEETSS (If razal, give location)
y © iNTrution 1136 W, Facifie Street 1135 W. Pacific Street
o %;' 3.t;lEQ_’ME OE'E B (Flrs_t‘) b. (Middle) c. (Last) . 4. DSF (Month)  (Deg)  (Year)
s S Uyeor oy HARVEY RICHARD STEVENS oeam  Nov, 8, 1951
5, 3 5, SEX 6. COLOR OR RACE | 7. \P‘#ARRIED NEVERCPEISRRIED , 8, DATE OF BIRTH 9.1:\35 (In yn o e .Dﬁ‘: v eoER u xS,
~ ; (Brracls, . H Min.
Male ry [White | “EAYRSWET ™" W Fuoe (878 yE | |
IDa USUAL OCCUPATION - 10b. KIND OF BUSINESS-OR IN- | 11. BIRTHPLACE orelen
Gpgind maoet of workia e, vea f etiredh M U ESDUSTRY ! (Btata of torlza sountry) () | = CITIZEN OF WHAT
M: :,E/a (ﬂﬂu ‘A E VERUEN @ OR TN /..4,;.7 /’ZSJauR/ A 4
$3a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR_WIFE
s Hrrves Jrevens 1Mrgy F Rucks Véiren Rus Sy (ALfnts Ron Srtypars
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT' 5 SIGNATURE OR NAME . _ ADDRESS
(Yes.ng, nown} | (If yes. xive wanor dates of servios) NO.
2 v rong ML/

18. CAUSE OF DEATH MEDICAL CERTIFI ION INTERVAL BETWEEN

 Enter only onecause per | |. DISEASE OR CONDITION C ﬁ ;W

Hizte for (), (b), and () DIRECTLY LEADING TO DEJ?TH'(,) /
*Thiz dors nst mean ANTECEDENT CAUSES f‘j Qu N ' ‘E,,_;:l,q‘ ; 0‘20—-.;1,-

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heort fallure, asthenta, | riae fo the abooe cause (o) siating

- | the underlying cause last. .
::z, l!-:f:r:,?m::.;zf:. . DUE TO (o) 0’«#5:@-_ H"-lt M‘M}L

tion which coured death. | [1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Norme, " Y i 2. K )
e ™ : ves [] wo
2ta. ACCIDENT ™ (Bpacity) 21b. PLACEOF INJURY {e.s..lnarsbous | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offioy bldy,. ete)
HOMICIDE
219, TIME {Monthy (Day) (Year) (Houar) 2te. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
OF . WHILEAT[] MOT WHILE
INJURY = | worK AT WORK

2. I hereby cer/t‘} that Ia(_:yended the deceased frmnM_ 195( , to Now § - 19-‘" , that I last saw the deceased

alive on and that death occurred a!l__Q.lQ_Pm , Jrom the causes and on the date slated above,
23a. (Degroe g titte) | 235#/ADDRESS 23c. DATE SIGNED
f m%w SR D %c_:ﬁ 22 MNe U~ F-59
BURIAL CREMA- |,24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ?Ad LOCATION (Olty. town, ormnty) (sma)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORP .

N "R Vov (957 Srevens Flucron Cru

DATE REC'D BY LOCAL | REG IGNATURE /// un:an OLRECTOR"S $|GHATURE ADD. u;
o5 | A A% cﬁ‘:“’M
T Embalmer's Staternent on Reverse Side)

(Li




gt

STATEMENT BY LICENSf—ZD EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cex;tiﬁcate.‘ was embalmed by me, 0F byme oo

ES

Student Embalmes NOueuvrewosas “esresscarrnea .

working under my persona! supervision.

Signedeseeescescnns serrebsrersaan rereveraa

b
Student Embalmer !.JCEHSEd' Embalmer. No.-Z G(ﬁ/

. ' ) ’ . . P. Q. AddW%-,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN AWRITING. ¥ (Failure to comply with

the above’ constitutes grounds for revocation of license,) . ‘ -
If this body is not embalined, fact should be so stated above.




