THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 15136

o-an 1% MAY 9~ 195

+ BIRTH NO.
?&N

2. [ hereby certify that I altended the deceased from _‘LL_ 198210 Y = 3/ 191-1/ that I last saw the deceased
aliveon _H—34 19X %~ and that death occurred at M from the causes and on the date stated above.

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If inssitution: mi[ene. before
/lf 00 a. COUNTY St.louis a. STATE Vi 8souri b. COUNTY St . Loui aduwisgion).
| . Ourl DN T
| b. CITY (I outride corpurate limita, writs RURAL and give ¢. LENGTH OF ETY (If outsids corporats limits, write RURAL and give tawnship) 026 ,
- TSWN 3 township) | STAY (in this place a\ OWN
a teJohn 30 days Stl.John
- g d. FIEIJ(IJJS—PF‘TAAT_EOORF (If not in hospital or institution, glve street address or loeatlon) dAsI;rISEREESTS (If rursl, give location)
2 INSTITUTION 311 1-Brown Road 3111-Broym Road
3. NAME OF a. {First) b. {Middle e. (Last)
ﬁ DECEASED { ) . 4. Dg','_.'E (Month)  (Day) (Year) 3
E { Type or Print) Canres Ize Bevens _ Sr. CEATH  Apr, 30,1912 |
= 5. SEX . 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yexrs| 7 UNDER 1 YEAR | IF UNDER 41 was,
iz m]. 0 Whit WIDOWED, DIVORCEI‘J' ({Bpecliy) 8 I.n%'b/lréhdnv) Mom.hll Deys { Houra | Mip,
e e i Aug.25,1873 28 "|
E 10a. USUAL OCCUPATION (Gve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f . .
=] done during most of working life, -:sni! :e:rr:'i) . DUSTRY tate or forelga mn“i ‘zcgll};il%gl:‘l'?l: WHAT
8 | _Accountant various jobs Batesville,Ark U.S.A.
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g A i . .
ﬂ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S S{IGNATURE OR NAME ADDRESS
- {Yes.no, orunknown) | (If yes. elve war or dates of service) NO.
P a None 130-24=1073 =311 Overland,M_.
< I 18, CAUSE OF DEATH MEDICAL CERTIFICATION ig;gg‘{ﬁgig;! N
b B Enter onl 1, DISEASE OR CONDITION . TH
é Z Jietor (&3, (19, and ‘(’g DIRECTLY LEADING TO DEATH® (3 ___| L AN At etr ~
;;; i oThis does not mean | ANTECEDENT CAUSES e Ll ‘ k
3 3 the mode of dying, such | Afordid conditions, if eny, giving DUE TO () : M
Yoos as heart failure, asthenia, ride to the above cause (a) stating “ R -
g =) ce. It means fhe dig. | (he underlying cause last. ” p )
\ o case, fnfury, or compli ‘ : DUE Tp ) . d 44 “"‘ ""“f @V' “Mﬂ__ e
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS '
Y o= : -
' g Conditions confributing o the death but not
+ 3 . related to the disease or condition causing death. 4()"3— l@@ﬁmﬁ—
- ; 19a.“ DATE OF OPTEE)J"«‘- 15b. MAJOR FINDINGS OF QPERATION = L 20. AUTOPSY?
=2 . -"."', s - ves (] w
o 21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE} _
4 Is'llélﬁ}glEDE bome, farm, lactory, street, offics bldg., ete.) : :
o
- 21d. TIME (Month) {(Day) (Year) (Hous) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ot ’ WHILE AT NOT WHILE
J“ INJURY WORK AT WORK
-
g
-
I~
=)
2

f 235, SIGNATURE / (Dggree or title) | 23b. ADDRESS 23c. DATE SIGNED
M\I;n-ﬂﬂ 23 3 S rPeeon /fcﬁ(/4’ B/ ~a
A : 24c. NAME OF CEMETERY OR CREMATORY - | 24d..LOCATION (Cily, town, or county) (State)
T REMOVAL Covantin . . i
Removal 5-3-19‘52 Newport ,Ark. via Rail .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 SUNERAL DIRECTOR' SaS16NA ADDRE S5
- REG, ﬁw-..
/ =\ Sl 1‘ }-é(} M =Viocdson Ra-(}verland-lh-hfb.,

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or b}.s5 .................

Student Embalmer Mo.

aveny

working under my personal supervision.

Student cucivevsvaacvencneana ienariesiates
Student Embalmer

P. O. Address etk LS 7 ....
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Far]uz'e to comply wit

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




