.S, No.300
10.48

¥,

-—&
\_E

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

FLED JUN 7

a, COUNTY

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EBI-.R:'-H m.é&l‘é_ REG. DISY, mgdd PRIMARY REG. DIST. MO éé3b

17603

S18tr File No.owsoeesvsssssessassessoersrrsons

Registvar's No_.... /&g....._,.........

I. PLACE OF DEATH

Reynolds

2. USUAL RESIDENCE (Whers decoased lived. I finstitution: residencs befors

@ STATE Missouri Re¥HGids lilston).

&. CITY (1 oqtalde corpurate limlta, write RURAL and give

10w Webb Township (REPY

. LENGTH OF

it

el

¢. CITY (I outxdde corporate limits, write RURAL nnd &lve towmhin)

0w Rural, Webb Township £ G ;T

alive on

certify thcu‘-i 2‘

_hi%m

193_ and that death occurred af

FI!.I%SLP?‘T%T.EO%F {If 2ot Lo bhoapdtal or insslsution, glve strest address or location) ADDREET% ({If ruml, glvs tocation) f
instirution © mi., S of Redford 6 ml, 8, of Redford
3. NAME OF a. (Fiot) b. (Middle) c. (Lash) + DATE (Moath)  (Day)  (Vem)
DRCEASED  BILL STENENSON ok May 23 1959
5, SEX 6. COLOR OR RACE | 7. MARRIED.'EE‘YOERCGERSRRIED. 8. DATE OF BIRTH 9. I:?E (lun;n - El;:l IR | P oy Kes.
Bpacity)
male |white O | May 22 1952 g 1'6™|d ,“22] e
102, USUAL OCCUPATION (Qivaiiandof work | 10b. KIND OF BUSINEBD%EI_ IN. | T1. BIRTHPLACE (State or foreign coustey) ﬂ 12, CITIZENOFWHAT
during ife, even if 3
Rone e e amaitre : Redford Missouri HylrRY
13a. FATHER'S NAME . T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Glen Stevenson Vernice Stevenson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITSI' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, B, m)-| (I [ ] dates of sarvics)
TR | e eive war or date no Glen Stevenaon, Redford Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-Enter only onecaussper { 1. DISEASE OR CONDITION . ] ' ' ONSET AND DEATH
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH (e)
“This does mot meon | ANTECEDENT CAUSES "M
fA¢ viode of dying, such | Morbid conditions, if any, gizing - - —
o# heari fallure, asthenia, | - rite to the above cause (o)
ete. It means the dig. the underlying cause last, &
ease, tnjury, or complica- DUETO (&) . ',
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions mn!ribm‘fng to Mc death buz ot
related bo the 41 g death. - * C
19a. DATE OF OPERA- | 19b. MAJOR FINDiNGS OF OPERATION 20. AUTOPSY?
TION 7 { %% i O o]
. YES NO
21a, ACCIDENT . (Bpecity) 21b, PLACEOF INJURY ta.g., tnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) - ' - COUNTY) " STATE) -
SUICIDE homa, farm, factory, atrest, offioe bldg., w1e.)
HOMICIDE ‘
2td. TIME (Moath) (Day) (Year) (Em) 2le. [NJURY OCCURRED | 2. HOW DID INJORY OCCUR?
- WHILEAT ] NOT WHILE “
INJURY WORK AT WORK :
22 I hereby tended the decegsed from lﬂaa..z_{_l Iﬂ.ii that T last sow the deceased
Jrom the tauses and on the date stated above.

23a. smn.&zns i
- - ba ‘ )

24a, BURIAL, CREMA-

I/ (Degrm or mlu)

AD DRE 23c. DATE SIGNED

23b.

24c. NAME OF CEMETERY OR CREMATORY

Ny

?Ad LOCATION (Olty. town, of eoun:y) 4 (State}

U AN ) |

¢/
Ti0 !ﬁgp%fvﬂ,y 5-04-562 Des Arc Cemetery - DesArc Missouri
EADBY R RAR'S SIGNAT 276 s.ﬁuut?lému:g}.ailsﬁ%g&' ron?c:;“ﬁo.
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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..._ .

2t anel. 2rhal et

working under my persona! supervision. Student EMbalmer Nowssuesesosessenescocesoonss
Signed &/M/// q'/fﬁ%(
SIgn'd"-”.“.:S't::;;;l.t..E;n.b;ir.n;'r““"““. Licensed Embalmer No. =) 2

. ) P. O Addr,;gag‘;_()%f W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If ¢his body is not embalmed, fact should be so stated above. -

: o o S Vasdad ¢ EY




