wee YU D 1993 THE DIVISION OF ReALTR OF MWK

2. I hereby ceriify that I attended the deceased from ,&,Lz_?_. 19__3 lo _,SQPLI_;-IQB that I last saw the deceased
alive O’LM.— 19.}3 and that death occurred at 51458 m ., from the causes and on the date slaled above.

No. 300 Py
e ( - STANDARD CERTIFICATE OF DEATH s..,, Fite o At £ Q0.
,l D ! BIRTH NO. ) REG. DIST. NO. "2 ? l PRIMARY REG. DIST. NO. yg Rcalﬂmran
g : 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If inatlwtlon: resklstios befors
&. COUNTY a. STATE . . b, COUNTY sdmimionl.
7 Ralls Missouri Ralls
b. CITY (If outcide corpurate limits, writs RURAL and ﬂn ¢. LENGTH OF ¢, CITY (11 cutside corporate Limit, write RURAL sod give towmsbip)
OR R STA {1n this plaes)
a 1own Rural ( Center Twnst TOWN Rural (Cernter Twnshin) A C 7 .
g FHIO-'IS-P?'I‘BT_E OF (If act iz boepital or imstitgtion, give sirsst sddrem or location) d'AsJé?REEEr% (11 Tural, give loeation) el
o INSTITOTION Ragsidence Center, Missouri o

I NAME OF — s u}m) b. (Middle) o (Last) 4DAE  (Mam) (e (Yew
E { Type or Print) . T. Stevenson DEAH Sépt . 15, 1953
ﬁ 5. SEX | 6. COLOR CR RACE | 7. MARREED EF'.‘IJEEC%BRRIED 8. DATE OF BIRTH 8. 1'J\"‘?IE {Ia n;n h: ln‘l:l YRR | o unDER o oams,

r - (Bpadi, — 1) ont H Min.
7z | Male /| hite | “ERHeNOR 4-5-1871 82 el
g ID:‘;DL.JSUAL OCCE{PATL(Z]:[;IGH;Hnddwmk 10b. KIND CF BUS[NE’:‘SDOQTIF;JY 11. BIRTHPLACE (8tate or forelgn sountry) / IZ_CSLTIZENOFWHAT
. ng mowt of warl o, aven il 3 . NTRY?
oy FEPREY Farm Washington Co., Jowa USA

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I 8 Stevenson Unknown . ITizrzis Stewenson
] 15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yes.no, or unknown) | (If yea, xive war or dates of service)} NO. .
= Mrs. Rqagv Liter Center, Wa,

! 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrsnvhgrmm
& || Enteronlyonscnuse 1. DISEASE-OR CONDITION (’ }UTH
Z | umetor m’: oy md'::; DIRECTLY LEADING TO DEATH® () M Veceae L rrs (Aecv Tr) /o
] *This does not mean ANTECEDENT CAUSES
Q|| the mode of dving, tuch | Mortic conditions, if any, gicing DUE TO (6) //?‘n ovvhae 2 o5/ Yo J Waep
w3 J|-a8 kears fotlure, asthenia, | rise fo the above cauae (o) stating,  _ .o o
& [ete. It means the dis- | the underiying cause last. . c 2 B
o caze, infury, or complil DUE TO (f’) 4 | 0- s ” Q_'Q.AJL&A‘_&:: _M [*]

z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
= Cunditions contributing to the death bul not
e related to the di i :'deu.l.h A/‘ , < d-tq,,o w‘.

- ;; 19a. DATE OF OP_F;HOA'; 19b. MAJOR FINDENGS OF OPERATION =~ - T4 2D. AUTOPSY?

-4 . —
= -~ - - - /!/x mD NDE
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

b SUICIDE homse, farm, fastory, sireat, office bldg.. ene.) R - A LU .

é HOMICIDE
o 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=} . \

F o * - | WHILEAT NOT WHILE -

J INJURY WORK AT WORK s G e e e
|
-

i
Y
S|
[

-
=
2

- 238} SIGNATURE . ! (Degrea or title)l2 L 23b. ADDRESS 23c. DATE SIGNED
/DA/JM . D: 0 | _center o
?An BUR 1AL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMAIORY .Zul_ld_. I_.@IA_TION (Olty, town, or county) -{Etats)
BEM@ML @t | 017 53 arkley Cemeteryv. .  |New London, Missouri..
DATE REC'D BY LOCAL STRAR'S SIGNATURE - Jé 7_ 25 EUNERAL DIRECTOR'S 81 GI:TUI![ ADDRESS
9-16-53 R

{Licensed s Statement Reversa Side)




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

Student Emdalaer No.

working under my personal supervision.

SEUDENE vevreroccccacinsesssssansnrsrnsnnns SM%M_MM. e
Student Embaimer 3 ’2— l

Licensed Embalmer No.

P. O. Address___. _Qi__ WaZw. N

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

Tf this body is not embalmed, fact should be so stated sbove.



