. THE DIVISION OF HEALTH OF MISSOURI
0. 300 ) . 2,: ;
w2 | FILED AUG 9 - 1954 STANDARD CERTIFICATE OF DEATH - srriemn, 20804
BIRTM KO.________  REG. DIST. mo. _ZLQ_-PMMRY Rec. oisT. #0. 3050 Registrar's No w28 G s
1. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Whbers decossed lived. If Institution: residence bafors
. COUNTY . STATE y ¢ « . . . adiciseion).
e Pemiscot * Missouri > O Bamiscot
b, CITY (If outaids corpurats limits, writs RUBAL and glve - | ¢. -LENGTH OF-J[-.c. CITY . - S - . 1s Residence within Hmits of
OR townakip) | STAY (ln thia place) OR . adty tad town?
TOWN i ToWC aruthersville . “ﬁﬁ O
d. FULL NAME OF (1 not in bospital or kustisgtioo, sive street address or location) o STREET ’ (If rurs), gve location} A 8;)_
HOSPITAL OR. ADDRESS o F B
INSTITUTION1 208 Jefferson Ave, 1208 Jefferson Ave, 0
3 NAME GF oy b. (Middle) c. (Last) | 4OATE  (Maxth)  (Dey) (Yewn)
{Type or Print) M g 1y Elizgbath Stevenson DEATH August 1 195/,
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED /( 8. DATE OF BIRTH ) A?Ebgi."j"-' (i Giwer ' o T e 1
a DOWEQ. ¥, on *| Hours
Female White Marrie Aug. 24 1878 l17 | |

m:;n:..nsunggicgp‘:mora (v kind ot wock 10h. KIND OF BUSINF.SSD?JgT IN: 1% BIRTHPLACE (010 i Stace or Forsign Conntry) 4 12, cgmﬁwl:wmr
nrf. USA

Hougewife Home Reelfoot-Lake County,Te
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE

Dan-Guillin . 4Unknown Gepres M, Stevengon

i3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT'
(Yes, 0o, of unknown) | (I yes, xive war or dates of sarvies) NO. S SIGNATURE OR wa 885 L&ERESS

No X Unknown 1Goldie Georgc Allen *Caruthcrsville

I 18. CAUSE QF DEATH - . = . * = = -~ MEDRICAL CERTIFICATIO . PRI lg;stgﬁl'n.m
. Enter anly cpeesuseper | 1. DISEASE OR CONDITION D DEATH
line for (o), (b), and (o) | DIRECTLY LEADING TO DEATH®(q) . G,, C-n | < e
[}

« 712 does not mean | ANTECEDENT CAUSES -

the mode of dying, suck | Morbid conditions, if any, gising DUE TO U
o2 heard foilure, asthenia, | Tiae fo the cbovr caure (o} sating

de. It means the diy. | he nnderiying cause lox.
ease, infury, or complica- DUE TO (¢)

tion which coused death.'| 11. OTHER SIGNIFICANT CONDITIONS g

Conditions contributing to the death but not
related Lo the discase or condition caneing death.

20.- AUTOPSYT, .

19a. DATE OF OPFIFE)APi 1%b. MAJOR FINDINGS OF OPERATION T T A
rzr X ves [ no [
21a. ACCIDENT (Bvecity) 21b. PLACE OF INJURY (a4, inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, sireet, office hlds..et0.} : : .
HOMICIDE : RN EIRE . e .. . . .
21d. TIME {Month) (Day) (Year) {Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GOE D e L WHILEAT[] NOT WHILE
INJURY T WARK

2. I hereby certy] tha! I atiended the deceased from %_%‘_ s 192 % , lo . IILLY, that I last saw the deceased
alive on —/—~ _, 19.9"% and that death occurnkd of 1.2 5048 m., from the%u:es and on the date stated above.

.Bs. SIGNA E - R um@l b, ADDRESS . . . | B¢ DATE signED

VS PV W | gPa oy

. BURTAL. CREMA- m..nm:—: OF CEMETERY OR cgamnom’._ | 24d. LOCATION {Qity, town, or connty) (5tate)
EON REMOVAL (Bpseity) S ' : :

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD db\b

Maple Cemetery Carg;gggggi]L . Missouri
DATE REC'D BY LOCAL ‘SSI'GNATURE T 2¢7 FUNERAL DIIIECTOI! 8 SieNA
5 )G EZ: : » ﬁﬂé 24 4 ?i.S. Smith FBn%rEE ggq}glﬁg8 Mard Ave

C T - i Embalmer's Sttement on Reverse Side)




§-17¢-5¢

PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSVILLE., MO .

AUG © 1884

STATEMENT BY LICENSED EMBALMER

Y L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY Me, OF By i iiiiiiiiiaie s maae i . e , Student Embalmer No,...........

working under my personal supervision..

Student....coiviiiiiiiiirr it aa i
Signature of Student Embalmer

Licensed Embalmer No.?.(‘ g}'

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above. ’




