No. 300
10.48

—_—

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SB:UREI'OY

(Yes, no, or unknows) | (If yes, give war or dates of servics)

fllct) JUL 2 1 1494 L BAY LAY W I AR TR ’ .
L STANDARD CERTIFICATE OF DEATH State File No 2‘3962
BIRTH NO. REG. DIST. NO. 825 PRIMARY REG. DIST. NO. 31_._.___“ S Registrar's No };’ ?
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whers decessed lived. If jcatitution: realdence before
a. COUNTY a. STATE, . b. COUNTY adinislon),
Phelnsg . Misgouri Fhelns
b. CITY (If cateide corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY © &1 Residence within timite ot ’
townahip) | STAY (in this place} OR myw
TOWN . Rolla Yrs TOWN Rolla . ¥ R [
F#LLFNAME :ﬂg (1f not Ln hospital or lnstitution, cive sirset address or loeation) ..ASJ[I;?REEEI'SS (If rural, ive looatlon) 0 3- / ;J\
INSTITUTION31] Blael: Street . 811 Black Street D
3. 5'5‘?;“&% s%':a . 8. (First) b. (Middle) . (Last) - l 4. DATE (Montk)  (Day) (Year)
(Type or Print) MARY -~ ELIZABETH STEVENS DEATH Tulv 13, 1054
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (n years| ¥ UNDER { YEAR | F OWDER & roxs.
. WIDO\’VED. D!VORC_-ED (8 Iagt birthday) Moul.hnl Days | Hours | Min.
Ferale White Married Feb. 6, 1875 79 ,
102, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., . |12 CITIZEN
done during mogt of working e, even if rotired) | - DUSTRY (Ciey ad Sture or Poraign Comntry) 8y | 15 GHRERNOF WHAT
Hatigawife | X Beulah, Mo, , USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND‘OR ¥IFE
F Williar T. Evans. 1 . Hary Lanning .1 Henrv Stevens .
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

TION %Eldr\f {Bpedty)

Julv 18, 1od . Bnlla Cemataper

No 3 : None Henry W, Stevens, &11 Blagl 5t.. Rolla #
-8, - . . . .. - MEDICAL CERTIFICATION L. INTERVAL BETWEEN
18. CAUSE OF-DEATH . o INTERVAL BETWEES
. Enter only onscanseper | I. DISEASE OR CONDITION . O 1’\ 1 NSET
lims for (s), (b9, aad (3 | PIRECTLY LEADING TO DEATH* () Cerebral Femorrhace
<o does wat mean | ANTECEDENT CAUSES @z%' :
the mode of dging, vuch | Morbid eonditions, if any, gising DUE TO (b)
68 heart fallure, asthenia, | rise to the above cause {o) Hating . .
‘de. It meoms the dig. | | (e underlying cause lost. . B R .
ease, infjury, or complicg- DUE TO (£}
tion which caured deaﬂ't .11, OTHER SIGNIFICANT CONDITIONS
. “ | Conditions contributing to the death but not
related to the disease or condition cousing death.
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?.
. ' ' —3Zr X ves [ wo
2'a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (ex.inorabomt | 2ic. {CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE) :
SUICIDE, homs, furm, fastory, street, offics hldg._, eo.)
HOMICIDE _ oo .
21d. TIME (donth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. [ hereby certify ﬂ;at 1 auended the deceased from _Iom 10, 19008 e 7-1Z_FA 19 , that I last saw the deceased
" aliveon _'7_=..1§__A, ., and that death occurred at __MJ?., from the causes and on the daie stated above.
2ia. SIGNATUR ’ {Degroo or titls) 23b. ADDRESS 23¢. DATE SIGNED
- 7 ) | 2-1s -5
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CR ATORY 24d. LOCATION (City, town, or county) (Btate)

RClla ,- 1iagauri

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATURE

RAL DIRECTOR'S SIENMATURE




" paji4 eieq)

A

g T

lI
|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......oiis it iaieanees Signed -Qa"“/e g' gerr

Signature of Student Embalmer oSmmImmmmEmmmmmmmonmmommmmmmmmmmmmmommmmmmmomTeTt

P. O. Address ..... Vot la.

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

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

T* this body is not embalmed, fact should be so stated above.



