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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

FILED MAR 8 135

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4225

State File No.
! BIRTH NO. REG. DIST. NO, ___7_____0__ PRIMARY REG. DIST. m-w Kegisirar's No 7
1. PLACE OF DEATH . 2. USUAL RESIDENCE .(Wben d d lived. II lowtitotion: resid befors
a. COUNTY Clark o STATE MiBBGUri b. COUNTY Ola pidweon.

b. CITY (f outside corpurste Umits, write RURAL and give

¢. LENGTH OF

¢. CITY (U outside vorporats limita, write RURAL and give township)

TOW _ Kashoka tonabin)| STAV lmsslesell 158 Kanoka, Missouri 0230
d. FULL NAME OF (If not in hospital or institation, clve sirest address or location) d. STREET (it rers), ive location)
i, ARESS o
3. NAME OF a. (Firsty b. (Middle) e. (Last) 4. DATE Man Da
(Tveor oy 1da May Stevenson 0354Febrtﬂ9& 2955
5, SEX / 6, COLDR OR RACE ] 7. ‘I:,IiARRIED. NEVEgclEéRRIED. 8. DATE OF BIRTH 9. AGE (Ia y-;n n:o::.u H:)g ; NDER .,.M;:,
romale! | Wnite | MRS BERCED Gmiin/l Yrow " Tgu 1g70 | e e o | B
10a. USUAL OCCUPATION (Givekindofwork | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn conntry) 0 12, CITIZEN OF WHAT
HEUYERgEp g e ire= OUTRY | Clark County, Missouri GNRY?

13a.
cDavid Miller

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

iMary Jana (I

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. 00, or uokoown) | CIf yus, glve war or daten of service)

16, SOCIAL sEcumr;rg

14. NAME OF HUSBAND OR WIFE

dtevenson
17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

(Licensed Embalmer’s Statemnent on Reverse Side)

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | |, DISEASE OR CONDITION . L ONSET AND DEATH
line for (o), (b), and () | DIRECTLY LEADINGTODEATH*(y _Myocarditis & Fwdocarditis = | b Yra
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
-as beart fellure, asthenta, | _rise (o (he abooe cause (a)stating = . . .. . . —_ e _mi o, . s
de. It means the dis- ~the underlying canse last: R - - -
case, infury, or complica- _ BUE TO {¢) _
tipn which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - o +
Conditions contribuling fo the death bt not
related Lo the direase or condition causing death. _

19a: DATE OF op;lsgl\i‘ 15b. MAJOR FINDINGS OF OPERATION P " DR T R SR 20, SAUTOPSY?
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY {e.g. inerabout | 21c. (CITY. TOWN, OR TOWNSHIF) 4 (COUNTY) (STATE)

SUICIDE bome, farm, fastery, strest, offioe bldg., ene.) R T P SR B S S

HOMICIDE
21d. TIME (Month) " {Day) (Yesx) (Houp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N . .. | wHnEAT NOT WHILE e e - . .. .

INJURY m | work AT WORK . : : :
- - : - - = ———

22, I hereby certify that' I atténded the deceased fromADL il , 19 14—9_ toler 19" 19 85, that I lost saw the deceased

alive on d ", 1855, and that death occurred at .45 Br., from the causes and on the dale stated aborve.
2. SIPATU RE . R (D@ﬁ_l;h) 23b. ADDRESS 23c. DATE SIGNED
- MJ‘FW , 1“4 Kapoke', Missouri - 3/200
24s. BUREAL, CREMA- |'9db. DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d..LOCATION (City, town, or county) -  _ (State)
N FRIPYAL oettn 22 }

Feppee Chamoersourg -
D, BY LOCAL | R E 25. IREC
— sﬂ?




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Cabaimger No.

working under my personal supervisidn. XC:? ,
Signed é g E \

Student secencuvestansnecnenrosnrsrrascans .

4
Stud.fut Embalmer ) Licensed Evabalm 02 7& b

Pommmﬂdf‘-‘-';

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

If this body is not embalmed, fact shnu[d ‘be so stated rbove.




