THE DIVISION OF HEALTH OF MISSOURI

No. 300
e | FILED APR - 1955  STANDARD CERTIFICATE OF DEATH e rien 3R
BIRTH NO. neg. oisT. wo. _J 4 z PRIMARY REG. DI5T. msi&__& Registsar's No Ji
I. PLAGE.CF DEATH Z. USUAL RESIDENCE (Whbere decoased lived. 1f Inatitgtion: residence before
\ a. COUNTY -, Iron —— s - a..STATE Missouri —- b. COUNTY adnislont.
- b. CITY (f cuticide corpurats limits, writea RURAL and give &rA‘?ENGTH OF c. Cg‘g d. Is Restdenes within Hmits of
Towe  Ryrals Arcadia rowaship) Fee=l oww St.Louls S Y
. FULL NAME %F (If not in hospital or instisution, give streot addrem or locatlon) STREET (If raral, give loeation) 3_'| -
“uosmlor Ry, %21 6 mi. S of Arcadjia “RES 1306 Missouri 2
3. NAME OF s (First) b. (Middle) T (Laa 4OME (M) _ (Day)_(Yew
DECEASED :
( Type or Print) SANFORD LEE STEVENSON pary  Mar. 24 1956
5. SEX N t‘[: 6. COLOR OR RACE | 7. #FRRV\ID'EB ]*[I)‘E\y'ggcﬁéSRRlED, 8. DATE OF BIRTH Q.I.A.GE u:;:;)cn ¥ m':.m 1YEAR | F PeOER W NS
L o Ho .
male f white AEYEYT AT Rf2Y | Apr. 16 1944 i e - o ol s

10a. USUAL OCCUPATION (Gwe kind of work

10b. KIND OF BUSINESS OR IN-
done during most of 'orHu lie, aven if retired) . . DU

STRY 1. BIRTHPLACE {City and Scate or Foreiga Cunl.ry?-/’

§2, CITIZEN OF WHAT
RY? o

WRITE PLAINLY—USING TUUNFADING BLACK INK-—MAKE A PERMANENT RECORD

school b

California

. Enter only onecause per
line for (a), {b), and (¢)

*This does not meon
the mode of dying, auch
as hear! fallure, asthenia,
ee. It meens the dis-
case, fnfury, or tica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Fract-rad Sknil

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE w~
Elmer Stevenson Marle Fister ##
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | f7. INFORMANT'S SIGNATURE OR NAMI ADDRESS
(Yu.m.orfinbmwn! I (If yoo, ¥ive war or dates of sarviow) no RO. Elmer Stevenson 13 6 M saouri
. fon WP I T "3 A ALA g
18. CAUSE OF DEATH MEDICAL CERTIFICATION SOTLUUTS Iy M A BeTween

ANTECEDENT CAUSES

Morbid conditions, #f eny, giving DUE TO (b}
rise to the above catise (o) statfag
the underiying couse last.

DUE TO (6)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

amdatiom contributing to the death bt not
reloted Lo the disease or condition cauring death.

192. DATE OF OPERA. | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ w0 3
21a. gccmn—:érr ~ “(Epecity) 21b. PLACE OF INJURY te.g.. s;;;.m 21c. (CITY, TOWN, OR TOWNSHIPB L+f ) (COUNTY) (STATE)
H street, ofb A
HOMIGDE Anmident | B1 HIghway . | Rrral Ares .1ron Mo

- =

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHi
INJURY 3 24 56 2P = | womk || arworxd |iPall fropm rear of tr-~k

2. I hereby certify that I atlended the deceased from
aliveog — . ,15___

, Lo , 19

, and_that death occurred at

, that I last saw the deceased *
m., from the causes and on the dale slaled above.

N Sl L

{Degree or title)
Coroner

b. ADDRESS

lronton Mo

' 23. DATE SIGNED

3/26/56

243. BURTAL, CREMA-

i vl

24b. DATE

3-26-56

Z4c. NAME OF CEMETERY OR CREMATORY

Kelley Cemetery

24d. LOCATION (Ofty, town, or county)
Annapolis Missourl

(State}

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GNATURE

ADDRESS

24

White Funeral Home,Ironton Mo,

(-2 -5C| e livcas bormee

([ icensed Embalmer’s Staternstit on Reverse Side)

o

e




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........... Mevaceaeeesceseenaensennas Cevaeanaees e
Signature of Student Embalmer

’ -+ -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. -

] .
- X




