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A

THE DIVISION OF HEALTH OF MIUURI
FILE[] OCT 221956 STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. __LR_?_PRIMARY REG. DIST. NO._ R PL Registrar's Na...?.:'?e.

State File N33‘7ﬁﬁw.

dooe durizg most of working lite. evan

Frult Broker

i rwrlrad}

" BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence befors
a. COUNTY a. STATE .- . b. COUNTY 7 admission},
Green Misaonri Yewdtion
b. %EY (1 vutslds corpurate Uenits, write RURAL snd give c. LENGTH OF ¢. CITY (U outalde sorporate limits, write RURAL aad give towaship) 9'
oMM Springfield TORN Neosho 2
d. FULL NAME OF (If not i houpltal ot lestitution, give street. sddroms or locatlon) || d. STREET (11 rueal, ghve Jocation) o /
HOSPITAL OR . . } ADDRESS 6
INSTITUTION  St2 John Hosnital 22 No, College
3.5‘&!\15 OFD a. (Fh'-st) . b. (Middle) ¢. (Last) 4. DA"I:'E (Month) (Dny} (Year)
{ Twpe or Print) Willaim Walter Stfevens DEATH October 12, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARm 8. DATE OF BIRTH 9. AGE un mn 1 m | YEAR i ONDEN §4 wRS.
) . WIDOW.E_EJ. DIVORCED . 8 )+ , Days | Hourns l Mia,
Matar White Wi dnwad May 30, 187%
10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State or Forsigs Ceuatry) 12 CLT[ZEN'OFWT

13a. FATHER'S NAME

U. Grant

Stevens

13b. MOTHER'S MAIDEN

] Anna Bell

Kosciusko Co. Indiana YW
NAME 14. NAME OF HUSBAND OR WiFE
B t

(Yes, B0, or zuknown)

)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yeu. ive war or dates of servies)

Mnanea:

18, CAUSE OF DEATH
, Enter only cnecaise per
1tae for (a), (b}, snd (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia, .
¢t. It means the dis-
'mnm-'mﬂh'
Hon tohich coused death.

Mordid conditions, if
riss to the abooe amu
the underiying co

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

, DUE TO {b)
o o) g

DUE TO (o)

16. SOCIAL SECURITY
. NO.

17. INFORMANT'S SIGNATURE OR NAME

SLo .

ADDRESS
Qitevens Jr. Wichits Kang
INTERVAL BETWEEN
ONSET AND DEATH

LAy

; MJAAL:L\._@

'_zz;éa.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bid not
velated to the disense or condition couring death.

21a. ACCIDENT
SUICIDE
HOMICIDE

152. DATE OF GPERA: | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D :
: m [ w B
(Bpwelly) 21b. PLACE OF INJURY {s.5.. In or about . (STATE)

homas, larm, Instory, strest, ofies bidy., me.)

.«

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

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

21s. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

a!hwehyceﬂ !.hatI
alive on

2ig. TIME  (Moath) (Dap) (Tear) (How)
INURY ) a | AT M
A
the deceased from @%’%Z_to Mﬁﬂ that I last saw the deceased

____, and that death occurred at

from the eauses and on the date stated above.

I'l

Ih BURIAL CREHA-

ud. DATE

10-15-19

0. ) R 1 Ve B gﬂ_m!j 2t

24c. NAME OF CEMETERY OR CREMATORY

IOOF

5'6

(State) ‘
Heosho Misgsouri

DATE REC'D BY % ZEZS SIGNATURE ?
. { "

’1“ATUI ADDRESS

Heosho MDe

Seatement o

Side)




STATEMENT BY LICENSED EMBALMER

P

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

Studont Embalmer No.

vorking under my personal supervision.

Student L.esseerrsrnaassaarssanans desvnmaan
Student Elnhalmor

- P. Q. Address ’)/TM )/}/(,o
Note: The a.bme M'UST BE SIGNED BY THE LICENSED EBJBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shou!d‘lbc so. stated above.

o )




