5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No iij 43

FIIED MAR 18 1957

PRIMARY REG. DIST. mm_. Reaulmr.rNa ....... 1 645...

REG. DIST. NO. :! !37_
el ol

I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Loptitution: snce before
a. COUNTY g8. STATE Missouri b. COUNTY adintmion},
b. CITV (It outeld te limits, write RURAL and ¢, LENGTH OF c. CITY ;
utelde corourat limla, ke RURAL S04 20 pion A STrkoow 5 @ I Bondencs vl i o
TOWN CITY ’?I. Ay STOWN CI‘B?& Yes No [
d. Fgélgpv_léAh]'l_EOORF (If pot in hoapital or institution, give strest address or locaiion} erRREgS (1f rara!, gve location)
o[ WSS or ronts armante, mose, L /S 3 922 N MARKET
3. NAME OF a. (First) b. (Middle, ¢ (Last)
HAME OF ( ( ) | 4. DATE (Month)  (Day}  (Year)
{ Tvpe or Print) FRANK STEVENS, DEATH 2 14 57 .
5. SEX 6, COLOR OR RACE | 7. Mfgg{.lég, rsg—:‘YERCEBRmED. 8. DATE OF BIRTH' 9, I:\.GE (Ir:hye)an Jr woce 1 s | v TNDER 14 HRS
. {Bpeocify) 13 ¥, ooths | Days | Hours | Min.
MALE WHITE rie [—/S-18F6 | T7 I [
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - 4 y 12. CITIZEN O
r ned moanol working I.ﬂ..nznnl:f :u;::l) DUSTRY {City end State or Foreiga Country) COUNTRY? FWHAT
feriar Decqvatolr Unk, o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND’'OR ¥IFE
Unk, . . Unk,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17_INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, gopr unkbiown} (If yeu, give war or dutes of service) NO. - - -
b 500-30-5563 722U
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN

“This does mot mean ANTECEDENT CAUSES

. . - LS ONSET AND DEATH
_Enteronly onecansaper |1, DISEASE OR CONDITION .
line for (8), (8}, and (2} DIRECTLY LEADING TO DEATH® (5) £ 220, +

the mode of dying, such | Morbid conditions, if any, gicing DVE TO ()
aF keart fallure, asthenia, | rise f0 the abooe cause (o) stating
e, It means the dis- the underlying eauae last.

ease, infury, or complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

19a. DATE OF OP'IEI}}JAIJ (" 18b, MAJOR FINDINGS OF OPERATION

i

EL
: vs ] W

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.5..inorsbogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomwe, farm, fagtory, strect. offica bldg..eie.)
HOMICIDE )
214, TIME (Month} (Day) {(Year) (Hour} 21e, INJURY QOCCURRED 2i1f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from Q:_zl_____,
aliveon __Feba 16 19 57 and that death occurred at 7,03 P

19_5é, lo _..E@_n_lb_, 19_5_'L, that I last saw the deceased

m., from the causes and on the date slated above.

23a. SIGNATURE 5 % é :)egree ort u[
r i Y

23b. ADDRESS

5'60'0 w

} DATE SIGNED

/&‘ 1957

ﬁngN (Olty.town, or eounly) ) (State)

24n. BURTAL, CREMA- | 24p%DATE “24c. NAME OF CE Y OR CREMATORY
Tl REMOVAL (8peofy) 2 ! q 5_ 7 %
R

DATE REC'D BY LOCAL

erR 18757

'S SIGNATYURE

ERAL/ DIRECTOR'S S1GMNATURE Aoonzs
: q%{& 7—707 W




L] 0 [ A

‘STATEMENT BY

.- -

LICENSED EMBALMER

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

byme, O BY ..o iirrremre i aaacaas esiiseesmsicatesennsensaasnasan feeenes . Student Embalmer No......ceoeeeeeeae

working under my personal supervision..

Student ....ceooinsiriroatiasaiieaearearene e, ‘ Signe d*‘%‘rﬂ/@f/ . M .

Signatare of Student Embalmer

P. O. Address

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

_If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

"1 this body is not embalmed, fact should be so stated above.

. - L




