THE DIVISION OF HEALTH OF MISSOURI

ealth, ' 1 .
Welfore F”'ED s EP 1 3 199 STAN DARD (ERT'F'(AT! OF DEATH —““"““--Srf;&-'rE FlLE NUMBER
bli
:ni:n Registration District No. ,/ g' 7 Primary Re'gistmtion District No-.3_"o__'_.l__°_ _______ Ro!inrnr'l No.._____-nz:_.l.&h.;:_
1. PLéglEJ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;lforc'
. NTY 2 . STA b. COUNTY ission
00 “ Livingston ° Iﬁisgguri Livineston
-57 o b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY nside Limits
rom Chillicothe Yor R Mo [] towm Chillicothe g =R vD
c. Egls_rl;l_f;mggf: (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |ucun@ Reside on Farm
ADDRESS
wstitution Chlllicothe hospl. 11 days 421 Third Yes [] Nofr]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) oP
Bert] Le Stevens PEATH Sept. 6, 1957
5. SEX [ 6. COLOR OR RACE HARKIEDENEVER warrieo[] 8. DATE OF BIRTH g, AEE (b.l,:.;;:;; :ﬂ:ﬂea;:ﬁm I:ol‘.::DER 2;:!5.
Fem White vicoweo[] _ -oworceoCl| July 19, 1895 | €3 Rl
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
Housewi fe ome Yamar Co., Texas USA
130 FATHER'S NAME 13b. MOTHERJS MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
P. B. Bussell Fa.3. 7. Minor Stevens

© USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15.

{Yas, no, or unlmqwn)l (If yes, glve war or dates of sarvice)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, 50

L SECURITY NOJ 17. INFORMANT

None

Donald Butcher .

Address

Chillico

e Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}

PART 1.

Canditions, if any,
which gave rige to
above couse (a),
stating the under-

u.l.g,aygg.hf Embpl; égu.]-hp
DUE TO qugs_gﬁt_\Lf_ﬁza;d' -{'-Mlucae

Diabetes mellitusy Upem: A

INTERVAL BETWEEN
ONSET AND DEATH

5

baoutles

Death occurred at

OWM—M'”——"FM&

m on the date stated above; and to the bast of my knowledge,

the causes stated.

g lying cause lost. DUE TO (<)

) - PART 11. OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH bur not related 10 the terminal disease eandiisn given in PART | (a} 19, WAS AUTOPSY ©
3 < PERFORMED?
2 T 200x YES[ ] NO B
> % | 200, ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.) N
2 8 O O 1

2 3 - '

o U 20¢c. TIME OF .Howr Monih, Day, Yeaor

2 a INJURY am.

3 X ' p.m. -

E " | 204. INJURY OCCURRED- 20e. PLACE OF INJURY (s.g., inor abouthome, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE O . farm, factory, street, office bldg., etc.) : ) j

S WORK AT WORK ‘

£ 21.. "1 attended the decsased from d last saw :;; alive on l?_f'?

g

3

H

2

2 .

. 22q. SIGHATUR . (Doguu or ml.). QO 22b. ADDBESY 22c. PATE SIGHED
. W Mo ['F/5/5D
23a. BURIAL, CREMATION, | 23b. DATE  23e. NAME OF CEMETERY OR CREMATORY nd LOCATION Chy town, or county} {Stote} M
REMOVAL( acify)
buria 9/9/57 Edgewood cemetery Chillicothe, Mo,
l 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
C | ponald cordon, GChillicothe,Mo. |§/7 /57 T aancze R Naa LL

{Licanssd Embalmer's Statement on Reverss Side)




v N - “ .
+ L )
. i~ ) E _IJ' . §
IR . . ‘
o5y * r: ) : v f’f'} :; ! ‘ \
. . . { ' 2
BRI T . PR -
. ! LT, - P SIEEN _ PR - ., _— - [ 3
oow STATEMENT BY LICENSED EMBALMER

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

by me, ot by ....ovveeve.ns aererararaand TUTOT S U SO PSPPSRSO PPPPON «r Student Embalmet No. .........cevvvenen.

working under my petsonal supervision.

Signature of Student Embalmer

’ P 0 Aci.cir-es's

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

[f emba]med by .a STUDENT, he also shall sign in his OWN handwriting.” 1% . -, e

If this- body is not.embalmed, fact should be so stated above.

- . s s eew - - . ao- *




