THE DIVISION OF HEALTH OF MISSOURL

. Mg.300 ‘ : B : -
o2 g1a57.  STANDARD CERTIFICATE OF DEATH Sete Fte Y 1063
FILED NOV 18 1957 . o
SIRTH NO. AEG. DIST. w._J ¥ 5~ erwuany age. orsr. m.ﬂ_a_ﬂ Registrar's No s 02
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsassd lived. If intitation: residanss bafors
; 8. COUNTY . a. STATE b. COUNTY. . dbelont.
2 Linn Mo Linn / )
b. CITY . F . CITY i i
DR U o m":"“f“' e RUBAL ssd give o] ST e | < SOR . O Peped Jent
TOWN Marceliine 20  dn TOWN BRrookfield . - ﬁ ol .
FUIJ.. NAME OF 3 =
ILL NAME Of (1f oot in hospital or Instivation. give street addrem or location) .A%'I‘I;CEET (If rural, give looation) . P d ] >
| msrn'unou St. Francis Hospits 1 Helm St. - .
3. g&ME %IE a (Fi) b. (mddle) ¢ (Last) ] 4, DS‘II;E (Month) (Day) (Year)
(Typeor Priney  Buf ord ' Bradley Staevenson DEATH - ‘11 9 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “7| 8. DATE OF BIRTH 9. AGE (1o years| U WOGK | TEA | ¥ Dotn 2 saa,
o WIDOWED, DIVORCED (ME; ; | last birthday) uma.' Days | Bours | Mia,
M W e 4/24/1889 68 . 16 15 |
1%122&223?11014 (G tod of work 10b. KIND OF Bu.smassn?,nsr r‘{# 1. BIR‘!HPLA‘CE (City aad Btate or Forsign Gountry) 2} 12 cmz%rwrwnn
Enginee re £t ireqd Chariton county 5S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE ]
Sam Stevenson 1 Ardelis Colempn ) Ves {(dee)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunmr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Y e, 8o, or unknown} (Itm..rlﬂnr or dates of ssrvies)}
yes W W, 1 7lo-19~ *}6._)/ Lloyd Stevenson Kangas Citv, Kors

18. CAUSE OF DEATH MEDICAL RTIFICATION - INTERVAI. BETWEEMN
. Enter anly onecanse per DISEASE OR CONDITION . ONSET ANR DEATH 1
lime for g2y, (B, amd 13 VOTRECTLY LEADING 1O DEATH® (o)
*This doey not mean ANTECEDENT CAUSES » .
the mode of dying, such | Mor¥d conditions, if any, DUE TO (&) "FA-
ar heart fallure, asthenia, | 1ie to the chove cause ( ugm H"-‘k -
de. It meons the dty- | Weundalying cowelon. -

ease, Injury, or complica- DUE TO ({c)
fion which coused deafh, | 1). OTHER SIGNIFICANT CONDITIONS .
maaimemﬁminmmmmw - V\MM ’_(4—&4

relefed to the disense o7 condition
19a. DATE OF OP_FIFgA" 19b, MAJOR FINDINGS OF OP'ERATION 20, AUTOPSY? o
E Hao |l v [ w0
21a. ACCIDENT tpecity) 21b. PLACE OF INJURY (es.. lacradout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) GTATE)
SUICIDE boms, farm, fsstory, sireet. offies bidg.. eve}
HOMICIDE .
21d. TIME (Mecth) (Day) (Yes) (Hoor) | 2le. INJURY OGCCURRED | 21f. HOW DID INJURY OCCUR?
WILEAT(™] OTWhILE
INJURY - prafoasl-
et L
2. T hereby ecertify that aumded the deceased from _L"Lam_mil, lo _{.I;_;?..:., wﬂ that I last saw the dececred
alive op, = and that deathk occurred at'd = m., from the causes and on the dale slated above.

Da. SIGNA K (n%o{::j (fm. m |_n=._nm: SIGNED
A - ) { ‘ E-ﬂlt rl/]/;a R
_erIadNB H IEFt 7 gv EMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~i(Btale)

. ) . - . A
: 11/11/57 Corinth Keytesville, Mo
DATE REC'D BY LOCAL | REG 'S SIGNATURE 5. FUNERAL DI ltcteo
53 {-13~ 87 )

Q)Q WRITE , PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD
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e STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No................

by me, or by ........... L T L AECTETTPEERRTT LTS PP .

working under my personal supervision,.

Student ...ocoieuiiiin et n s
Signature of Student Embalwmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu

to comply with the-above constitutes grounds for revocation of l;cense) . -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.




