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Doctor, coroner, atc. must use only standard nomenclature in item 18, No symptoms will be listed. All
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‘\;-3 diseases in Part | must be casually related. Coroner cannot cortify to a death dus to natural couses.
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FILED DEC 12 1Seglshfuhon District Now. . G ...

THE DIVISIUN UF HEAL 1IN UF MI0UURI L)
STANDARD CERTIFICATE OF DEATH 415

--. Primary Ragistration Distriet No. . *—?{'ﬁj .........

Registrar's No.?.j..f ...... -

MEDICAL CERTIFICATION

Conditions, if any,
whick gave rise fo

¢ cause
alating the under-
lying cauwse last.

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

).

DUE TO () L/}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceosed lived. If institution: R..aa.n;..b.qu.)
- NTY a. STATE,. b. COUNT admission
o COUNTY Putnam Missouri Pdfnam -
b. CITY {If outside cerporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR s : YesXN NoO OR 2 2 éd” %
TowN  Unionville Town Unionville PFEQ YesX Noa
c 53%#]{’!:35'?F (1f NOT in hospital, givelocation)|Langth of stay in 1b 4. STREET (1 outside, give location} Reside on Farm
INsTITUTION Monros Hospital bout ggrs, ADDRESS YesD, NoX
3. NAME OF Firet Middle Lont 4. DATE Month Day « Year
DECEASED oF
(Type or print) 0llie Stevens DEATH Dacember 1, 1957
5. s£x / 6. COLOR OR RACE 7. MARRIED [) NEVER MAR&IED [KJ] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hIF UNDER 24 HRS,
. tast birthday) [afonths | Do | Heurs | Min.
Femnle White winoweo [] mvorcen [ JAugust 23, 1951 6 3
“110a. USUAL GCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY (1], BIRTHPLACE (City and atate or country) d 12. CITLZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Student. Grade . School Unionville, Missouri U, Se Ao -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Stevens Viols Trenter . L
19, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NOQ.|I7. INFORMANT Address j
(¥es, no, or unknown) {If yea, pive war or dcles of service}
No No None . _Mr. Charles Stevens Unionville, Missouri

INTERVAL
ONSET AN

ETWEEN
EAT,

2. G

T9. WAS AUTOPSY
. PERFORME

ves(_] no

2

20a. ACCICENT

SUICIDE

O O

HOMICIDE

20¢. YIME OF Hour

342 #n

Month, Day, Year

2:/~57|

WHILE AT
WORK

|

204, INJURY OCCURRED

NOT WHILE
AT WORK

-

21. [ atrended the deceased !(_fn
Deafth eceurred at

204: PLACE DF INJURY (e. ¢

20/. CITY, TOWN. OR LOCATION STATE

. in or ahowt home,
d Cp—

factory, sireet, aﬂiu .
. to and laat saw #’% live on o
fhe date 'W and to the beat of my knowlede, from the causes stared.

. ADDRESS 22¢. DATE SIGNED

. NATURE .
7{% ‘
27 m "] Unionville, Missouri 12/3/57

23a. BURIAL. CREMATION, | 235, DAT 23¢. NAME OF CEME?'RY OR CREMATORY 23d. LOCATION (City, lown, or counly) (State)

REMOVAL {Specify) . . . . o L .

Burial 12/4/57 Unionville, Cemetery Unionville, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATURE

omsgk Funeral Hpm . ,

ionville, Hosl| /2 « 7 - &7

{Licensed Embalmer's Statement on Revdrse Side



- STATEMENT BY LICENSED EMBALMER

. - . 1
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ....... eeraanan ceveeann P eeenaaeaea. » Student Embalmer No.......... |

working under my personal supervision..

vt ........

Lice-n sed Embalmer No. JXS

Student..... et daeecameeecaseeesiveserezrenevennenan Signed...
Sigheture of Student Enbalmer

P. O, Address o BNy At

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




