THE DIVISION OF HEALTH OF MISSOURI
spt. Health, ! . 5
o, FILED JAN 2 1958 STANDARD CERTIFICATE OF DEATH S o1 7 N—
. 5. Public § 7 f“ ? 6 '
alth Service Registration District No. ,’ Primary Registration District No. W7 M (¢ & .~ Registrar's No-.__,.-_‘z_l_______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution:-Residence before
V. S, 300 o CONTY  Tivingston o STATRri gsouri b. m“ﬂivingst"é’ﬂ"""’
ev. 1-57 b. CITY (If outside corporots limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
\ OR Yes I N OR =
tom Rural-Jackson Twp. es (] N g tomw Chillicothe s P N
H I c. ;glgl!._l_?:{:\EoOF (If NOT in haspital, give locunan) Length of stay in 1b - d. STREET (f outside, give location) Reside on Farm
g' INSTITUTION R7 mi.N.W.Chillicpthe 6wks. ADDRESS 1000washington Yes [] NoX)
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
Q (Typs or print) . OF
Miner Ce. Stevens -DEATH Pec. 18,1957
C§ 5. SEX B} 4. COLOR OR RACE[ 7. MARRIED{ ] NEVER MArRiED[]| 8 DATE OF BIRTH 9. Alc;E “'"&533 ;, t:.r‘:'?.en ; :’:AR ::u n::oen 2:‘ ::ns.
- Male White wogfkoff)  owvorceod|Dec. 17,1890 BY - [
‘2 10a. :lJSUAL OCCl:PATJON 16“- kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) &1 12. CITIZEN OF WHAT COUNTRY?
= urlng most of working life, even if retired) INDU .
: Farmer Yarm LivingstonCo., Mo. USA
% 132 FATHER"S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND QR WIFE
g James, B. Stevens Fnma Allen XX
.:E-L 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
- (Yan, no, or unknqwn)l(lf yes, give wor or dut-s of sarvice) n
488-14-4417 Wilbur Stevens, Chillicothe, Mo.

18. CAUSE OF DEATH (Enter only one couse line, (B}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ? ) ONS| EATH
IMMEDIATE CAUSE (a) ’ ﬁf &:&‘
4

21. | attended the dececsed g¢£ / i 5 E 4 ond last saw rulm on_ 27 jb 2. s @ f"7
. Death eccurrad ot J A o on th‘a_lduh stated chove; and to the best of my knowledge, from the causes stated.
220. % W (Dmm S 276."A0D R R 22<. DA NED
Ac “,/iz X C;E,Z:Z&M e, 1L, | 1A e r

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county} - N (S1are)

burtd’™ [pec.20,1957 |Jame sport cemetery - | ‘Jamesport,Mo.
24. FUNERAL DIRECTOR ADDRESS - 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ~
Donald Gordon, Chllllcothe Mo. L,QQ,&[-:L& /87 MM_@ M
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Cenditions, if any, CL . . . .
E Comditions, if eny. 1 DUE TO (b)
[t above cavse (o),
r4 stating the under-
. 8 g lying cause last. DUE TO (<}
P ";:_“ . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha tarmina! dicsckes condition ghven in PART [ {a] | ' 19. WAS AUTOPSY 2
2 h - PERFORMED?
< &) : : 570 A1 ves] worr—
. % = | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART I'er PART Il of item 18.)
= = w
: ~fv O J O
] - - .
s ZHS| 0c. TIMEOF .Howr Monih, Day, Year
o ©go INJURY o.m.
E : ] p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE
w WHILE ATD NOT WHILE I:] urm, fuctory, street, office bldg., eic.) ..
sz WORK AT WORK 1 ' -
(3
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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No s
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(Licensed Embalmer’s Stetement on Reverze Side)
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o STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooiririiiiiie ettt ecien s en et rree renenenn b asaransannr s s an st st aneerenss .. Student Embalmer No. ........cccvueenens

working under my personal supervision.

SEUAENE wererreeireiiiiiiittneee e ereeeeeeseeeeseeeaeenees
- - Signature of Student Embalmer

R : Ceh

to comply w1th the above constitutes grounds for revocatton of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this. body is not emhalmed fact shouid be so stated above



