THE DIVISION OF HEALTH OF MISSOUR|

2268

eclth, . _
.lf:u ALED FEB 10 1958 STANDARD CERTIFICATE OF DEATH > ySTATE FILE NUMBER {
rvice I Registration District No. ﬁ?ﬁ‘ Primary Ragistration District NO-_.g'd_,q.._é ,,,,,,,,,,, Registrar’s Na.____Z_Q s rimm
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncoﬂscd lived. Mf institution: Residenca before
a. COUNTY Pettis o STATE Missouri b COUNTY Johns ofpission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY niide Limits
o OR I
TOWN Sedalia Yos 2 no (] Tomd Warrpensburg 05 sl Ne[J
c. Eggél?:l{w OF (I NOT in hespital, give location) | Length of stay in 1b d. ST%%EE'IS'S (M outside, give location) Reside on Farm
AD
i insTTUvion Bothwell Hospitall 10 min. 326 Anderson Yo (7] No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Dy Year
{Type or print) OP
Cleveland Steveng DEATH 2___ 3 58
6. COL R RAC 7 AR IED@NEVER marrieo[] 8. DATE OF BIRTH 9, AE.Er El,:':;:;; ;:'P:,?’ER;::AR l::::oela 2:“:.RS.
White wooweo[ ] oivorceo[J| Ay, 28 1901
10a- USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BETHPLACE (Clly MJ state or coumry) {A 12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retived) INDUSTRY .
Bartender Tavern Owner Gladstone, Missouri U. S. A,

tla. FATHER'S NAME

James B. Stevens

13b. MOTHER'S MAIDEN NAME
Tee Davis

14. NAME OF HUSBAND OR WIFE

Mildred Frances Towry

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, no, or unknqwn)l(lf yos, give war or dotes of service)
No

15. SOCIAL SECURITY NO.

_£96-01-3388

17. INFORMANT

Mildred Stevens

Address

326 Anderson

18. CAUSE OF DEATHA
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Enter enly one cause pe

r : ne for (o), 'ﬁ) and (c). )Q g! 2 F—'

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,
which gave rise 1o
above couse {a),
stating the wnder-

!

DUE TO (h)&iﬂ&w&j

TIME OF
INJURY

Yo o 2-3-56

W.S.

g lying causs laoas, DUE TO (c)

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the temminal disease condltion given in PART 1 {a} 19. WAS AUTOPSY

= PERFORMED? a‘)_
[ Yes(] NO¥ ™
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w -

’ X O = L Caro enm

g 2. \Hour  Month, Day, Year

wl

k]

FLﬂﬂzcdl\ So - flﬁ»odlz.coemfjgésﬁd4nm~4b leo

20d. INJURY OCCURRED

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g" murab-cu!hnm.,
farm, factery stroes, office bldg., otc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE AT — NOT WHILE @
work O AT hopk O _3 o .
, 21 the docoased & I i
Demh‘occuned’u.f w on the date stated obova. and 10 the best of my knowledge, from the couses mn-d

nw:zf 5 2

All diseoses in Port | must be cousally related.

{Degree or titls) ; !

27c. DATE SIGNED

- —

23a. BURIAL, CREMATION, | 23b. DATE

REMOY AL (Specify) 2/5/58

Sunset Hill

L) AME OF CEMETERY OR CREMATORY

234] LOCATION (City, town, or county)

{Stere)

Warrensburg, Missouri

24. FUNERAL DIRECTOR

Buria
eney-Phillips

ADDRESS

25, DATE RECD. BY LOCAL REG.
Warrensburg,Mg.

RS

d Embal Y
L]

L

e A

on Raverss Side)

28. REGISTRAR'S SIGNATURE 7%




gee' L+ I

&

STATEMENT BY LICENSED EMBALMER

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

by ME, O DY oo v vt e e reern st s e e e s T b e

working under my personal supervision.

Student ...coeiiiiii s
Signature of Student Embalmer

P. O. Address Warrenburg R Mo .

...............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.




