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efc. must use only standard nomenclature in item [8. No symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aclor, coroner,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_—R0Eaeae
533/ . S8-86

19 1q Rf istration District | = R— e PriMOry Reglsfrutlon Dlsm:i No. ... Reglsirar s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&den:e before
. COUNTY P . STATE . b. COUNTY admissic
a Dadé .= ° Mi ssouri Dade /g
b. CITRY {If outside corperate limits, give TOWNSHIP only) Inside Limits <. CIC;FRY 6 2 Inside Limits
TOWN dear“Township Yes ] Mo [ X TOWN .- Lemar i Yes[] Ne [X.
c. F{L'_'JOL!P- NAME OF (If NOT in hospital, give locetion) [ Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION At Home 10 years Route 4 Yes [F No [}
3. NAME OF ?ECEASED First Middle Last 4, DATE Manth sar
(Typa or print) GECRGE L STEVENSOR ooary August 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywors IF UNDER 1 YEAR| IF UNDER 24 HRS.
M W " uaRRIED[JNEVER MARRIED[ ] g ok bi’:'moy; Wonthe | Daye Foors i
wiooweo[H Y oivorces[]| Dece 12, 1874 4

10a, USUAL OCCUPATION {Give kind of wark done

H most of R'k'ﬁim‘éam if retired)

10b. K

O Fhrm

IND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Dade County, Missouri

12. CITIZEN OF WHAT COUNTRY?

U. S. A,

13a. FATHER’S NAME 13b. MOTHER"®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stevenson Moily Dantis Leatha Turman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
¥, . give w ate arvica; -
( -ana, or unknown)| {If yes, give war or dates of service) 511‘_23'"03‘ Mr. Clarence Stwenson, Lm, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) ) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONS%.T éND DEATH
IMMEDIATE CAUSE {o) v
Conditions, if any, DUE TO {k) &/LMW M /q rtf
which gave rise to } [/}
above cause (a),
i h d
z lying "cavee basr. ) DUE TO {c) ISt X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
3 - PERFORMED? d
o . YES{] NO[])
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m]
u d O d
§ 20c. TIME OF Hour Month, Day, Yeor
a INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.}
WORK AT WORK 4
21. | ottended the deceased from %n Vi ﬂ 5 2 , ta and last sow :: alive an Z/M'/SK
Death occun’edﬂ ’ 020 G o on thefGhte Sated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE? ’m) 4 22b. Al 55 22¢. DATE SIGNED
Qn,\, T ) i N.,%.. ) JAD §/58
2%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOYAL {Spacify) . .
Aup, 10,1958! Bethlehem Cemetery Barton County, -Missouri
24. FUNERAL DIRECTOR ADDRESS L 25. DATE RECD. BY LOCAL REG.

Chiles Funeral Home,

Lamar, Mo.

,

1958
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STATEMENT BY LICé}NSED EMBALMER

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

DY M@, OF BY ittt i vrereer et erieis e etesaeesastrsenaerataerrransanenneretnann , Student Embalmer No. ...cocceivvnennens

working under my personal supervision.

o8

Student .o e Signed el ACHFEAL.. . IO . F e
Signature of Student Embalmer

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




