X THE DIYISION OF HEALTH OF MISSOUR! 58—031623

Health

& 'Il-lln'u STANDAR (ERTIFI(ME OF DEATH STATE FILE NUMBER
. Public ¢
Y s.nuc. '”-EB U CT 1 4: 19581.gmm:.un Dumct No. Primary Rnglshuhon Dumc! No. o /¢ Reg_i:lrr.}r': N°"““"z""i ,,,,,,,,
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bffm.
o
g 3°° o oy Aetviaon ° STATE Myggourl * ONTYAtchisBir
- 1-57 b. CITY (If outside corperate limits, give TOWNSHIP only) | inside Limits c. CITY . PYER Inside Limits
OR Yes [ No [J oR ) Yea O Ne (3
TOWN _pgipfax TowFairfax e
<. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
herroviocnFalrfax Coéme. Hos 56hra. none Yeou [3e Mo [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print} OF
Barney Virgil Stevensén DEATH 1 B 1958
5. SEX 5. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| |F UNDER 24 HRS.
. mmkieu(}fvsn MARRIED[ ] oE ;:';;:;; womhe [ Bare T Fowrs J T
Male White | wooweol) oworceol]| 8-4-1917 43
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, sven if retired) INDUSTRY /
r griculture | Dawson, Nebr., s
132. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANQ OR WIFE
ins Healan Stevenson
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)] {If yes, give wor or dates of sarvice)
no no ROR =] 4= -“'°"1——
18. CAUSE OF DEATH (Enter only one couse per line for (@), (b), ond {¢}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o} —@d undtic BRAIN DAMACE
Cenditions, if any, } DUE TO (b 2“‘ *d‘( R * PJ‘I‘ e,‘l B‘N-t * Bd i /JIE 'F’J:fu{fj b‘-‘ M".

ONSET, AND DEATH
6 Mra

which gave rize o
above cavas (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (c) °

< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY

s b ‘ : PERFORMED?

kS g YES[] NO[]

- % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |/ of item 18.)

= w

: <5 W O O | Twe Cde fcciDenT THRown Fhaovph windshield.

E % e. mjﬁRc;F Hour Month, Day, Yaar - -

o w am  }0 & S5&

£ 1 1 O rw 044

E 20d. INJURY OCCURRED e, rLACfE OF INJURY (e-3-, inl:;rdﬂbamh;me' 201. CITY, TOWN, OR LOCATION COUNTY /SyTE
.= WHILE AT NOT WHILE arm, factory, streel, office bldg., etc. _ ]

5 work L) aTwork B High ivd v Moond Coty tot+ e

E . eﬂmded the deceased from ag z ‘ R [9’[ t , 1o Q‘ é E ' [f‘ Z and last sow ti':chvo on 22 - é fg

§ b ncnh occured P m on the dute stated obove; and to the best of my knowledge, frons the causes stated.

- 22c SIGNATUR #v itle) 26 ADDRESS Z2¢. DATE SIGNED

- ) »

2 i.-«v <. %‘ /¢/po ﬁv‘V" Mo ]0-§ -55

3. BURIAL, CREMA(IDN 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

1
"Burial” | 10-10-1958 {mM111 . Rosk Pont. Moer 7
DATE RECD. BY w:;n.‘aec. ﬁ'ﬁsclsrmk's 8t W ’ z :

pe—
0\}3

24. FUNERAL DIRECTOR ADDRESS

Bartholomew Mortuary,Rockport
{Li
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.
\H.. )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by Yy SR U DO UU RS NN , Student Embalmer No. ...................
working under my personal supervision.

Student

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

_ Signed
Signature of Student Embaimer

Licensed Embalmer No3173..oovvoo....

P. 0. Address Rock. Part.Ma..,.

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 llcense)

I embalmed by a STUDENT, he also shall sign in his OWN handwriting T
If this body is not embalmed, fact should be so stated above

‘et




