eatth, THE DIVISION OF HEALTH OF MISSOUR! ,?,,mﬁ___58_:0_3‘20_(_1§____-..

.’Wbcll-lnr' ) ] STANDARD CER"HCA" Of DEATH STATE FILE NUMBER
S:nr::n u@ S EP 2 2 Igsggimoﬁoq Di_sgict No. ...."..-.MSI_—_:__“_.__Primnry Regisl-mrien Disuic! Nn.__u3_.0._£./____-__.___ Reg'isrruf'rﬂ,w,_n,z.g_ _____ e
C) ™ 17 PLACE OF DEAT i instituti i -
- 2. USUAL RESIDENCE (Where d. d lived. |f insti n: Residence befard
00 iy A carroll o STATE M} S( 85:1 ;-cf T COUNTY C’;?}-ofﬁ::ity '
1-57 b. C{IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY & f 7 o Inside Limits
Tom  Carrolliton Yes [ vo [ tom  Norborne 2| YO refl
| c. lﬁgls-#l‘:":l%gF {1 NOT in hospital, give location) | Length of stoy in 1b d. iTDRDEEEEgS {1f outside, give location) Reside on Farm
| insTiTuTion _Bales Hospital | Ten days RFD 1 Yor O No[]
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Yeoor
{Type or print} Obert Stevens D&PTH Sept. 15, 1958
5. 5EX s 4§ COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. E (In years BF UNDER | YEAR| IF UNDER 24 HRS.
& MARREED [ nEVER MARRIED[] {In ye L
_ Male White wn:»owsbl:]Nlk pivorcen]) 7-25-1882 g' birthdey) [Menth | Deys | Hours | Hon-
E 100. USUAL QCCUPATION (Glvae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
; Fd.m@rﬁ working life, avan il ratired) INDUSTRY o Norbo rne ’ Mo . [l U. S . A.
4 .
E 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}UéBANQ OR WIFE
: Obediah Stevens Elizabeth Sutton Mary E. Stevens
:;';. 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad.{;u o
E, (Y.N& or unknawn)] ({If yes, give war or dates of service) Mary E . Ste vens Nor orne » Mo .
18. CAUSE OF DEATH (Enter only one couse por line for {a), {b), and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: carc inomat fe)c! 1 8 8eneral one . ﬁSEyg{gfféTH

IMMEDIATE CAUSE (g}

Hypernephroma of right kidney 5 yrs

which gave rizse to
above couse (a),
stating the under-

Cenditions, if any, } DUE TO (b}

buE 10 ( AVasion of vena cava, and aorta

lying couse last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseose cendition given in PART I (o) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

3 % PERFORMEQ?
< 2 180 X vesl] N0kl 2.
_;_ | 0. ACCIDENT SUICIDE HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. (Eater noture of injury in PART | or PART Il of item 18.)

E G O O O

] F

v Y| Xe. TIME OF Hour Month, Doy, Year

2 5 INJURY  a.m.

E B3 p.m. -

g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE 0 * farm, foctory, street, office blidg., etc.) :

5 WORK AT WORK _ L -

_E' L ) J-y5o .o Dept J'b ‘Lybcgd last m::‘ alive on bept 15 1958

H = H P’ngtha date stated above; ond to the best of my knowledge, from the couses stated.

:3 Tl ~&J] 22b. ADDRESS 22c. DATE SIGNED
5 L

s 7 e BAles MD FIAP FAAS Carrolltion Mo Gl

'I 238, BURIAL, CREMATION, | 23b. DATE ' 2..3:. HAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {Stare)
L R Y, 1} bR
- BUtHEY” [9-17-1958 | Fairhaven. Cem. Norborne, Missouri
o

24. FUNERAL DIRECTOR ADDRESS ’ ,» | 25- DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIFFNATURE
Standley-Gibson Carrollton,Mo. | @_/2. .87 o  i/pstbissd g% Lesd<

{Licensed Embolauer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

: |
DY T8, OF BY ereeeeeeeeenoeeeeeeeaeeeereeaseesseessssssssssansesasesasessasesesessnssasessasassnases ., Student Embalmer No. ..........c.ccce.. |

e

working under my personal supervision.

Student ..o s e a e
Signature of Student Embalmer

P. O. Addres

*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for rwm§UOn of hcense) _ .
-~"If embalmed'by a’STUDENT, he also shail Sign‘in His'‘OWN-handwriting.+=V L~  =nalli .
If this body is not embaimed, fact should be so stated above, e . . i
I
|

« - . .
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