hith,
[elfare
it
rvice

diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

LED J AN 2 7 1QE Gegiswation District No. ....50..................--.APrimury Rugisteation District ND#O'Z‘Z _______

23-000488..

STATE FILE NUMBER

Registrar's Na. 3 .................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If institution: Residance befora

adMission}

. a. STATE b QUNIT,
a COUNTY Camden Mo CeEddn
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ¥ Inside Limirs
OR OR .
TOWN Yes3x Neo o Linn Creek, Mo YesX Nem
€. I’:-‘Igls-}!’-I'P:I‘:AEOSF {If NOT inkospital, give location}|Length of stoy in 1b 4. STREET (If outside, give location) Reside an Farm

wstitution . Linn Creek Mol 7Zyrs sooress  Linn Creek Mo Yeso NotX

3. MAME OF Firat Middle Lost 4. DATE Month Day Year
DECEASED . . OF 2
(Twpe o7 print) William Leroy Stevens s Jan 2@ 1959
5, SEX 6. COLOR OR RACE 7. MarRIED PN /NEVER MARRIED ]| & DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
lgst birthday) [Montha | Days | Hours I Min.
Male White wipowep [ pivorcen [ Sept . 7-1890
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY {15, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
Railroad Engineer Retired Weston Mo U.5.A.
13. FATHER'S NAME it 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address
(¥er, no, or unknown) | {If yes. oive waer or dates of service)
no no no Mrs Mabel Stevens, linn Creek, Me
’ : INTERVAL GEFWEEN

OT?AN EATH

Conditions, if any,
whick paoe risg fo
above cause (),
Hating the under-

DUE TOQ (b)

DUE TO (¢}

16. CAUSE OF DEATH [Enter only one caysg per ling for (a) (b}, and {¢).]
PART 1. DEATH WAS CAUSED BY: }*’ oV >.‘ g
IMMEDIATE CAUSE (a) u

5- [
D

Iying cause last,

A

2l. I attended the deceaaag‘(ﬂm

Death cccurred at

z s
=} PART Il. OTHER SIGNIFH TITIONS CONTRIBWTING TO DEATH BUT NOT RELATED TO THE TERMIHAL DISEASE $ONDITION GIVEN IN PART I{q) LN ,\,Nén:‘SF 3’1‘1;&2;?
= i «
G
3 Srlecsd T harmmun g e 3x w0 ot
£ [20a. accioenT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY @Emr naturedlJnjury in Part T or Part 1 of item 18.)
gl O - O
:‘* 20c. TIME OF Hour  Month, Day, Year
i INJURY  a.m, e . ———
E P.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. g., in or ahout J)iome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT e E farm, factory, stre , ele. —
work | () =R woak . P LN -

her . —
nd last saw him ahve?w_\ﬁ
stated above; and to the best of my knowledg om the cauaes atated.

$IGNATURE

res or li%\" i -

. ADDR . 22¢, DATE SIGNED
QrdaTin o Spanssd

23a. BummL, ‘“E”“'-?"; 235, DATEwwmay) Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, teen, or countyk_J/  (State)
REMOVAL (Specify )
Remaval Jan,22,1959 Aurora Ill.Cemetery Auror .

24, FUNERAL DIRECTOR ADDRESS

feed Funeral Home,Camdenton Mo

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Stéfement on Raverss Side)

26. REGISTRAR'S SIGNATURE




o - cEB 11 1959

STATEMENT BY LICENSED EMBALMER

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

L R ¢+ T < 3 - P T T . + Student Embalmer No.......

working under my personal supervision..

Student....oiiiiiiiiiiiieiarie et ieaeees Signed. M"Q/li ‘7][ . M ...........

Signature of Studeat Embaimer
Licensed Embalmer N037

P. O, Addres

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




