JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

____________ 313}2«!0!3! Regl:!uhon l“l’l%n -1003.__Raqurrnr- No. -__.6?

DOCUMENT

BY AFFIDAVIT OF

;604025001

STATE FILE NUMBER

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
8. COUNTY a. STATE b. COUNTY admissi
MISSOURI PIKE rission)
b. Cll;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < ColTY Inside Limits
R
TOWN ST. IOU'IS, HO. 15 DA‘IS TOWN IDUISIANA Yes g No (O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WSTIUTION  VET ADM HOSPITAL +& %0 || 1031 MORTH MATN STREET YeO Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF
OSCAR HENRY STEVENS EAT __JULY 2, 1960
5. SEX 6. COLOR OR RACE 7. Married (f Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed (] Diverced O Monthe | Days

8-16-95

Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

iyw warking life, even if rotired}

10b, KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE [City and state or couniry)

SHELBY COUNTY,

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu“ naE or unknown} ,(If yes, give war or dates of service}

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

MARGARFET STEVENS

12. CITIZEN OF WHAT COUNTRY

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (s}

Conditions, if any,

ITNKNOWN A
A O 20 " GHFONLC ERONGHTTIS,, PULHONARY CONCEA
PKE!IHONITIB AND RIPHISEMA

Addret OUISIANA, MO.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} INTETINAL OETRUCTION DU'E TO ADHESIVE BANDS

3

WEEKS

which gave rize to
sbove cause (a),
stating the under-

lying <cause last. DUE TO (¢)

570-5

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal
disesse condition given in PART | (a)

PART 1. If

deceazsd  was
thare a pregnancy in last 90 days.

female was

|E]Ye:l DNoI

O Unknown

19, WAS AUTOPSY
PERFORMED?

20a. ACCII:IIJENT
YE NOO

SUICIDE
]

HOMICIDE
o

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART |{ of item 8.}

20c. TIME OF
INJURY

Hour Month, Day, Year
am.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20w, PLACE OF INJURY (eg.,
farm, factory, atreet, office bldg., etc.)

in ar sbout home,

204. CITY, TOWN, OR LOCATION COUNTY

STATE

2I.VA attended the deceased fro

Death occurred at :

. 10—7—w——lnd last nwﬁnnliw on

7=2-60

on the date stated above, and to the best of my knowledge, from tha causes stated.

Sterne Funeral Home,loulisiang, Mo.

25. DA‘]F'JRECD BY LOCAL REG.

22a. SIGNATURE [)Fre. 020 22h. ADDRESS I 22c. DATE SIGNED
W,@ﬁﬂ. 4@ 711 /~M.D, VAH, ST. IOUIS, MO. 7/2/6
23s. BURIAL, CREMAT"ON' 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) .
Remova T=5-60 Green Mount Cemetery Qumcy, Nlinois,
24. FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer’s Statemant on Raverse Side)

! ‘)//.ﬂ




JUL 19 1360

L P L] ' - v

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Nofe: "The above MUST BE" SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revecation of license). ’
' If embalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

. ..
L .



