MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—6<—-000646

STATE FILE NUMBER
Registration District No. ___3_&'.‘___---____Prlmary Registration District No. _ﬂ'd _l ::____Reqmrar s No. -___4/_!: ________
Fioty
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. C i . 3 i ingi
VS 300 8 a. COUNTY SULL‘I‘VAN‘; a. STATE MISSOURI COUNTY LINN. admission)
Rev. 4/59 a b. CITY (If outside corporate Timits, give TOWNSHIP only) Langth of stay in 1B B Tnzide Limits
= town  MTILAN 9 days rown BROWNING Yes 0 No I}
]i ” b‘—o z [N th.é NAME OF (I NOT in hospital, give location) Inside Limity d. :I‘SEEEETSS (If cutside, give location) Reside on Farm
20 5 {o < INSTITUTION. SULL. CO. MEM. HOB P, |ysmnD Yes [ff No O
F =]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) y OF
" VERNE OWEN STEVENSON DEATH Z 13 1962
0 5. SEX 6. COLOR OR RACE 7. Married J§  Never Married (] |8. DATE OF BIRTH | 9. AGE (last birthday) :UNHDER IDYEAR l:UNDER 1;: HR
O Widowed Di d onths ays ours in.
5 (. MAT‘E WHITE idowed [J ivorced (] 5/12/05 56
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stste or €ountry) | 12, CITIZEN OF WHAT COUNTRY
& wy during most of working life, even if retired) .
2 Farmer A roing Llnn County, Mo, Us S, A,
7 0 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE rd
aud M
Z < Owen Stevenson Alta Savers Blanche Fern Stevénson
8 w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CA1Al CEFYIDITY RIN 17, INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service
94201 |u Beverly Sayers Mexico, Mo,
o - 18. CAUSE OF DEATH (Enter only one cause per lina F INTERVAL BETWEEN
10 € % PART |. DEATH WAS CAUSED BY: /’/// J - ONSET Al DEATH
2 = IMMEDIATE CAUSE (s /(//Z/ Cﬂ/! /A /4’ LN T oy
11 o ] 7 7
@)
2] - © AR a Conditions, if any,]  DUE 7O (b)
W 5 which gove rise to
—L |2 sbove cause (a),
13 E = stating the under.
~ 22 - lying cause last, DUE TO (¢}
% 4 PART II. OTIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART kIl. If deceased was fermale was
g disease condition given in PART | (a) thera a pregnancy in {ast 90 days.
0 < i
= ] IEI Yes | 0O N- I O Unknown
Z =
g E 19. WAS AUTOPSY 200, ACCBENT SUI?]IDE HOM[{]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
PERFQRMED
o G YES[] NO
z — +
z (s S| < TimE OF  HouF  WMonih, Day, Year
g a INJURY a.m.
~ 8 g p.m.
Z E 20d. wi:’tl]JL%YAOTC\Sg%RKEE[ 208, ?LACEfaO:IFur‘CU:Jt?aYeI'(efﬁiJ: glrd;bo:ftcl;omc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= arm, . f ., et / , — %
5 o o o NOT WHILE AT WORK [J . ()L{,Af///)/;’, l{/ LRy //O;
w -
S (o] = é 21. | atendsd the deceased fra < / . m_,ﬂ!-_%&nd Idst saw pio alive o e
[ ; a Dooth occurred at // 'C 5 . /} m on !ha}uﬂf}d al:ove, and to the best of rny knOWIodgt, from lhe causes stated.
[*1] = ey
g E 8 w / {Degree or mle) 22b. / 72c..DATE SIGNED
I
=B L /J/ZD a2 22
x URIAL? > Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} TSrate)
y [ EMOVA'L {Specify) - - .
g IL.I:J t))"d/ E.d)‘z‘idtn%bfﬂoﬂbléo)ﬂ/‘"’f %)’V//r£¢/0/ %d
= < FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
=4 >
= m ﬁ arf}d’#v/,}fy/p/ /‘ﬁ/}#vzd,rwo/b g fé - ‘ 2 .

{Licensed Embalmer’s Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student. Si% W

Signature of Student Embalmer

Licensed Emba?o :jf/
P. 0. Address M
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.




