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WHRITE PLAINLY, " WITH UNFADING INK---THIS 5 A PERNANENT RELCORY
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exactstatement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

NOV 15 193 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 791 8 }
. PLACE OF DEATH
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© ity S LIS () Siret No, 0B, CBOANIIE AV o O et st.
1 death occurred In Hospital or Inst:tut;on, write {ts name instead of atreet and number)

fe) Length of residencein city or town where death occurred” yrs mos. ds. (f) Howlongin U. 8.,If of foreign birth? yra. mos. ds.

2. PRINT FULL NAME.. JONT. GUE S SEEVENS iz S
(@) Hesidence, NJ.@ 138, Cananne. AVe. st. N
(Unual place of sbode, il noatreet sddress, write county or city) ‘Mhnonresident, give c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR |
DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Mtﬂ—y\ X 193)
Male White Married 2 HEREBY CERTIFY, That 1 gttended decoased from
SA. IF MARRIED, WIDOWED, OR DIYORCED -
SRS s il
OF
A‘nnlp A" Stevens ROV £ At 5, .,,193,) Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) I_U]_y 14 1853 to have occurred on the date stated sbove, at/-L .
7. AGE YEARS : MONTHS DayYs If LESS than 1 || The principal cause of death and related causes of importance were ns follows:

84 5] 14

\|# 8. Trade, profession, or particular ki
} work done, as sawyer, bookkeeper, oﬂ&ffp rtda.. N PL"Q LA
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o
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{STATE OR COUNTRY) Arkaneac

BONAMECYTLIS Stevens
14 B(I I;’rfljrféLACE Iy c)m TOWN) Narme of operation B Date of
ATE OR COUNTRY wfhueirinn, Date ofo..,
Tennessee ‘What test confirmed diagnoaial....." 000 R .. Was there an autopsy - 4380 ...

5. MAIDEN NAME. T'ennie Watkins 28. It death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieidal..........ccciiinniinnns Date of injury.

Where did injury 6eeur? i e e
Tenpessee (Specily city or town, county,

E . 8 {y whether inj occeurred in indusiry, in home, or in public place.
17. INFORMANT ... U1 lP L. .Stevens pecity w ury F

(ADDRESS) At 8.3 % Y. atansran Qon. M of injury
18, BURIAL, CREMATION, OR REMOVAL

macBloWnsville, Ten garddC A0, .13
19. FUNERAL DIRECTOR Q Mi’n ~ -\’EGMQ
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T.ocal Registrar,
& (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

O ( m Maz@ .............................................................. , Licensed Embalmer No._....h.gé Soodi ‘

hereby g ify that the body recorded on the reverse side of this certificate was embalmed by MIZ/

No.... cr'by M W /%ﬂém , Registered Appfentice No

working under my personal supervision. 0 W
. Sigaed %)7””

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)
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