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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 properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No___j_g_o__7=

smremn. 09121
Y £

i| 1. PLACE OF DEATH:
Butler

(a)} County.
Poplar Bluff, M a,

{d) City or town 2
(11 outside elty or town {imits, writs “RURAL" and nams of township}
(¢} Name of hospital or institution: j

Brandon Hospital
(Bpacily whether

{1f not In bospital or Institation, writs strest number of Jocation)
{d) Length of stay: In hospitalor institutio
about five daya

In this community.
yoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

ot
(a) sum (b} Gounty
Memphis
(If ontaida city or town Hmits. write “RURAL"}

668 N. Auburndale

{c} Clty or town

a-é&}:ﬁﬁﬁ /5 Robert A, Stevenson

3. (¢) Social Security
No.

8, (b) If veternn,

name war.

M 5. Color or W 6. {a) Single, widowed, married,
4. Sex race divoreed..._ Maxried
6. (b} Name of husband or wﬂa_mm. (¢) Age of husband or wife if

(d) Street No.
{1f rural, give location)
(e} If foreign born, bow long in U. 8. A.Y. years,
MEDICAL CERTIFICATION
20. DATE OF DEATH; Month._ NOVe 835 455
yoear. l hour. 2: 35 minute. P- M.
ZW certify that I nttended the 4 d from
=25 180 IABAT-26 3]
that T last saw b swewa alive on_m._ﬂ..‘ e teesmmarernsey mE;:

and that death occurred on the date and hour stated above. j
Duralion

{ N. ¢a.'l.‘.
(City, mua; county) {S1ate or forelsn country)
16. (a) Informant's own sighature orgene Stwemon

15. Birthplace

{Barial, cramation, or removal) (3dhib) (Dofy) (Year) r

(&) Place: burial or cremation_._ GI'08800horo N, Cap,.——
}| 18- (o) Signature of funeral dhmw_m«ﬂlﬁﬂhcroy—Serv;-eo—é-

® Addmis_.._MthMm___..rﬁr
17. (a) Burial () Date theroot 27 i

22, If d eath was due to external causes, £ll in the following:
(g} Accident, muicide or homicide (specity).
() Date of oceurrence
(¢} Where did Injury ocenr?

{Civy ar own)
(& Did Iejury occur In or about home, on farm, in

aliva_._ 38 years || Immediate gme of degth.. o L 7=
7. Birth date of deceased_. JUNS_ &7 1902 T ™ . AT _._.E
(Moath) (Day) (Yoar} .Q o .
8. AGE: Years Months Dayas Ii less than one day Due tnb
37 4| 28 br. min. gy Sg
9. Pirthplace__. GT0ON8bOYO - T
(City, town, or connty)} (Btate or foreign emmln} [
10, Ususl omt!om_wm..lﬁmkﬂontmtﬂr { h [r———
11. Industry or businem ’l PHYSICIAN
o Major findingn: - i
E 12, Name. Wm. 1, Stevenson .‘ perations ‘\ 2\ L Underling
s\, Blrthplaes ___.__{Greengharo N, ¢ : \ e et
ﬁnwjiu wﬂ (Stale or forsien couutry) Of autopsy should be
E 14. Maiden nam n -ehlrzedtta-
=

! County) (State
place, in public T

s of lnfarye o b

- ‘\\ mu “TM. D. or other, ../_._
L X .Y ’

(Licensed Em.Mmﬂf.l Statement on Reverse

de}




STATEMENT BY LICENSED.EMBALMER

1 hereby certify that the body whose name ie recorded on the reverse side of this certificate was embalmed by me, or by

anr..r, Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA/N RITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,




