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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

06T, 23,0968,

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._z ....... S

'

Stats Fils No.. Bgza i

Regisirar's No. n7 1-2-%

1. PLACE OF DEATH:

Adair
Kirkeville

{If ootaide clty or town limits, writs “RURAL" and name of townahip)
(¢) Name of hospital or inatitution:

(a) County.
(3 City or town

2. USUAL RESIDENCE OF DECEASEI:

@saeMiasouri o comy_ochuyvler
Queen City

(¢} City or town

———Lommunity Nur cme. oA (11 utaida city ar town lmits, write “RURAL™)
{If pot in hoepital or jpstitution, write atreet number or location) ﬁ
(d) Length of stay: In hoapital of institution 2. .weeks. (d) Street No
(Bpecify whether (If rural, rive leation)
In this community, 5. vesra
yoare, munthy or daya) {z) f foreign born, how long in U. 5. A.?. yeary.
2. (a) PRINT MEDICAL CERTIFICATION
ruLL name___ Mary Jane Stevens g 2I
3. (b If veteran 5 © [— 20. DATE OF DEATH: Month day.
a. \ . {¢) Social urity ' ;
name war N None year... o 940 hour. 2 mintite 20 p M
D.
21. I hereby certify that [ attended the deceased from...__M_____
5. Celor or 6. (a) Single, widowed, marri 19 ¥ .L,v..v‘- - ! 1948
s Female _White gvoreeg MATT 16 .. lay >
- ™ VOTCCl - oo oo 1 that 1 last saw hiflee _ alive on‘%—' 19&9
6. (b} Nawme of husband or wife_.___..._.... 8. (c) Age of husband or wife if {f and that death occurred anlthe ﬁte dd hour stated above. , IJ B
- . ratfan
William B. Stevens alive____{C _years|} Immediate catse of death Lo
7. Birth date of deceased___J 8. 30 1863 |l G L
. (Month) {Day) (Year) .
B, AGE: Years Montka Days If fess than one day Due Lo,.w ‘-A-:;
77 7 2 1 hr. min,
Due to.
9, Birhplace. H&M1lton Co , Ind. !
{City, towp, or county} {Stato or fareign ounntry)l gy =
Other conditions
10. Usual occupation__.. Houlgewife {1nclute progaincy wiibin 3 musthe of death)
L1, Industry or bnsi l PUYSICIAN
U1 Major findingas (3 —
12. Name.._ BYvan._ Anderson Of operations AL S G4 v
nderiing
g 18. Birthplace 'Lnd hd £ &J _the mulet';
ot {City, town, or connty) _ (State or foreign country) Of autopsy. :?::ﬂ,nb'
E{ 4. Malden pame.........M&Ptha - Aon.Dupree. ... -clmrg:dﬁuw
tistically.
5% 15 Buhptace.— . INQa — "
= {City. town, or coanty) {Stota or foreign comntry) 22, I death was duc to external causes, fill in the following:
16. @ Informant_.W11l4am R. Stevens {8) Accldent, sulcide, or (epecily)
®) Address.......Queen City, Missouri () Dare of accusrence
W d’ occur?.
17, (3) _.B.u _i 1 (% Date thereof QuP3 - L[.O (e} Where did [njury (City or town) {Staze)

{Month) {Day) (Yewr)

Campbell Cemeterv

llurinl, eremation, ar remaval)
)™ Place: burial or crematon
18, {a) Slgpature of funeral director.

Dee Rilev

: While at work?.

ty)
(£) Did infury occur in or abour home, on farm, in lnduatrial pliace, in public piace?

Spucify f plece)
¢ (?)”L‘!' sy of Infasry. T

19. (o) =% RIS

)
(Dnum Ivadlomlru strec} {Megiatrar's plgnatire)

Moy
/ (H D. or other)‘%
Qaal50

Date =lign

(Licwtisced Embalmer's Statement u; Reversa Side)



’

ox.

- TCEIVED
igtrict Health Officer No. 10

oo > : T A ‘
mitrict File Numbcr_-./. il 4" el

= e Filed acemwe-- DG-T ?-4-19—40.-

STATEMENT BY LICENSED EMBALMER

.

................ j:W Moz ceeX.

7 Registered Apprenl ice No

] I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Z&

ing under my personal supervisi

L Licensed Embalmer No j é /) 7
P. O. Address / W

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN LHANDWRITING,

(Failure to compl
the above constitutes grounds for revocalion of license.)

If this hody is not embuhned above space should be left blank.



