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o441 BUREAU OF THE CENSUS STANDARD CERTIHCATE OF DEATH State File No
5.17-39
HLED OC] 1 4 1%2 1 8 anary Rep.tmuon District No..... 1—00 3 Regisirar's Ne 8188

Registration District No...

T X20484

H' 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 0 UU
- (a) County...... . @ )
g ®) City or 1omm gE i (@ Sate.. Mlssonri ... tb) County - 'I '7
3 i " {if cutaide ity oz tawn lizits, write “RURAL" and name of townahip] © Cityortown. 2 0. Lonls L9 ;
= (¢} Name of hospital or institudior: . % ----------------- {r m'ﬂ.uda ¢ity or town limits, write "RUM‘.") 7
= Enroute _to Homer Phillips Hospltal @ Street No...... 2640, LaSalle /
- (1 not in hospital or institution, write street number ar locntionjl'—r = HNOcmrer S AL e (Ifrural, si“ lncrﬂlon) 0
E (@) Length of stay: In hospital or institution ;
. (Specily whether || (¢} Citizen of foreign conntry? {Yes ar No)
- In this community
= years, manths or days) Ii yes, name country.
&= MEDICAL CERTIFICATION
=] —
2 | #fi KAME. George Stevenson ... / ,
) - 20. DATE OF TH: Month,. ... ¥, T eemee
@ 3. (B) Lf veteran, 3. (¢) Social Security i 41’ 2“ 3 P N '
R name war. Na48.9-12_66“ 2 year F AL hour mmute """"""""""" M. !
:1 ‘21. I hereby certify that I attended the d d from —_
IT M 1 ?\ 5. Calor ﬁr 6. {e) Single, w:dowed mja-m : 19 to 19 .
a e egro Marr B
! 4, Sex.... A....m...g ......... divorced.... 0 U T that I{ast saw alive on . 19, ...
E 6. (b) Name of husband or wife._. reereeeme 6. (€} Age of husband aor wife if || and that death occurred on the date and hour stated above. aratio
wraiion
< || Artamas Stevenson: alive. . ro....years || Tmmediate cause of death
g 7. Birth date of deceased Feb.. 16 1896 ) , 25
- {Month) (Day) {Year)
=
W 8. AGE: Years Montha Days If less than one day
Z, .
E ) 46 ? 7 15 hr. min -
< 3
% 9. Birthplace... Serrcy.,. resemnmereieresrarasen Arkan SESI /
=) {Chty, Imrn.oreonnty) (State or foreign conntry) =Y "/ """
. Other copdition
,c% 10. Usual occupation . Y RYPG=MAN ... : ] i pregnancy within mu“ of death)F
- 11. Industry or business HOte 1 PHYSICIAN
| o Major findings: ]/’! ’ / - —
w [IB{12. Name. George. . Stevenaom : Il Of operations.......ff. e .
]
2 {2 s siopine Arkansas / A g
=2 || ﬁC" -www“ﬁf) {State or forelgn conatry) Of AULOPSY......cnnrs [ & should ,be
i i ( 14. Maiden name... ué 8.8 ngt on ¢ / /" ,’/ charged dta-
= g 15. Birthplace Sear CY. . Arkansas ’ T r Jf : tistically.
E'j 3 Citytasa. or camnte) iState or Foriun cotoiry) . 1i death wa.:fue to external causes, fill in the following:
= d"\l 6. {s) Infori . () Accident, suicide, or T micide (specify)
= N rman - LAy |
B (&) Address, = ____b y d () Date of oceurrence
17, @ ... PemOVAY ¢ Datethireot 00k, 5142 || © Where did injury occur? P o P
(Burial, cremation, or removel) (Month) " (Day) (Your) (d) Did injury occur o or about home(. o;’f:.r;. m) :ndustn(a.l pl;gej in pubﬂcL;Ece?
{c) Place: burial or cremation_.. L1t t1e_Rock ---—AI‘I{.
«J .|| 18 (@) Signature of funeral director.._. Bussell. . Jndt. - Ge ....... While at Wor 7 (_E:’:'f, *m]&l’ DM) Sry... _‘2_
@ addres 2192 _Pine. Sty . MWW P —=
23, Signat
19, ‘ l - ) _ 7 MM
\ (o) {Da &m—' {Registrar’s signatore} Sab-Address,

(Licensed Embalmer's Statement.on Revem Side) / L’
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i " STATEMENT BY LICENSED EMBALMER .~ = -~ :
. ¥
T hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed by me, or by -
_ e e : , Registered Apprenticé No........ .
working under my personal superviston. . ;
C L < i ot . Licensed Embalmer.No ; /: /2
Y v S i B
. T . P. O. Address

Note: The above ‘VIUST BE SIGNED BY THE LICENSEN EMBALMER in his OWN HANDWRITING." (Failure to comply wi
the above, constltutcs grounds for revocation of llccnse ) - _— - .
*'\ If I,lns hody is not embnlmed fact should be so stated above. .



