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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

?Reﬂn’ﬁgn Dlstnct No.= 5‘%3--

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Bea

State File No.. 70,

Regisirar’s No

Primary Registration District No..éé.&.&gm

1. PLACE OF DEATI1:
Benton
Warsaw

(If outside city or town limits, write “RURAL" and nome of township)
(¢) Name of hospital or institution:

(a) County.
(&) City or town

{If oot in boapital or institution, write atrest bnmber or location}

{d) Length of stay: In hospital or Institution

(Specify whather

In this community.
years. months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Sr.ate.........}.‘lis.S-D-ur-i .......... (b} County. Benton
(¢) Cityortown............ .::M (AIS8W

{1f outsids city or town Umita, writo "RURAL™) &9
{d} Street No.

(1frural, give location)

(¢} Citizen of foreign country? ,7{0 = (Yes or No)

If yes, name country

3, {a} PRENT

Fuil name__ula K. Stevenson

3. (b) If veteran, 3. (¢} Social Security

name war. No
5. Coler or . 6. {a) Single, widowed, married,
4. Sex Female l mmIJVhl te 2 divoroed_ﬂ.ig.g..w........

6. (4 Name of husband or wife, ..o
Arthur Stevenson

6. {¢) Age of husband or wife it

MEDICAL CERTIFICATION
day 4

é_minut—

20. DATE OF DEATH: Month_ U801
194

P, m

19,4(-3
19 5.

Duration

year hour.

i I hereby cemfy lhat I attended the deceased from

LE
that I'l
and that death occurred on the dat

Immediate ca

alive....oee ...years of death
7. Birth date of deceased Qct lﬂ 18 72 ------ e / “X...
{Month) (Da‘;) {Year}
8. AGE: Years Months Days If less than one day Due to.
70 2 18 br. min
Dtie to
9. Birthplace New Sharon /. _Iowa
(City, town, or county) (Stats or forelgn country)
Other conditiona... SUSIOUUIUUUN IO

10. Usualoceupation............1ONSeW i e

11. Industry or business

E 12, Name I_S‘W“ o

E{ 13. Birthplace / EOWAa._.
5{ 14, Maiden name... . BEPEEY, _Pardlgg oo
5

Jacob 1.

Wa..........

Stata or foreign country)

15. Birthplace

(‘.:il)'- l-u!'n, or gnuoty)

16, {(g) Informant. y o
@) Add,e,,mm______chickasaw,_ Alabama.....

. @ —_Burial ® Date theror. JANLL 6, 1943
(Rurial. cremation, or removal) Month) (Dly) (Year)
(¢} Place: burial or cremauan.._Bg....J.-..l.i ette C emet. ary....

White-Reser

18. (a) Signature of funeral director
{B) Addresss.......o.opeceecrremsisinniens

. {include preguancy within 3 mootha of death)

19. (a) (5 ..
(an rocened locn remnr-r)

Warsa ?Mo ..

PHYSICIAN
Major findings:
Of operations.
: Utiderline
the cause to
‘which death
Of autopsy should be
ed sta-
b tistically.
22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)

(b) Date of occurrence
(¢) Where did injury occur?
(City ar l.ntn)

{County) (Stata)
Did injury occur in or about home, on farm, in industrial place. in public p]ace?

{Specify type of place)
e) Me

c?mur?;

1

While at work?..__

23. Signature..

Address___

oS

(Licensed balmer's Statement on Reverse Side) /




RECEIVED
District Health Officer No. 7,
District Filo Numbar___ /=% F =/
Dato Filed a‘{j’ .-3._---

" - STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Embalme

i
o .
g;f.

P. 0. Address..... W& rsaw,____Missouri,

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

If this body is not embalmed, foct should be so stated ahove,



