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MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__._S._Q.:a:...'lm Regist
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2785
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State File No

ar's No

L. PLACE OF DEATH:

(a) County......c..., At! j..ﬂnn
(¥ City or town,, Rﬂl‘ O L &L e PPNY.Y .

(If ontalde city or wws lmits, writs "RURAL” and muﬁa of township)
{¢) Name of hospir.a.l or institution: /

(If not in howpital or institation, write street number or location)
{d)} Length of stay: In hospital or institution

years

{Specify whether
In this community.
yvars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

=
Migsourdi cUum.A'bchiSA.m——QL
Rural g

(If outsids city or town limits, write “RUBAL"™)

{a) State

(¢} City or town

(d) Street No.

{1t rursl, give location)

d years.

{e) If forelgn born, how long in U, 5. A.2.

s. @ priny S0Mhia Francis Stevens

FULL NAME

8. {&) If veteran, 8. (¢) Bocial Security

nAme war. o SOOI

6. Color or 6. (a) Single, widowed, married,

4, Sex.d F emal&. '?dﬁorced Jb’ idnm
8. (b)) Name of husband or w'ife..mmmmm._ 8. (¢) Age of hushand or wife if
R _B _Btevens R e
apuary-6th 1869

7. Birth date of deceased....... 8 %

race. ..

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month..miaih_.Mhday_Julg__
year........].—.gﬂ.} .l:uur___9_3_0_.....2..minule_m.p_M.

21.°I" herebyleertify that I attended the deceased from
B[29/4% .15 7 % NN [
that § fast saw b_©X alive on___ 3 AB_. ....... L19 %

and that death occurred onthe date and hour stated above. ~

Duration
Immediate cause of death

brain tumaW | 2yr.

{Month) (Dnyj {Year}
8. AGE: Years Months Days If less than cne day Due to
74 6 13 hr, min

Indiana = = /.

(City, town, ar connty) {Stats or foreign country)

Housewife

9, Birthplace

10. Usnal occupation

11, Industry or business.

12. Name........} S. a_muel-_M_aI 2
{13 Birthplace m Va /

¢ wn, or county, {State or foralgn country)
{ 14. Maiden name...... HZQ.____BUIIIB

-]
=]
3
=
B
=]
:

V4

{State or forelgn coantry)

16. Rirthplace

(C:!.‘):, town, of county)
16. (a) Informant......_..
( Addruv

17, () Bufi@l"a'netezs ate thereof. LY.

(Burinl, cremption, of ramarsl}

_"W—"_'—_"_"m
=-22=43

L i"n C(Mnnl.eh (Di‘) (Your) I

(c) Place: burlal or cremation

18, (a) Signat o) W‘t}w
a gnature o -
(®) Addres Westha s8¢ ' :

19, (a)ONJM/ 2.2 43 o) Drse 440

Due to.

Other conditions.
{Include pregnancy within 8 monthe of death)

([‘na rocew&i localregistrar} {Rogistrar'’s siguaturs) 1]

PAYSICIAN
Mai(g; findings: -
operannn!
Underline
the cause to
. [which death
Of autopsy. shonld be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homiclde (specify)

(8 Date of occurrence

{¢) Where did injury occur? |
(City or town) {County) {State) ‘
{d) Did injury occar In or about home, on farm, in industrial place, in pubiic place? |

{Specify type of placs)
{e) Meava of jnjury_..

.....u._i‘_.i____.._.__. (M. D, or n\‘.}‘? /%

Date signed. 2.

hile at work?.

28. Signatur
Address

i & ol 7 {Licensed Embalmer’s Statemnent on Heverse Side)
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STATEMENT BY LICENSED EMBALMER o1
. . ) _ ‘ |
I hereby certify that the body whose name is recorded on the reverse side of this certificate Was embalmed by me, or by ........... g ?
. Scott Tucker : ) , Registered Apprentlce N0 cvmsrarssmrsmsrsae '.
working under my personal supervision, - - Scott Tucker ‘
Signed...... o X V = “
S e . . - - 2 4
CEE Licensed Embalmer Nowoioa: 82

+.

— e e e e ek e e e e

PO Address. Westboro Miss4|

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\/[ER in hls OWN HANDWRITING. (Failure to.o
the above cnnstltutes grounds for revocation of license.) ] T

If this body is'mot embalmed, ubove space should be left blank.
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{¢) City or town..........

(If outsida city or town limits, write “"IRIURAL'")

(d) Street No
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(Yes or No)
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{s) PRINT

3
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“—....
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0
P
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g{ 12. Name...\s hUnderl[ne
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¥ -

17, (a) - : (5} Date thereaf {c} Where did injtiry occur? P o e
irs (Buzial, remation, o removal) (Manth) (Day) (Year) (d) Did injury occur in or about hame, on farm, in industrial place, in public place?
] {¢) Place: burial or cremation

.. i )
l 8. (a) Signature of funeral director While it Work?..._...o.... e (sml_f‘“ peoly “u)uf Y oo
1
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| . © P R~ e (MeBrorotien ). ()
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{Datis received local registrar) {Registrar's gignature) SR b Y -1 signed
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