- \.‘ N\ At
. N DEPA%TMENT [a) ) %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI '£r695
UREAU OF THE CENSUS -
sus I ED DE 713458TANDARD CERTIFICATE OF DEATH S i oD
) i
! Xareza Registration District No..2 __________ Primary Registration District No.._. 1Q0ﬂ Registrar's No. ..],..2..]_2........_—... .......
1. PLACE OF DEATH: 2. USTAL RESIDENCE OF- DECEASED;
(=] <
S ((:)) ((J:c;:mtv mnug}%’“ n %rg - @ sate Misgouri . __ ® County._I)axie.ss,.,.m...__’,"&.
8 Y O O ¥ ot city or towaiimita, write “NUFAL" and aame of towoaiiss || (&) Cityor town.......... damesport A
'Z E () Name of hospnal or institution: {If ontside city or town limits, write “RURAL") -
, Missouri. Methodist Hospital..f) (@ Street No - 0
(If not In hospital or institation, writa strest number or lacation) ) (it rural, give location)
(¢} Length of stay: In hospltal or institution 11 Days /
¥ (S pecify whether || (¢) Citizen of forelgn country?.... JOQ (Yea or No)
é In this community 14 ‘%, &
= years, months or days) 4 If yes, name country.
[ - MEDICAL CERTIFICATION
23] 3. PRINT .
B || ol fAme..Lillie_BRelle Stevens. ... :
: 20. DATE OF DEATH: Month_ [JOVembekay. 11
« 3. (b) 1f veteran, 3. {¢) Soclal Security
Year, 194 5 hour. 1 minate. P
2 name war....... oI No. Hone
21. 1 hereby certify that I attended the deceased from... M_f_% J..
El l 5. Color or . 6. {a) Single, widowed, mz\-n-ied, 1., m._.._‘mﬂ) ______ LS 10 l,( b
¢ sxFem@lel | neWiite [ divoreed MALLTIOA || thas [tast saw nLek alive on Ao /1 1080
E 6. (b) Name of husband or wife....oecceceeceeeee. 6. {¢) Age of hushand or wife If and that death occurred on thie date and hour stated above.
a ...... Miner. G.-Stevens ... alive..... B4 ... yearg || [mmediate cause deagh...ﬁﬂ.. FERL2INED. Y 2
7. Birth date of deceased.......JUTE 20 18491 B o At L
S (Monih) (Day) (Year)
=
L) J 8. AGE: Years Months Days If less than one day _p"’
a h4 4 1] hr. min L ) . 3;% 7.
9. Birthplace  L1T. aton County___Missouri” N A A P
E ha m%wn or counly) y (State or foreign country) = T Ty Ty ) s - /
5;) 10. Usual sccupation.. HOULBewife ' (Z{'j:,‘;},f;d,‘;‘::, within § moniie of deafh) = e
= || 11. Industry or business_...Qwn._Home ‘ — - PHYSICGIAN
J {1 xome_JameS. D.. Grubb | B e ADDI DL ONARE | i
J . T N . ndaerlineg
Z || 1. piwonce _UDknoWN ohio_ [/ 5 %’pplmmm MR =
{Stato or foreign coantry)
é g 14. Maiden name..‘jh Ia_& IbQO ke I‘y .............. ’ Of autapey REgDRHATIOR T m;&f
= 1 ESE!EB tistically.
E g 15. Birthplace. —L-(io%g;g— Com%% 22. If death was due to external causes, fill in the following:- ! L
= 16. (6} Informant Miner ., 8§ te vens {a) Accident, suicide, or homicide {specify) ’:r
B [ @) adeess_JBmesport, Missouri - @) Date of oerumence
17. (@) Rurial () Date thereof_11 =14 ~194 R || (@ Where did ajury oocur? - - -
(Burial, eremation, or removal) (M’““"“j . (Day) (Year) (&) Did injury ooctr in or about home.(oulga.u:mwln)mdusu&alu;lla;e in pubhc placc?
(¢} Place burial or cremuon.___Jﬁz.me.a.p.Q.r.L._..!':'llS.SQJlri
18. (a) Signature of funeral mmtorﬂope_EunGIﬁlH_Oﬂle_ ...... While at work?._.. (Spefik "(,:)' ‘ﬁm’of [nju{?‘."‘____ﬂ_'_______________.
© s Selletin, g . som SRS - S
19. (a a2 =27 S < ' / j e " e
@ {Date received local registrar) ® { Address. Ay 4 s czw.a.._. Date signcd.ff?ﬁ.‘!,,-.k
/ y A’? {Licensed Embalmer’s Statement on ReverfgSide)




. ‘ ‘S_T,‘A'I"EMENT BY LICENSED EMBALMER )

— - - - .- . -

I hereby cert1fy that the body whose nameis recorded on the reverse 5|de of th[s certificate was cmbaimed by me, or by.

.

" working under my personal supervision.

= /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with

-the above constitutes grounds for revocation of license.) . . - '

PrLI%

If this body is not embalmed, fact should be so stated above. .




L No. 2B
SM—3-45

P01 43880

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

I;EPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Boeiay or fus Cansus STANDARD CERTIFICATE OF DEATH

Registration District No..........‘le..g.}.......

Primary Registration District NOZ_Q_Q.._.O.._...

State File No

Qe

Registrar's No.

L 2L,

1. PLACE OF DEATH: 6 2
(a) County. U A (Homr™ a

b) City or town...._....... .ﬂ aﬂm_%,ﬁ
¢ (Il‘tml.nd.e cny or Iawnlmuu, write * BU and nams of, )
(<) " Name of hospital or institution:

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or Institution

{Specify whether

In this community
yesre, months or days)

{a) State

2, USUAL RESIDENCE OF DECEASED:

(5) County.

{c) City or town

{I{ ouiside city or town limits, write “RURAL")

(d} Street No

{¢) Citizen of foreign country?

If yes, name country.

{If rural, give location)

- (Yes or No}

3. () PRINT y
FULL NAME, ____ ) ’ L T ™ e S NS

3. (b} If veteran, 3. (¢) Social Sccurity
name war. No,
5. Colot ot 6. (a) Single, widowy rried,
4. Sex._.a-________....... racc..._.__k-/___.__.. divorced . £ = e

6. () Name of husband or wife.

7. Birth date of deceased..... ..

8. AGE: Years

M
Birthplace <2 (\\ \V
ko

21. I hereby certify t

MEDICAL CER

20, DATE iﬁ‘_ I?A;l yMu ngh

9.
(State or l‘uei-xn couatry) T
Other conditions
10. Usnal oceu \ 4 (lnclado pregoancy within 3 months of déa'tbfm IR —
11. Industry or husin PR o LHF OMTIOHM S 4 § (1 L0 £1, |
or findin i
12. Name. Of openfgr?m "‘-Q.UESm ety
) N Underline

Ef', 13. Birthplace i ‘ slhe]g]::gigfig
o {City, tuwn, or county) (State ar foreign comntry) Of autopsy - ehould be

14, Maiden name. U ‘ charged sta.-
E tigtically.
g 15. Birthplace (City, tows, oz county) (State or foreion country) 22. If death waa due to external causes, fitl In the following:
16. (o) Informant (2} Accident, guicide, or homicide {specily)

() Address (b} Date of occurrence
o i ) Date thereof {c) Where did injury occur?. Ty pros—s )

N T 7 or town) Ll
(Burial, cremation, ar remaval) (Month) (Day} (Vesr) (d) Did injury occur in or about home, on farm, in industria! place, in pubhc pla

(¢} Place: burial or cremation

13. (a) Signature of fureral director.
(@) Address

19. (@) o) .
{Date received local rexistrar) (Registrar s xignature)

While at work?___

23. S:gnatnre

w4

(Specify type of place)

— (¢} Meansofinjury______________
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