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1. PLACE OF DEATH:
(a} County.......

(b} Ciiy or town qt' LoulS, Mo‘ ..............

(It outstde ity or tonn limlts, write “RUNAL™"
(¢} Name of hospitai or msututmn

"St':h"%?l%:‘m"ﬁgrﬁiaszr lnsutupon “n:tl:e

(d) Lecugth of stay: In hospital or institution

and name of tewnship)

.Max. Starkloff.!}...
lreit number or Ioﬁmﬂorial

Tt this COMMDIENILY cvemppryevengernsrenaee
yiars, months or da

(Specify whetler

2. USUAL RESIDENCE OF DECFASED:

o

[0 0T L O

(a) State.......

(¢) City or town
{If outside elty or town Nmits, wrl

3709 Cote Brilliant

(d) Btreer No.sf L3507 .
(If rural, give location}

(¢) Citizen of foreign country’... N.O

Tf ves, name country

(a2} PRINT

gULL NAME ......ov.0.! ~BABE=BEY STEVENS

3. (b) If veteran,

NAMME WaT,

3. Calor or .

4. S'cx......M.ale /j race ghite

G. (a), Single, widowed, 1‘narricd.

)
Ldn‘nrced...........

Single.

6. (b) Name of husband or wife.....occviieeieees 6. (¢ Age of hisband qr wife if
............................. alive... LYEATS
7. Birth date of degeased.......urvre API.‘il ........................ Jr 6 ................. 1947 .....
{Month) {Year)
8. AGE: Years Months Daya ’ If less than one day
2 |.8
9. Birthplace... .St- ..............

tClt)'. town, or gaunty) {5tate or

forelun country)

P, U sURE OCCUDRELION 1syerenrecciemrisrenenstsesaomenb 2 ersErars s ar s rabe s nes s ram S g0 1rre s erma s srn ot cbns s ses

Industry or business.

. Birthplace....o. CO 1dwate r Mo e

(City, tovm, oOT Bﬂlmly’

. Maiden name.......ooree-d Ma. Y- Carter.
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MOTHER FATHER
o

1y, LOWD, OF COUELY)

Kennéth Blevena..

(b} Addyess.. Qa.  Cote.
7. ViEY ifomw&%oa

usurul cremation, or removal)

el

. (&) Informant..

‘"('hc-:;lstl:a.\-r.‘s ﬁla.-nut

 Satturrr KOTDOLH SEAVARE ..o

)

{State or forelzn country)

. lm'th;,ulm':c.....(.éE ........... W Qmth .MOI ....................................................

(Ztate ar fnrelgn eOUNLTY)

e
)

ure)

MEDICAL CFRTIF[CATION
20. DATE OF DEATH: Month

VA

I hereby certify that I attended the deceased from...

R {1 -19'47 e

VAT erperaens hour....

that I last saw h. i—m alive of.....
and that death occurred on the date and hour stated above.

Durahan

Immediate ca'uje of death......

Due to

el e
OHhe s CONAItIONS1vrern crerearreremerescessissssossssss s sess s usss sssasessarsssassiosesssmaees § VTV
{Inctide pregnancy within 3 montha of death) - -
PHYSICIAN
\l'uor ﬁndmgs —
O OPETATIOTIS . cce et e e e e srae s meseaen s sessssen s seansesn s emenas
Underline
......... the cause of
which death
Of autopsy should b
charged sta-
...................................................... tistically.
. Tf death was due to external causes, fill in the fq'llm\mg .

{a} Accident, suicide. or homicide (SPECH ) v e e s e

(BY DIl OF DO CUITEEIIC 11 cerre reneesormesersresessesssmesisseteraoss shascasesias st ot eoes seme sesssest asnsns omsssstsnssnnss

(#) Where disd injury aceur?

*{Cliy or rown) {County) (Siate)
(d} Did injury occur in or about home, on farm. in indnstrial place. in public

place?........ . Ny VOISO,

(oneiry t¥oe of plece)
.. (g) Means of injury..es

While at work 2.

3. Signature. (M. I}. or other).

pstree 1515 LOTRYERO i iea,. hrRAmAT

Jefterson City Printing Co.

(Licensed Embalmer’s Statenient on Reverse Side)




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, 01 by cccrrecmmnes

........... - vy Registered - Apprentice No.....

working under my personal supervision.

Licensed Embalimer No...

P. O. Address . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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