5. No. 2 ‘DEPARTM M THE STATE BOARD OF HEALTH OF MISSOURI '
PARTMENT OF COMMERCE J—S‘)r?(l
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e
I xarea L 2 ‘ ._q
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1. PLACE OF DEATH: 2, USUAL RES CE OF DECEASED:

¢ (a) Coutity.......—... NOdawa{ _— e g oot e g em e g e g e M
@ o T L6 Mo, "RUFELT PLK ||« seeMLSSOMRE . w.comy Nodaway. d7_91
(If oulside city or town limits, write * RUI!AL ond nome of township) (¢} City or town... Mawﬁille “ Bural n 3
') (¢} Name of hosmtal ot institution: ,3 (If outside city or town limita, writs ~IRUKAL") -G
_Mi_lc_:s quth 2. @ StrectNo.—.. 2. M1les North 1.
O (Ef not in hospital of institution, write stroet nomber or bScation) ‘.:‘ {If rural, give location) =
d f : i itution . .
(@) Length of stay l;'hoap;a;‘osr Institat (Specify whevher || (¢} Citizen of l‘orc{gn country? NO (Ves orCNo)
In!:.h:.s' g::?&u:: El{m ; . If yes, name country. None
MEDICAY CERTIFICATION —
3. {9 PRINTROTLAND 0. STEVENS JR. %
- : 20. DATE OF DEATH: Month OWL@Aety g A M
3. {&) If veteran, 3. (¢) Social Security /_7? 7 b i P AL
e m WOTLA War IT  wosorgegag| 7oA FtT o Lo minsien o o

5. Calor of 6. {a) Single, wldowed married,

Whi t ¢ d_wnm-d a I' I'i ed A3 tbatilast aw h_Lm alive on_M_M,M_ 19,

v

. s Male 0_

= . David City, Nebraska/ ,
g .15, Binh l\ o o o STt | 2% If death was due to external causes, fill in the followjng: » .
163(a)_Informant . } Rozettea - -Stevens ¥ (a} Accident, suicide, or homicide (specify). - S——

Tace.
6. (b)) Name of husband or wife...... .2 I (c) FAge of 'hunband or wdl'e .if'[| and that death occurred on th?date and hour sta Duration
Rozettea Stev enS : ve':_‘:%& Immedlate cause of d thﬁ."’ F ;
7. Birth date of d d Ap I'il 24; 924 Y W‘Jt (- I ot s N
(Month) {Day) {Year) o
8. AGE: Years Months Daya If less than one day De to.. ( /
23 | 1 | 0 | -~ 4 - - - T
Due to [ )
_ . Bmhpm.._..D.QYJ.QWQi_ty e e Ls \iyp
- - - (City, town, or cocnty) {State or forsign ean.nl:'ry) . T A ‘ and - Z
Othi ditio

i0. Uszual occupation L ab Qrer : e o - ‘ (:n:ll;:::u;m:::f‘vl&in % months of death) \ —

11. Industry or business None SRR - PHYSICIAN
T undings: —
E 12. vame. ROYIaNd Orville Stevens A | e opﬂatfom_m..._ Rhatirgy . o
- T nderline
23 15, Ritpiace._G€NOA Nebraska / the canseta
o, unty’ te or foreign country) of hould b
g { (4. Maiden mame R ED. Fa MCKnight ooy L e
istically.

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

&) Addsian “Martin, South Dakota () Date of mmnm_w__ﬂ ;,«_.___, ~ 4‘ Y -
T'f.:(a) . Removal (5) Date thereol 5/27/47 (¢} Where did injury occur?
.- N A - {Burial, cremalion, or removal) (Manth) (Day) (Year) (@ Did ip or abour.
SO s o e errinan, ¥eb. B AL e .
18. (e} Signature of funeral L= : o AL While at work?,’ 7. ,(ip:d“ ‘(,e‘)’.u ‘i{lg:::s)of lnlury.g;z', st

& Address_ 220 E. 1st, Maryville,Mo.

S (25 ﬁ ® M_M u. S
19. (a}) ‘ﬁ( ) (Registrar s sigoature) 9 =7 2 || Address. Z AT

(Licensed Embalmer” eStatement oo Reverse Sld#




DSIRICT gy
TH Opyy
. (hmmmFCE

- N . . -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. -
- Y
N i . . Signcd...% m- g) =
) . Licensed Embalmer No....... /(éL ...............

-0 ' ' P. 0. Address...

Noté: The above MUST BE SIGNED BY THE LICENSED EDlBAmIER in his OWN HAB’DWRITII\G. ilure to comply with
the above constitutes grounds for.revocation of license.) -

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

» Registered Apprentice No .




