DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

BUREAU OF Tkt CENSUS STANDARD CERTIFICATE OF DEATH State File No___azo_'zj-

Registration District No._.,.._.ﬂg.._......;.,. Primary Registration District No. .. 5 _&0_/_ Registrar's No / 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: I
Atidria . e 4/
(6} County u 18 . (s} State Micsconri (&) County. Andrian
(4) City or town Vandalin . .
(i outsidn city or taws limite, write “MURAL " ond pame of wwsahiz) |} () City or town Vandelia 2.
(¢} Name of hospital or institution: (If outaide city or téwn limits, write *RURAL”) )
208 'Pn'r'qh_'; na’_ '\T:artﬁp'! ia, HMo. (@ Street No 4N8 Pershing /
(If pot in bosp ion, write street ber or Location) (LT rural, give location)
(d) Length of stay: In hospital or institution .
(Speeify (¢) Citizen of foreign country? No (Yes or No)
In this community . oo |U: A .
years, months or days) Ii yes, name country._ ..,
3. (a) PRINT ] . MEDICAL CERTIFICATION
FULL NAME Melyine Jane Stevens Vi
% ) Tvet 3. () Social Securlt 20. DATE OF DEATH: ‘Month
. veteran, . (e al Security iy
i year. & IP hour.__ =8 @277 . g M
name war. No.AZ.(Q.AJ..[:‘._.._... j —r - 7
1 21. I hereby certify that I attended the deceased fmm__..._‘
/ 5. Color or 6. () Single, widowed, married, / 106/F, 10 7 / e 19 ‘/5/
! . =) i o Y
4. Sex Remo -l o race whit P dworctd,..z‘-i&:..r.‘.r_l_e.g. that I last saw h&4/. . alive on 7'/ 29 , 195‘F,

6. (B) I;Iameof hushand orwife!..-é
JrFn .'lfe".'.f-.‘l.tevens

g_. (¢} Age of,?q?band or wife if

and that death occurred on the date and hour stated above.

lm%iate cause of death ”
: 1&-_‘1 SR . .1
7. Bisth date of deceased.... A EUS £/%P13 ér“l— JAAZA—/ /ey 278
TN w 1. (Montb) {Day) (Year)
8! AGE: A Vears Months Day;“ If less than one day Due to. % ;-
oo £y P . ,0
731 11 - b, min s
i - N . / Due to
9. Birthplaee . CUTTYV11le Missouri (4{- - - -
{City, town, or county) {Stats or foreign couniry) :
wife - Yoo Other condition3.__~
10. Usualoccupation M OUISEwW]y o ~ e s i o7 i
11. Industry or business } PEYSICIAN
. Major.findin, B .
a 12. Name Jﬁ’l!’l W()ﬁd son K, Of opemuggng GI I“)—) Uj - . d. "
B nderline
i \ 13. Birthplace %’A{MM / 0 gllfmchmé:ttg
Lats or fereign counr.ry) of hould b
g 14, Maiden name WEFIETMRient opsy T " |eharged sta-
3 : ) "/ tistically. -
15, Birthplace - s .
= " (City, tows, o county) (State o Togeitn wm“’), 22, Ii death was due to external causes, fill in the following:
16. () Informant__ Y ETA _Stevens (2} Accident, suicide, or homicide (specify)
@ Address__ 908 Pershineg, Vandalia, Mo ® Dateof cccurrence
7 @ Yancalia (&) Date thereot. £_11€ , 1, 1.4} X8 Where didinjury occur? {City or town) (Couzty) Ctate)
{Burial, cremation, or removal) . (Moath) * (Dey} (Year) (d} Did injury oocur in or about home, on farm, in industrial place, in public place?
{c) Ptace: burial or crematm&..la '_1_@“8,1; a.Gemetary 3
18. (¢) Signature of funeral directo oot _:QZ‘_&.—,)‘J.__._..__, While at wor s Epcmf: l(yr)n t-]vsfI 5:14-;:;)‘:'f s _ﬁ'_&—,

_Vandalis

M1 L_,:s'nuu_ e

‘ o 1 allis ‘@4%4/
(Date 3 local reuiu:%} Hui:tm s signatiare)

oee (M. D. or other) /225 '
/A #+ ___ Date mmedémq/

(Licensed Em.#nlmer gmtement on Reverse Side)



gCEIVED ¢
R!;istﬂct Woalth OFICST N_o/ﬂ
Dicict Flo N &t 7 S
- Debe Fisd UGSt

STATEMENT BY LICENSED EMDALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r bY.eooceeoiceeael

, Registered Apprentice No

Signed_.......Z];..‘;w‘/.M /97 ] n .....

Licensed Embalmer 1";7.‘ ...... lf /6f .................
P. O. Address W

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

working under my personal supervision.

.. If this body is not embalmed, fact should be 5o stated above. ' ’
VT ‘_\ - *




