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WRITE PLAINLY-—USING UNTADING BLACKK INK-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ALETIRN 5™

nl@%‘gﬁcs
Registration District No... X

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na;}9323~

Primary Registration District Noblhj . Registrar's No L!- »)

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

—..menton
() City or town. Bu ral Viest

(If ouiside city or cown limits, write “RERAL" and name of wwnshjp)

" (), Name of hospxtalg{aﬁ]%xéon.# 4 W ind sqr. /

(If pot In hospital or institution, m-ne “street mumber oF looaunu)
(d) Length of stay: In hospital 0F institution .. e esrereere eessepressasssesssenssessensesics s

years

In this community
Fears, months or days)

2, USUAL RESIDENCE GF DECEASED

() Statehiisqourl (5) County.......... Bentﬁn ............... éy
(¢) City or town Rura l f‘j

(if outside city or town limlts, write “RURAL™)
(d) Street No RFD 4 ’ Windsor

....... e e seanve d

() Citizen of TOTEIEN COUNEY Prvvrersvvssesss DA cessressessserssnesesmssne (¥ €2 07 NO)

. (@) PRINT R S
Joio PRIND Frank Lester Stevens

3. (&) If veteran,

name war None

l 3. () Social Security No.

VO

3. Calor or

race.

hit

6. (a) Single, widowed, ma}'ri;ﬁ'{
L i

divorced...?

é ) Name of hushand or wife. . 6. () Age of hushand or wife if
......... d leDt e vens AT ccenitenronecrnenn ¥EATS
7. Birth date of deceasedse.ptember ......... 191869
{Month) {Day) {Year}
8. AGE: -~ Years Months Days If less than one day
o189 3 SII e

19. Usual occupation

9. Birthplace. . Unknown

e ndlam 1

{City, town, or county} . (State or forcign coumrv)

11. Indusiry or business...

MOTHER TATHER
. e,

oJete rna_ria.;;ﬂ.@.!.z.;.;:gsl...__._._'_...____-._

12. Name/ .....
13. Birthplace.......... opKoown indiana /. <l
(CnB W, nr count¥) [Star.e or forelgm wuntry)
i 14, Maiden namcara ............. Y .................................................
15, Birthplace....... Unkn OWIl V ir&inlﬁ_j
{Clty, town, of county) {State. or foreizn countTy)
16. (o) Tnformant... 2@ OFES Stevens .
(5) Address..... windsor.,. Missouri .
I €5 TR Burisal. @) Dat thercof 12-27-48

(a)
{Burial, eremation, or remarnlj

Wi

{¢) Place: burial or cremation,,..".

18. (a) Signature of funeral director’

{Date reoei';m'! ]ocal’reg‘xstrnr} ’

un(b) (Day) {Year}

T Y B, MAME COUMIIY tatmtirieiieteeeeereesstsusces e e vaetdenre s tm Fheat fab s aer (3 ek eR S rdnbnr S0 eres aibigats
MEDICAL CERTIFICATION

20, DATE 'OF, DEi’I‘H Month....... D88 5. 8% duyrcorea,

b5 Y SO i hotr, minute. 45 B M

21. T hereby certify that I_atiended the deceased fromi.... ...

;HYBICIAH

Underline .
sthe cause of

which death
should be
charged sta-
22, If death was due to external causes, {ili in the following:
(a) Accident, suicide, or homicide (SPeCify) i i et et
{b) Date 6f 0CCUTTENCE . mprircreonasnes
(2) WEETe did TN 1TY DOOUT Y it eieice tereeernzs sessenirsens srevst pemsrnsnsmsessmeas g sntanessessnmsrmte serrases
T (Cltx or town) (Counts) (5tate)

(4} Did injury occcur in or about hame, on farm, in industrial place, in public

PlaCe P oo et ecinenas varrtnnenrnna s arannae b s .
(Specify type of ‘place}
....... (&) Means of ing

" Jeffetvon City Printing Co, (Licensed Emba‘fﬁ‘t’l Statement on Reverse Slde) - zl. )"



. RECEIVED
| District Hagith Ofiteer No, 7

District Fifs Number_ L2 ;e e
"Date Filed .____ /- "‘Z...:..
| - e S ey iy

L
2 . L
) N " et~ '
L. ‘ STATEMENT BY LICENSED EMBALMER
I héreb  certify that the'body whose n:;a’ récordcd on.the reverse side of this certificate was embalmed by me, or by oo -
......... % . : vJA,;}L,pA_'/ : Registered Apprentice No....S ,'7 : 7 Q

working under my personal supervision.

Licensed Embalmer No

P. O. Address Z')/-«%“, %"-

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 emba.ln;ed,- fact Bhn.l.;h:! be'so stated above. . !

T



