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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

FILED FEB

o 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nowmmmeon: r?q:ﬁ

REG. DIST. NO. E f PRIMARY REG. DIST. no{..-i{_L. Rtﬂ!‘ﬂfﬂf'l”o..& .......................... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets d d lwed. If & ion; il before
. COUNTY . . STATE b, COUNTY sdubwioa).
a Daviess , : 8 Missouri Daviess "%
b. CITY (11 outslds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaids corporate limits, write RURAL snd give township)
townahip) STAY (in this place}]! /
TORN . Weelkg)| TOWN Gallatin, Mo, ,
AT e gy e | OB o eies v
INSTITUTION ™~ eEg 1 g%evens / —— o
3'E';1E¢:~E'ES%';) a. {First) b. (Middle) ¢. (Last) 4, DS-II.:E {Month) (Day) (Year)
(Twpe ar Print) Joseph —-— St8vens DEATH _ January 10 1949
5. SEX 0 6. COLOR OR RACE | 7. m\amso g:—:\\lfgacgsamzb 8. DATE OF BIRTH g l:qu {In e P YR | IF OKOER M WS,
{Hpecify) on Hour | Min,
Male White fidowe 22l March 18 1865 83197 > l

10a. USUAL OCCUPATION (Give kind of work
dona during most of working Life, sven if retired)

Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY
General Farming

11. BIRTHPLACE (Btate or forelgn country) 12. CITIZENOF WHAT
J COUNTRY?
Grundy County

13a. FATHER'S NAME

Robert Stevens

13b. MOTHER"S MAIDEN NAME

Loreta Emery

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, xive war or dates of service)

You, mﬁ unkoown)

16. SOCIAL SECURkToY 17. INFORMARNT' S
None

Earl Stever

14. NAME OF HUSBAND OR WIFE

Harriett L, Miller
SIGNATURE OR NAME ADDRESS

18. CAUSE QF DEATH

. Enter only onecntise per

line tor (8), {b), and (¢)

*This does not mean
the mode of dying, such
az heart fellure, asthenta,
ete. It meana the dis-
care, injury, or plice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Afortig conditions, if any, giving DUE TO (b)
rire to the abose cause (a) stating
the underlying cause last,

DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contridbuting to the death but not '
related to the disenar or condition causing death,

19a. DATE OF op'rﬁl%nni 19b. MAJOR FINDINGS OF OPERATION o )( 2. AUTOPSY?
. | 5512 %

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. incrabout | 2le, (CITY, TOWN.'OR TOWNSHIP) {COUNTY) (STATE) :

SUICIDE boms, farm, fagtory, atreet, offics bidg., etc.}

HOMICIDE
21d. TIME (Manth) (Day) (Year} our) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F . * | wHILEAT—) NOT WHILE
INJURY = | work AT WoeK L /o
2. I\hereby cerii i I atienided thh deceased from 19 19 {'that I last saw the decposed
74 and thai death occurred at _Q__L usegy and on Lhe dafe staled above.

2. SIGNATU iy £ g

el T Tt
24b. DATE

2s BURIAL. CR A | 249. LOCATION (Olty, town, or county)
¥
Burial - |1-12-1949 _ I.0.0.F. Cemetery Jameapart, Mo,
DATE RECD BY LOCAL | REGISTRAR'S smu.m;n; 21 l . %eol ?210%;2 enhrgm X CBoF ,
L/ N

(Licensed/Embalmer’s Statement 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, or by ———

Student Embsimer Ro.

working under my persona! supervision,

Slgned --------------------------------------- e Llcenaed Embalmer Nﬂ ’9’ 72’ -

| Student Embalmer ) /
P. O. Address_Mﬂ..m_%

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. - -

. » - .




