THE DIVISION OF HEALTH OF MISSOURI

e ’ ALED JUL 8 1948 STANDARD CERTIFICATE OF DEATH stare Fite o LIBO8
/ ?f !DIR-TH NO. REG. DIST. no._ZL_rmmv nec. 0187, 0. _LL O3 kosisrars No ‘-706

- Y l. PLACE OF DEATH ©Jl 2. USUAL RESIDENCE (Where q,m tived. If instimatien: r-id.ndu befors

% a. COUNTY QT-g akpg OM . STATE . Li-ioa,)

b. CITY (I outsids corpurate lraits, B'UBAL and ﬂﬁ\ ¢. LENGTH OF ¢. CITY (11 outaide corporats limita, write RITRAL and give

- — lo'an) STAY (in thin plpce} OR -
/ EZQS{{'S TOWN ‘l'ﬂﬂﬁﬁgﬁ 2 ~ )
d. Fl.ILL NAME or mu...e.,u.: or address of ) d. STREET (If rural, give locatlon} ~ /
5 ADDRESS
INSTITGTION. A ESIDE DS 74.{@/),\/\4.(4 Cu.

I NAMEOF, & (Fimi), h (Mldd.le) 0 01 4DATE (Math) (ay) (Yew)
{ Type or Print) y —
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVE| 8. DATE OF BIRTH 70 9 AGE unnu- F DOER | T ® CGCER M RIS
. wmowgmvo (Bomcity) rum-, Days | Hours | Min
W 7% 2 - |
10a. USUAL OCCUPATION (Givekind of work " | 10b. KIND OF BUSINESS<OR IN- | 11. BIR'MH.ACE (Btate or foretyn countey) 12 CITIZEN OF WHAT
done during most of working Lte, evan if rwcired) . DUSTRY (\/‘/ ] l ) &ugnﬂ
~ ;‘/\41 4’,‘ Pl/ *

134, FATHER' S NAME NAME 14. rmlt OF HUSBAND OR WIFE

17. b_ﬂ-'ORMANT'S S1GNATURE OR NWWOSGR}WESS

INTERVAL, BETWEEN
n I ONSET AND DEATH
by

" MEDICAL CERTIFICATIO

ISEASE OR CONDITION
qDIRECTLY LEADING TO DEATH®(

ANTECEDENT CAUSES

Adorbid conditions, if any, gidng DUE TO (b)
. riutameabweamu(a) dating - F._ 3
‘ di;- the underlying cause last.

i mﬂ,ﬂ_ c DUE_.TO (o) E ’_ L "cE —— Z @M%?
JI 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition g

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDDR

8. DATE OF op‘ﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION N — L{ 7 l )K 2. AUTOPSY?
) L ves [
215. ACCIDENT (Bomcity) 21b. PLACE OF INJURY {e.g., in ov about Z}c (crn' TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, fectory, strest, offies bidg., wte.) ; '
; HOMICIDE . , i ‘
- 21d, TIME (Mooth) (Dey) (Yewr) " (Hoon) | 2te. INJURY OCCURRED | ‘%S HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE, -
INJURY = | “work AT WORK . .
217 hereby ;fy lhal I attended the deceased from _6_'_LL, 19.@, lo _é;L_, IBZZ., that I last saw the deceased
y alive on IQJ{Z, and that death occurred al _______ m., from the causes and on the date stated above.
IGNATURE L, J. Graham (Degres or title) | 23b. ADDRESS k:c DATE SIGNED
. BRRTAL - [ 24b. DATE  ~ ) - oR-CRCHAFORY —r
' tHoealty) . -
’ I 7% WinsH Sor Wz §.'47) Sag A
DATE REC'D BY LOCAL | REG) *$ SIGNATURE » 25. FUNER IRECTOR"S S| GNATURE "“‘- -3 ADDRESS

-

r's St on Reverm Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .. ....-..!

Student Embaimer No,

S %«/ X, ,%:“7/

k-

z
Signed......... 5{;:13;. .t..E.u.l..’.a.l.“;;.r ........... e . Licensed Embaimer No 6‘ GAJL \
P. O. Addrpu K( L’ ?L m’

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

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

working under my personal supervision.




N B

Banddece . b

Affidavits contaifing erasures will not be accepted; draw one line through error and write above it.

. .

State of... Missonuri .. Mlsszt:;ﬁfg i:g: :TDA':ST::?LTH State File No 19 60 £- 49
County of HODLY .. } *>  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 2708
(1)n this 8th day of..._. AuguSt : . 194--.?_, before m::"a;ppeaﬂ
; Edward L. Stevens , who, upon ....... h 13 ..... o:'a.th', states that t_he original record of CEEI;IK
for.......Semuel Stevens . . Jdied  June 21 . .- , 1949 in the State of
Missoiuri, and which was’l‘iled atKéIl-‘?’ﬂSCity,h ...... PR o nJuneal, 19..&,9:,_§§0u1d be corrected as follows:
I:tem NOweooooeeeeeeerrers.should read............ . ‘_, ."
Instead of....... . T
Ttem No...... B[ chould rdad... DAY Se SEOTORS. oo
Instead of._.] JSE= Vb 0 Y AN o o ¥ - ST

May 16, 1901

8 f

Iltem No... 1TV I e SO 0 A 5 I T VO
E Instead of l...... , May..16,. 1903 .
Item No9 ....shm}id read... 48 _Yyears--1 month-~-5 dayse .. .
.y nstead of . . ...36 years .
litem NOweorrsionnd ‘!f ....... 8 h;:luld read........ L
i Instead of "
I£em LT O gimuld FBAM. oottt ees et et e e s ees e et meemne e
| Instead of " ..............
Item No.;'.J ......................... LYY 171 [ B =T AN So PO U OO
Inst:ead of ERT— - ) -

I /
lltem Now e should read

' In}ste;d of ... t'

i - . . T
The above is trué'to the best of my knowledge, information and belief )
(Sear)y 7 : Aﬂiant.w..af /&u«o ’ ,<g o

Relationship.
Clinton, Missouri

- : - : /jesent Address.
Sberibed anid sworn to before me this 8th ) , ’
,

Mar.. 14,5 1950

My Commission expires

- !







