-

)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TED JAN

BIRTH NO.

16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 o
REG. DIST. NO. 31 PRIMARY REG. DIST. I010—03—- Reaulmr:Na

State F:Jt No...

3062

L. PLACE OF DEATH

2 USUAL RESIDENCE (Whars decemsed llved. If lostitation: residence before

TOWN ST

o ULS

a. COUNTY 8. STATE M L COUNTY adaimion),
. 0 [} A oA
b. CITY {If oatelds corpprate imits, wijte RURAL and cive ¢. LENGTH OF ¢. CITY (1 mdd.m limits, wrise RURAL acd give township) B
r' township) | STAY (in this place) OR J

S/tLoUJS

d. FULL NAME bF

{f nol in hoapital or lnﬂhulhn giva strest address or logation) d. STREET

Cllnn.l wve loeation)

WEIALSR L T LE S ¥ o 3228 oR[Ss Y
3.I_:I;IEACI\EESOF 8. (Filft) b. {Middle) ¢. (Last) 4. DATE (Moath} (Day) (Year)
(,,,,,,,P,i':, LA STEVE,NS oo JAN -3 ~ /960
5. SEX_ . K OR RACE [ 7. m 8. DATE OF BIRTH 9. AGE (o years ni'.:;' .Dr;m.. 7 o o
M. O 1L W ISEYTE 304 049l EB YRS |

10a. USUAL OCCUPATION (Give kind of work:

dmmmjtmm-.mﬂw

10b. KIND OF BUSINESS OR IN- | 11. BIRTH
DUSTRY

PLACE (8tats or forelgn sountry)

ET Lovis

Ma:()

12, CITIZEN OF WHAT
U YT

Lt Ny hd

ER

&5. Was'pEd

tY-. Do, o yaknown)

¥
FATHER"S NAME

ED EVER IN U, 5. ARMED FORCES? | 18.

13b.,MOTHER' § PAIDEN NAME

S

IAL SECURITY
md‘nmwdﬂud“

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, and (c)

*Thiz doez not mean
the mode of dying, such
as heart faflure, asthenla,
ete. It means the dls-
case, injury, or complica-

[ DISEASE OR CONDITION

MED]
IRECTLY LEADING TO DEATH® () { f [ /l (.4 /'

14. NAME OF HUSBAND OR WIFE

\Léﬁ##vb ANNAT Hol STEVENS:
ORMANT S SIGNATURE OR NAME

EVE
ADDRESS

I

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rhc&othccbwcouwe{u)mmc . .. - . . -
the underlying caure last. - T

. DUE TO ()

tion which catused death.

1. OTHER SIGNIFICANT CONDITIONS - :

Cunditions contributing to the death but not dlfﬂ
related Lo the disease or condition cousing death.

, 18

13a. DAJE OF OPEI%AN-- 190. MAJOR-FINDINGS OF OPERATION " 20, AUTOPSYT
onf | | w40
21 ACCIDENT 21b. PLACE OF INJURY (s.g Incrabous | Zlc. (CITY, TOWN. OR TOWNSHIP) . COUNTY) e, /
l % /({J homo.ilm.fnmv.mm.xnhl::..m E ( - P St ¢ ' e
Homcma - ]
21d. TIME (Mongh), (Dam) m.n-'mn;i " | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Co TLE AT NOT WHILE . .
INJURY 9 [F T AT WORK . . #‘K/ %
A L Jai 2 éﬂ 7
ythat I attended {he deceased Jri 18, , to , 18 that I last sow the deceased

m., from the causes ¢ and on the date slated above.

N 2 1 nereby, e
€7

-and that ,death occurre;l-qz
/,

. 23b ADDR&

24b. DATE NAME OF CEMETERY OR CREMATORY

/ é/’ﬂ/f/ﬁ?*? .DATESI

24d. LOCATION (Oity, town, or county)

- Lppils

(Stote)

Ma-

REG.
JAN & 9%p

2
JAN =¥ ol £ s RRECTI2 N-CEN), -

REGISTRARA

/

NATURE 25. FUNERAL DIREGTOR' S SIGMATURE " ADDRESS
L. 3)28
{Licensed Etnbalmer’s Stat: on Reverse Side)




— e

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, of bymeeocuoicenns

................................................... , Student Embalmer Wo.

working under my personal supervision.

Student .....- Cebesanseerssscnenotneantannn Signed.......} o et Gl & S e iembetinretpemetans

Student Embalmar
P. Q. Addre;z./.g. - s

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

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

to comply with




