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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED JUN ¢

1950

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

17316

Illaa._ FATHER'S NAME

' JAMES STEVENSON

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(1 yeu, xive war or dates of serview)

(Yow. 0o, or unknown)

OLIVIA MC CLAIN |

16. SOCIAL SECURITY 17. INFORMANT " &

State File No
! BIRTH NO. REG. DIST. MO, _J_'YA})__ PRIMARY REG. DIST. -o;iD_S_é._ Regitirar's No 5& "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe du-ud bvad, 1f inethotion: residence before
a. COUNTY a. STATE adximion).
| LAWRENCE MISSOURI > CTAWRENCE
b. CITY (l!mhﬁhoorwnuljmiu write RURAL und glvy §TL\$NGE£F c. Clng H ouzelds oosprie lmite, writs BYRAL and ghve townahin)
mrn-hb)- e Lo i
TSW_ AURORA o ||___Town . AURORA 4535/
d. FULL NAME OF (If not in hospital or insthiation, give street addrems or location} d. STREEY (11 raral, give looation) ()
HOSPI
wsTiITuTIoN  ATTRORA HOSPITAL 834 Q0AK ST. ;
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4 n.m-: " (Month) (D
DECEASED : 0y) _ piyear)
rmmpum; IMOGENE RICE | arvMAY 26 1950
/ 6. COLOR OR RACE | 7. MIARRIED NEVER MSRRlED - 8. DATE OF BIRTH 9, AGE {Io yearn Jx 170R | * wom u p
{Hpacity) Darxs | H Mis
FEMAI.E WHITE -~ | SEPT ., 25 1869 1o g l “"[
10a. USUAL OCCUPATION (Give kind of work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate of forslen mu-;) 12, CITIZENQFWHAT
done Uretired) | STRY -
HOME NEW YORK / U S p\
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CHARLES C, RICE

5 SIGNATURE OR NAME

MRS. HARRY LIOYD AURORA, MO, - .

18. CAUSE OF DEATH
. Enter only opecatise per
Iine for (8}, {b), and (c)

*This does not mean
the mode of diying, such
o2 heart fallure, asthenia,
ete. It means the dis-’
eate, infury, or complica-
tion whick caused death.

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T0 ()
rise to the above musc (o) Hating

- the underlying couae last.

frz):AL CERTIFICA%

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not

ADDRESS
INTERVAL
OMSET EATH

Y20) )

related Lo the dizease or condition cousing death. .

19a.-DATE OF QPERA--} 19b. MAJOR FINDINGS OF OPERATION «] 20.-AUTOPSY?
TION
_ . _ ves L] wo [
21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..inoraboct | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, strest, office bidg., ex0.) - - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK -
2 I hereby ify that I aitended the deceased Jrom 19.74; Jo , 19@ that 1 last saw the deceased
alive on 19~3 S D - and that death occurred at A’ 8D ;. from ihy causes and on the date siated above.
81 ? {) (Dereorus | 2. AQDRESS v [ 2. DATE SIGNED
A - V) - 7
| 242, BURIAL, CREM b, DA'I:E . 24s. NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (Olty, town, or county) -(Sllate)
"BURTAL 5 | MAY ‘28,1050 1,0,0.F, MONETT MISSOURIT
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /S |5 FURERAL DIRECToR's sicuaTuRc "ADORESS
My 273G |_ Qe Me Natf~ ‘o |WILLIAM woOD
i s Ststement R i




. ED
Dtstricf Heam, M{‘Y 31 1950 .

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.._. o=

........................ ey Student Embalmer Mo, ... s

working under my persona! supervision.

Student ...ecevavvovnsrrercnssacsnenasnnnns
Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED ELJBALMER in hu OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

"~ If this body is 5ot embalined, fact should be so stated above.© + -




