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-STANDARD CERTIFICATE OF DEATH

PPN 7 T: L TN

PRIMARY RES. DIST. WO. M_. Registrar's No. w3l é

! BIRTH No. é é % REG. DIST, m.,ig é
1. PLACE OF DEATH ; L

10a, USUAL OCCUPATION (Qivekind of work'
done during mowt of working Life, even If retired)

Shne worker

10b. KIND OF BUSINESS OR IN-
DUSTRY
shoe factorv

Z USUAL RESIDENCE (Where deoemsed tived. 1If lnatiiod Tafore
a. COUNTY * a. §an ga, " UN dunleion).
3t.. Prancois Co. > ssourts oA “Francois”‘j“
t. CITY (H outedds corpurate limits, writs RURAL and give - | ¢. LENGTH OF c. CITY (r wuﬁ.mhllmlh.mnmmﬁnwp} g
OR ' o sownablp) | STAY (in this place) : BE Y d
ToWN  Bonne Terre g oWy pla’t’ River,
. FULL NAME OF (If oot in hospital or institution. give street addres or location) STREET (I!!unl.dnlou.tim)
HOSPITAL O 9 \DDRESS -
wstuTion  Bonne Terre Hospital = NV EL N
3. NAME OF a (Fimst) b. (Middle) ¢ (Lasy) o ADATE  (Moah)  (Day) _(Yea
(Typeor Prin) _ PATIT, LESLIE STEVENS % ™ ¢| odmS€pt 17, 1950
5. SEX 6. COLCR OR RACE ) 7. #IADROQ'EB gﬁ\;’ggclésRRlED 8. DATE OF BIRTH T ‘9. AGE (It yesrs| o UNDER | YEAN |  OWDER M s,
(B, Hourw Min
Male White Bever Marr eg Jan 17- 1931 ‘Q g & |

11. BIRTHPLACE (State or foreign otuntey) 12, CBTIZEP‘JIOFWHAT

Flat River, Mo o BNEA.

_FATHER'S NAME 13b. MOTHER'S MAIDEN

'il:ia.
Paul Stevens . :
I15. WAS DECEASED EVER IN .S, ARMED FORCES?

16. SOCIAL SECURITY

Ruth Skaggs Stevens:: |

NAME 14. MAME OF HUSBAND OR WIFE
|__none
5 SIGNATURE OR NAME

17. INFORMANT ADDRESS

lgs for (a), (b), and (c) D!RECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES
Morbid conditions, if any, Mﬁ DUE TO (b £

rise io the above caute (a) dat
the underlying cause last.

_*This dock not mean
fAe mode of dying, such
as Aeart failure, asthenia,
de. It means the dis-
ease, infury, or complica-

DUETO (0) &, Al

(Yea, no, ot ynknown) | (I yes, xive war or dates of servios)
no 496-32-853% | Ruth Stevens Flat River, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecetss per . DISEASE OR CONDITION . " ONSET AND DEATH

cdials _ etllols
a_eﬂ.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring death.

tion whleh caused death.

19a. DATE OF ('.)l’_IE_IIE’nﬂ’A~| 186, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (1 wo (X

Zia. ACCIDERT *  (Bpeattyy . . | 21b. PLACEOFINJURY (e.g., inorabout
SUICIDE . bome, . . offlor
HoNicioe gt hut |

21d. TIME (Day} o, INJARY OCCURRED

(Month) (Yeur) (Hour)
. »

WHILEAT KOTWHILE

INJURY WORK AT WORX

“21¢. {CITY, TOWN. OR TOWNSHIP)

(STATQC/;/

ZI{. HOW DID INJURY OCCUR?

, o 19 , that . I last 2aw tha deceased

2. [ hereby émify that I attended the deceased Jrom

, 19

24s. BURIAL, CREMA-(]
TION, REMOVAL (Bpacify)

“alive on , 18—, and that death occurred at ., from the causes and on the date staled above.
Z3s. SIGNATURE, ’ (Degroe or title) | 235, ADDRESS 2. DATE SIGNED
; SO ' 274
b. DATE Z4c. NAME OF CEMETERY OR CREMATORYZ/| 24d. LOCATION (Oity, town, of county) (Btate)

_Bupial 77 |Sept 20,1950 Woodlawn Cemetery . [St. Frasncois Co, Mo.
A REGISTRAR'S SIGNATURE o'LVjI' 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
S¥el Sparks Flat River, Mo
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e REG.
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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 embalmed by me, 0f by e

working under my persona! supervision.

Signed.cceanenes eevrsrsaraaess Ceeseananens
Student Embalmer

Note: ;:The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of hcense.)

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




