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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE FLA

L WAYVINWIN WU FEALIFT WU MIQOWAJRE

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, &g.ﬂ PRIMARY REG. DIS"I’. no.3_a_ZL Hegistrar's No......... .21‘52.....-.

FILED SEP 30 1950

BIRTH NO.

32208

State File No....

eereies somemmitan

1, PLACE OF DEATH 2. USUAL RESI|DENCE (Wbars decessed lived, If : residence befors
8. COUNTY Saline +. STATE Iiggouri b. COUNTY §'aff ine ;nh:;u/!
77
b. C&SY (I euteide corpurate Umits, write RURAL snd m:m §T ‘LENGTH OF' €. ng (If ouwide corporate Hmits, write BURAL azdd give township) s
Town  Slater i Zm*" TOMN Slater : o
d. FULL NAME OF (If not in hoapital or institution. givs street addros or I d. STREET {1f rural, ghve locatton)
NSTTOFIG N. Leroy ADDRESS 633 Leroy
3. NAME OF 8. (Finst) b. (Miadle) o, (Last) 4. DATE Mony ) )
DECEASED 13 a
Pyt Margaret Willis Stearns DEATH ep? %’ f%o
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER Msnmso. 8. DATE OF BIRTH 5. AGE o yeunf o wwor | Vit | ¥ boor » mm.
Female /| White iy P 7Y | Jan. 16, 1897 | B8 o pry S| e
102, USUAL OCCUPATION (Givektodof werk | 10D. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Bt or farezn eoeaty) 12 CITIZEN OF WHAT
- , Y?
WAEHTHEUPEFELETY | Garment Fatiody Boonesboro,; Mo

!

13a. FATHER'S NAME

‘George Lewls Gravély

13b. MOTHER'S MAIDEN NAME
Anna Dale

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, mlmknown! l (f you, klvs war or dates of norvice)

16. SOCIAL SECURITY

18. CAUSE OF DEATH
| Eateronly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEA'

17. INFOR MANT‘!

14. NAME OF HUSBAND OR ¥IFE
Claude Lewls Steams

SIGNATURE OR NAME

AL B
ONSEI AND DEATII

line for (a), {b}, and (¢

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, cathenis,
elc. It means the diz-
ease, infury, or complica-
Hon which coused death.

Morbld conditions, if any, gising PUE TO (b)
rise lo the abore canae (a) siating

the underlying cause last. : . t
DUE TO () - }'W Wm -~
f1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not /70&
related to the disease or umdmon cating dealh.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - homa, farm, factory, strest, office bidg., 41e.)

HOMICIDE ]
214. TIME " (Moath) (Day) (Year) (Hour} 1 21g. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from

, 19818 ~and that death occurred

19.52 that I last saw the deceased

ACQK._ 19£=¢
., Jrom Rejecauses and on the date stated above.

(Degrea or title) ADDR
bl o W
. NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, oz county, (8tate)
Richland Cemetery ™) | Howard Co. Mi¥souri
D BY REGISTRAR'S StGNATURE -Ly | ERAL 1 RECTOR' $-8) TURE ADDRESS
Z . @ Fayette
4 (Licensed ] on Side)




RECEIVED

DISTRICT HEALTH OFFICE Nc

[istrict Fre Number .- —---.
Date FileQ. oo rmcmmmmmmmmm
* - . ;
* !
- STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, asdy- .. -
working under my personal supervision. f tmbalaer Xo..... 2 """ treeees senee
Signed. “d AL A 4 )
5 Gavacancasnesasassssnatsncansilnasnnns ‘e Ay 0
gne Student Embalmar s : _ ) Licensed* Embalmer No 3035/

N P. O. Addres

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

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

G. (Failure to comply wit



