«5. No.300
£V, 10.453

0

INKE—MAKE A PERMANENT RECORD

1

WRITE PLA]NLY—.USlNG UNFADING BLACK

-BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

ALED OCT 25 1950

3443'?

State File Nooi i

1. PLACE QOF DMEATH
. €O T
& COUNTY . Bandolph

2. USUAL. RESIDENCE (Where Jeconsed lived. 1f institution: residenos befo
a. STATEMi s Souri b, COUN'Uhari ton wudiimion]

¢. LENGTH OF

STg 1- thia pheal

b, CITY (1t oumkie eorpunu hmm.cr!u RURAL and give
(o] wownabip)

6. CITY (If outide corporste limits, write RURAL asd give township) O -

own Rural Salisbury Township J/

TowN - Moberly
d. FHélS-P'I#‘g_EOOF (If nos ia hoapital or institution, glve streat address or ]oution) dA%r[l)qFEEESI;S (It rursl. give locatlon) 4
INSTITUTION  Wood 1 avgl HObQi tal” Salisbury -
3. NAME OF a. (First) b. (Miadle) c. (Lasy) 4 DATE  (Momth)  (Day)  (Yemr)
DECEASED OF
(Typeor vty JAMES OLIN STEVENSON oan Oct. 3 1950
5, SEX 6. COLOR OR RACE | 7. MAD%R\‘!'EB EFJSECESRQIE.:%) 8, DATE OF BIRTH 9. I:?E (Ind:re,an h:l: UNDER 1 YEAR ; UNDER M HRS.
. (Bpecify’ ¥ ¥e ours | Mia.
male /) white never Aug.29, IZ90 58 T”[ S |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSlNESSD%gTH'IY-— 11, BIRTHPLACE (Btate or forelgn souniry) 12, CITIZEN QF WHAT
donas ¢ worl 1 tired
AT mer | farmer Keytesville Mo. ¢ SN

138, FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN

Sam Stevenson

Delea Coleman

14. NAME OF HUSBAND OR WiFE
none

NAME

15-:WAS DECEASED EVER IN U. S, ARMED FORCES; 16. SOCIAL SECURIJB( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

¥, M 3 N .
L CE I?Jbﬁd"'w T} no Harmon Minks Salisbury Mo.

18. CAUSE OF DEATH' j-D'I; i, E o EONDITION MEDICAL CERTIFICATION lg:gghg%iﬂ

. Enter onty onecauseper .| 1. EAS . . L3

tine tor (5, (4, and (& §| - DIRECTLY [EADING TO DEATH',y __Hypertensive Cardiocrenal. e

“This dods ot mean || ANTECEDENTCAUSES

"Disease |

Mosbid conditions, if any, giving DUE TO (&)
rize to the abote cause {a} stating
the underlying cavse last. - -

the ntode of difing, such
us heart failg#l, asthenia,

ee. It means the dis- - .
DUE TO ()

eare, injury, or complica-
tion which caused death,

Comditions eontribuling to the death but not
related to the disense or condition causing death.

1. OTHER SIGNIFICANT CONDITIONS LT T

% LR

19a. DATE OF OPERA- | 15L. MAJOR FINDINGS OF OPERATION “ [ f20. AUTOPSY?
: TION - ]
ves L] wo L]
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY {e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoma, farm, fastory. sireet, office bidg., me.) . - .
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2je. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILEAT [ NOT WHILE
INJURY WORK AT WORK-
2. 1 hereby ttend d the d ceaud Jrom Jduly 12,19 50, to 031‘.-3.\'-‘6.—1950— that I last sew the deceased
alive on, <N hind that death occurred at , Jrom the causes and on the date staied above.
23a. S1G. {Degree of title} 23b. ADDRESS 23, DATE SIGNED
- 4 Moberly, Mo et w559

240

Oct,

Ta BURIAL. CREMED
AR

VAME OF CEMETERY OR CREMATORY

5, I195¢ Corinth Cemetery

" 24d. LOCATION (C!ty, town, or eounty)

Keytesville Mo.

(Etate)

DATE REC'D BY LOCAL

Qs -8

FUNERAL DI I!ECTO

“Grnnd )

EE& REGISTRAR'S SIGNATURE _ S,?{og

s S s.uzwu ' ADDRESS

.

(licensed Embaimer's Q;umtm on Reverse-Sidé




e

s
o
. ) . | _ | 5
‘ - Date Received: @[a ?
T 3 S . T eTva Disirict File Number /g-.sy. /
oy Date Filed: OCT 2 4 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 byme.....

, Student Embalmer No.

m—-\

Slgned.“...gmml f/%“z"é\

Lu:enaed Embalmer No.... /% 5 /3 0"

P. O Address___ 4 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp[y with
the above constitutes grounds for revocation of hcense.)

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

-----------------------------------

Student Embalmer




