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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

FILED DEC

BIRTH NO.

THE

6 1950

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36339

Stote File No

REG. DIST. NO. di E PRIMARY R DIST N . goog Registrar's No........ ....3-?2......

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesed lived. If fast Weaoe befors
a. COUNTY STATE b. COUNTY admimigal.
Callaway > Missouri Audrai
b. CITY (I catride corpurate limite, write RURAL and give " cg L\’Eﬂfﬂi _.OF‘ c. CITY (I cusids’ vorporste lisiits, write nlm.u.u.mn m-uw () ‘JS‘ Z .
., TOWN Fulton .- Yeard TOowN Nexlco -
d. FULL NAME OF d. STREET ive A
HOSPITAL OR {If not in hospital or lﬂwmdo’dﬂm ADDRESS . (If rural, give location) - | : /
INSTITUTION State Hospital No. -1 Box Zﬁ‘i
3 NAME OF * s (First) b. (Middie) c. (Last) 7 - | 4 Da-.-g {mmm. (Day)  (Yew)
{T¥pe or Print) Bell - - Stevens Cogmi- §i1207 24 1950
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH I 9, AGE (In yean| ¥ moe ) Dv:: ¥ WO ¥ m
3y {Bpecity. Hours | Min.
15y } W vi\‘f’grr*led D.K. ?m ' |
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oovntry) 12, CITIZEN OF WHAT
done during most of working Lite, sven Iif retired) DUSTRY . [o's] néw
Housewife -- Virginia / oLA.
o 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE

nls." FATHER'S NAME

D.K.

D.X.

Charles A. Stevens

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY [ 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes.no, or unkeown) | (If yes, wive war or dates of servios) NO. . L
unknown i —— Hospital Records Fulton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsesumper | 1. DISEASE OR CONDITION Hypostatic pneumonia OHSET AXD DEATH

line tor (s}, (b), aed (&)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenta,
ele. It means the dis-
case, fufury, or complica-
tion which coused decth.

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)

rize o the above cauee (o) stating

the nderlping cause lost.

DUE TO (o)

ida?s

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buz not
related Lo the disease or conditlon causing death.

D 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ) 20, AUTOPSY?
TION
. . v )
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (e.s..lnorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) ; (COUNTY) -{STATE)}
SUICIDE bome, larm, fastory, strest, offies bldg.. me.) )
HOMICIDE
21d. TIME (Menth) (Day} (Ywr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- | wHILEAT =] NOTWMILE
INJURY = | " woRrK AT WORK

2, I hereby certify that 1 atlended the deceased from
aliveon _12-2 1950

_1.1_3_0.._,1 E_Q.,aoﬁ_,w_'ifl. that I last saw iAe deceased
]g]-j;;;

, and that death occurred ot

&1} from the causes and on the dale stated above.

La. SIGNATUR

(Degu or title)

LA LD

2c. DATE SIGMED

12/2/50

Missourl
1

Z3b. ADDRESS 'Ful ton,
State Hospital No.

/2/3/5‘ 0

24c_JBAME OF CEMEI'F{!Y OR CREMATORY ‘miaﬂou (OII,{' town, or
» "

ty) (Btate)

p

CAL Emisrms snzéruu g ‘fﬂ. (o_ .
( 's Statenent on Reverse Side)

Fum DIRECTOR S ATURE ADORESS
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STATEMENT BY LICENSED EMBALMER

. .. Student EMDaimer Nousssueauoenoaesonncasnnnens.
working under my personal supervision.
Signed M Z M .
digned.civiarnsas tesesrrasanan treserananes fams 7/}7
Student Embaimer Licenzed Embalmer No..c £ y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




