. Mo. 300
., 10.48

_ 1 THE DIVISION OF HEALTH OF MISSOURI $35.04
FAED FEB 12 1951 SyANDARD CERTIFIGATE OF DEATH Sate Fite N

IIRITH NO . REG. DIST. NO. _L PRIMARY REG. DIST. W.m_ Kegistrar's N, 121

1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whers d d lived, If loat id bafors
a. COUNTY . . ] s b. °°UNTYLzentry adinimion).

Buchanan & STATE  M{ ssouri
! 0 b. CITY (1 ooteide sorourate limits, write EURAL and cive ¢. LENGTH OF ¢. CITY (If outide sorporsts limits, write RURAL and glve townahip)

o St. Joseph o) ST “EYE| 1S slbany " 7 ;fd

d. FULL NAME OF (If not in hoapital or institation. give streot addres or location} d. STREET (If ruml, givy location)
HOSPMTAL OR ADDRESS -

INSTITUTION Mdi ssouri Yethodist Hospifal -
SDNE%“&;%SOEFD a. (First) b. {(Middle) 5 (]Lm)‘ 4. Dg'].:E“ (Month) (Day) gv
(Typeor Piney  OHIETMAN Agusta Stevens pearn Feb. 3, 19
5, SEX 6. COLOR OR RACE | 7. #&%ﬂ%g IS‘IE‘ng PESRRIED. 8. BATE OF BIRTH 9.:':5E {In years
, {Bpecity) '
male white marrie / Oct. 29, 1873 7
10a. USUAL UPATION (Giw - 10b. ¥ OR_IN- B
Mdmg&c“"l' u‘l(:.md ork Qb. KIND OF BUSINESSD?ISTH{Y 1" ‘BIRTI-IP‘LACE (Gata or fwuk:l oountry} / 12 CITI%I:I{?FWHAT
Lynotyvoe oper. newspaper Bedford, Iowa s
13a. FATHER'S NAME.. _13b-:5mm591—s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Shermand.Stevens | Altarunknown Addie Stevens
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURK'O-Y 17. INFOR_MANT' S SIGNATURE OR NAME ADDRESS

(Yos. no. or unknown) | (If yes, give war or dates of service)} . . a3 . -
no ™ unknown Addie dtevens, Albany, Missouri

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL

BETWEEN
. Enter anly cnemuseper | J. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® ()

—S

¥ UNOER | YEAR
Mcnﬂn’Dm

F DNOER 4 En
Hun,lﬂn

*This docs not mean | ANTECEDENT CAUSES

the mode of duing, such | Aorbid conditions, if any, m‘g DUE TO (b}

rize to the above cause (a) sat
a2 beart follure, astheni, the underlying cause Iagt

de. It meons the dis-

case, injury, or complica- _ DUE TO (c)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting death. /.57/ X

19a. DA F OPERA- | 193, FMAJQR.EINDINGS OF OPERATION 20, AUTOPSY?

S~ nf?nON ;kaaézﬂ‘“"1 Rrg— -~ é:%fﬁy Q’-w¢<:Z;£? Grponid ves [1 v K]

21n. ACCIDENT 2ib. PLACEOF INJURY te.x..inoraboms | 2lc. (CITYI/TOWA, OR TOWNSHIP) ¥ (COUNTY) (STATE)
a%lﬁiglEDE boma, farm, fastory, stzest, ofics bldg., exe.) -

21d. TIME (Month) {(Day) (Year) (Hour) 2ie, [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
; WHILEAT[—] NOTWHILE
INJURY = | work || 471 womk

22. 1 hereby wm&d the deceased fr g~ I 19"’7 lo i%-'_ 19‘/' '/, that T last saw the deceased
1 _9: 408,

alive on , and that I)/ occurred at : ., Jrom the causes and on the date stated above.

23a. SIGN E ) 0 { or title) 23b ADDRESS 23:. DATE SIGNED
%“ Yoo - 43 %% Hg— - Ty

WRITE PLAINLY-—USING UNFADING BI:’ACK INK—MAEE A PERMANENT RECORD

Zﬁa. BURIAL. CREMA- | 24b. DATE 24c. RNAME OF CEMETERY OR CREMATOV ZA. LOCATION (Olty, town, or county) (Btate)
r
QU 2/ 4/1951 655 Albany, #issouri
DATE REC'D BY L%CAEGL E FUNMERAL DIRECTOR'S SIGNATURE - ADQRESS
£195/ '




Ay

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 mmmiomrran.

Student Embalmer No.

[ v

Licensed Embalmer No Y3 £
Student Embaimer
’ P. 0. Addressuim.g..é.ﬁ._%

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.




