THE DIVISION OF HEALTH OF MISSOURI

. No.300 . : ‘
o2 FILED MAR 29 1351 STANDARD CERTIFICATE OF DEATH State Fite No., 105..%%
""‘.T", ®O. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.m% Registrar's No.... 2'—):.1 4 -
T PLCSE: T;'JF DEATH 2 USUAL RESIDENCE (Whers, decessed lived, U ingriran e
a. STATE *  b. COUNTY adinimloa).
I > Migs ourt Iron ’
b. CITY (If cutetde corpurate limite, write RURAL and ghre ¢. LENGTH OF €. CITY (If outeide sorporate limits, write BURAL and rive townehip)
townehip) | STAY (in this place OR
TSN St ,I0uds 7 TOWN . Annapolis g %7 /
d. FULL NAAME OF (It not in bospital or instivati Eive streot add: or location) d.A%r[?REEErSS (It rural, give location) / . ’
INSTITURON 41,55 Miami Street --
3 NAME OF .V:.First) b. (Middle) Sc. (Lasty - + DATE (Moxth) (Day)  (Yean
(Tpe or Print) illie eal b Mapch 16,1951
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In years| " txoem 1 YEAR | ¥ wowcem u
) WIDOWED, DIVORCED tBpecity) ot birthday) uom-' Dars | Bours | Min,
fp_male white married [/ O0ct.20,1870 I 80 |
Us o5 w s - . 01 ooun
R STy | 19 KD OF SIS G | T BITHAACE Gcr bk [ i AT
ousework at home Iron County,Missouri
ISa._ FATHERV'S NAME 13b. MOTHER"$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiliiam Stevenson Upknown____ | D S
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 06, v uskuown) | (I yes, Kive war or dates of service) NO. S S
no - none Drewie eanglﬁs Migmi Strest

S 1 100 Sl F 5 S0 TR
18. CAUSE OF DEATH DICAL CE| TION ONSEY AD D
| Eoter only cnecanss per | I, DISEASE OR CONDITION
Jine for {a), (b), and () | DIRECTLY LEADING TO DEATH® 4
This does mot mean | ANTECEDENT CAUSES :% ; @: 4 z
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)

s heart failure, asthenis, | rite Lo the above couse (2) atating ..

de. It means the dig- | Phe underlying couse last.

case, Injury, or compli DUE TO (¢}

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS "

Condilions contribuling to the death but not
related Lo the disease or condition causing death.

s |l-19a. DATE OF OP'IEI%‘I\H 19b. MAJOR FINDINGS OF 'OPERATION ' te : . . 2. AUTOPSY?
| ) 573 | w0 w0
21a. ACCIDENT (Bpecify} Zib. PLACEOF INJURY (ex.lnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁIgIEDE bomae, larm. fastory. strest. office bldg., eta.)

21d. TIME (Mooth) (Day) (Year) (Hewp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m | "WorK "f?ﬁ'é'ﬂk‘% d :"' by
2. 1 hereby e ify that I atlended, the deceased from Iﬂ to Léé__ mi[ that I last saw the deceased
g - (é

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on ., 189 , and that death occurred aﬂ.l,.s.oip Jrom the causes and on the dale stated above.

myM ﬁ{ﬁ jDZW‘é:.tMa) 23b. W;R;zé S‘ g ; ? lﬁc:;TES?ED

N

WRITE FLA

%a Blli.l EJS‘}.A:CREMA- Z4b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
emovals | 3-17-51 Liberty Cometery _Arcadia,Missouri: : -

DATE RECD BY LOCAL | REGISTRAR'S 5l 25. FUNERAL DIRECTOR'S SIGMATURE ADDWESS
MAR 1 7 195" %‘ Albert ".Hoppe 4700 Washington

(Licensed Embalmer's Statement on Reverse Side).
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ttame is recorded on the reverse side of this certificate was embalmed by me, or by

working urnder my personal! supervision.

Student c.unenns Freeneatrenecacsaensesuanas
Student Embaimer

P. Q. Address

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

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




