THE DIVRIVUN OF rEALTR OF MlaoUURI

No. 300 . bl '
el AWEDAUG 7 1951  STANDARD CERTIFICATE OF DEATH ste rite 0. 2193
BIRTH NO. REG. DIST. NO. _‘_i PRIMARY REG. DIST. no.‘fQ.‘,_ﬂ_ Regirtrar's Na 40
,b() . PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. 1If inadl iGans bafare
a. COUNTY a. STATE b. COUNTY admiswion) .,
) Mi ssouri tchiso
5 b. CITY (I cutslde corpursts limits, write RURAL end give ¢. LENGTH OF {| c. CITY (If outaide corporste limite, write RURAL and give  townabin
OR . township) STAYi thly place) Of d
TowNTarkio-rural hr TOWN  Manlclo i J 232
g FU!..SLPII!I&P{EOOF (If not Ia hn.;i’ful or inatitution, glve streot addres or lscation) d.ASBrDR (It rarml, give bocation) - ' a
O INSTITUTION  _ -
% 3 Name OF, & (Fim) b. (Middle) c. (Last) | 4 DATE .. .(]_Month) (Doy)  (Year)
B | (veorPiv)  JOHN MARSHALL MARSHALL STEVENSON | oeam * “uly 12,1951
& 5, SEX 6. COLOR OR RACE | 7. #{\D%%Eg NE\\%R MBRRIED 8, DATE OF BIRTH 9, AGE Uav‘g;x 1 VIR | ¥ oaomx u am,
( I7)* ) Houre Mln
511 dmale white marrie 7 June 1l, 189$ | B8 |
10a. USUAL OCCUPATION (Givi . 10b. KIND SINESS OR_IN- | 11. BIRTHPLAGE orelsn
E domduhlmmo!-nfhncﬁ(!(::::n::d:ﬁ: - OF BY DUSTRY RTH (Buate or £ eomtz) 'Z‘Cgrnzsugf.“ﬂ AT .
A [|—farming farm amnagemen Tarkio,Missouri, S )
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
g [John P,Stevenson Alice Marshall Catherine P#lly = ‘
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o {Yea. no, or unknowa} IIW-. xive war or dates of service) !
= yas Ny [180=168=~ Mrs.J.M.Stevenson Tarkio, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Entercnlyonecauseper | 1. DISEASE OR CONDITION . . ™
Z [ itme ror (a3, (5, ead (o) DIRECTLY LEADING TO DEATH® ()
E *This does not meon | ANTECEDENT CAUSES . 92 Y _
the mode of dying, such | Mortid conditions, if eny, gising DUE TO (B) fd
) a as heart follure, asthenia, | rise to the ebove cause (a) m:hq L. .
8 || etc. &t wmeane the dip. | e underlying couse last. '
o ease, infury, or complica- DUE TO (&)
3 || tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing {6 the death but not
3 related to the dizease or condition causing death
[ 19a. DATE OF OP_F%AIG‘ 15b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
g 420 ¢ va [ w ]
@ | 2a. ACCIDERT (Hpaelty) 21b. PLACE OF INJURY (eg., lnorabous. | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ( (STATE)
SUICIDE . bnm- farm, fagtory, street, offcu bidy., et0.)
Z HOMICIDE , ]
g 21d. TIME " (Meat) (Day) (Yean B3 "mm: 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' a7 WHILEAT NOT WHILE
J‘ INJURY & WORK AT WORK -~
E 2. T hereby corfify that I attended the deceased from 1947 6 %ZZ_ 195/, that I last saw the deceased
& alive on 8\._]_, and that death occurred at m., frdh the dauses and on the date stated above.
H (|2 SIGNA i . (/ (Degromortite) | 23b. ADDRESS Bc DA snsnzn
. M M.D‘. Tarkio,MO. . ? {/
E 24a. BURIAL, CREMA- | Z4b, DAT| 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) State)
TION, REMOVAL (Bpactty) - C
& 7) tery Tarkio,Mo,
ATE REC'D BY LOCAL | ‘REGISTRAR'S SIGNATURE 41—1'!-_5 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
@y# fziz : : j P Davis Funeral Home Tarklo,Mo.
(Licensed s Statemnent on Reverme Side) _
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STATEMENT BY LICENSED EMBALMER

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

s . . - Stud G ruveasasesesabrsnnarsne
working under my persona! supervision, udegt kmdaimar No
Signed ’ t

s'gn‘d"'""“g;;;;_;;'é;i;;,;;;" ----- _.:-- ﬂl.icensed Emhalmcr NQ.-..--:?—;g#

P. 0. Address—._.. . Tarkio,Mo,. .

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 20 stated above. : v -
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