. Mo, 300
. 10.48
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_WRITE PLAINLY—USING UNFADING. BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIDFEB 6 195,

L]
3

~ priuaRY AeG. DisT. W0. . 2D LI Resistrars No......

¢

State File No.. wnimnonmsesins

s

»

6

BIRTH NO. EE_G'_ DIST. wO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed fived. If lostitation: residence befare
. COUNTY . STATE . COUNTY sy nlaloa).
* Stoddard * STATEM4 ssouri > Stoddard™"
b. CITY (I cutoide corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (i cuwide carparate limits, write RURAL snd give township)
OR township)| STAY (ln this pluce! /
TOWN  Dexter TOWN Dexter /03
d. FULL NAME OF {I{ ot In hospital or Instivution, give strect addres or locatd . STREET (I rural, give location) 0
HOSPITAL ADDRESS
INsTHURIGN Ragidence 259 So. Walnut
3DNEAC%ESOE% a. (Fu‘!‘) . b. (Middle) c. {Last) . | 4 DA}'E (Month) (Dsy) (Year)
(Tweor Privt)  Bipdie Ann Stevens o Jan. 16, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCREISRRIED N 8. DATE OF BIRTH 9, I:\.GE {In u’-n ; Dm.llt 1 YEAR | F usoER u Hms.
(Bpeuliy it birthday on Hours | Mk,
Female | White o 4 7 |Jan. 27, 1897 | &, REN el

10a, USUAL QCCUPATION (Giv 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
:amdmmmdwwhuﬂgmt:ﬂnjmi - DUSTRY (Biate or torsigs oouuiry) d iz CI.I;:%EN?FWAT
Houge-wife Stoddard County, Mo. . Do
130, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ers Unknown - | Stevens
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yos, no, or unknown)

no

l (If yus, xlve war or dates of service)

16. SOCIAL SECURITY
NO.

Tony. Stevens, Dexter, Mo.

. Enter only one csuse per

" *This dota mot mean

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b)
rise to the above cquse (a)} ctctiua .
the underlying cause last.

the mode of dying, such
a# heart failure, asthenia,
dc. It means the dis-
ease, injury, or complica-

MEDICAL CERTIFI

DUE TO (¢)

INTERVAL BETWEEN

Of E AND DEATH

o

tion whizh caused death, | 11. OTHER SIGNIFICANT CONDITIONS L} 'z
Conditions contributing to the death bul not A V3 .~
related to the dlseaae or condition cousing death.
19a, DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
TION
ves [] wo I
Zla. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..nerabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE):
SUICIDE boroe, farm, faatory. stieet, ofBos bldg.. eta.) '
HOMICIDE
21d. TIME (Menth) (Day) (Yesr) (Hour). | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5’4" 3 x
' WHILE AT [=]. NOT WHILES -
- INJURY WORK AT WORK
I hereby certify that X atiende j deceased from _Q!ﬂ_ 95_7 lo ' bt Iﬂmhat I lost raw the deceased
alive on nd that death otcurre at jrom the causes and on the date stated abooe
2. or title) 23b. ADDR| iATE Sl‘ ER\/

BURIAL CREMA.

TION a fudb)

b. DATE

1-18-52

24d. LOCATION (City, town.oroounty) ¥

Bernie, Missouri

(Btate)

DATE R.EC‘D BY LOCAL

'S SIGNATﬁ

} -J_? ""rs. L’

2. FUMERAL DIRECTOI 8 SIGNATURE T AbDRESS

Dexter, Mo.

Strickland-Rainey




e e e—————————_ e A

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,

. .. -Sftdnt-.tb Imer=Noss.son.,
working under my personal supervision. uoe phatmer=Ne.

o %f%%/

Stoaens Emb“mer“‘?"'“‘“ ) ) / L:cen_ed Embalmer Nojyyf
P. 0. Address //W W‘)

7

At reanmanEan

Slgned.sicca..

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.




