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FALEDAUG 23 1950

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. D$ST. N01_QQ3_. Registrar's No.... 7506

State File No.

30082

line for (a}, (b), and (c)

*This does ot -mean ANTECEDENT CAUSES
the mode of dying, such
of heart fallure, avthenia,

de. It ‘meanr the dig. | B¢ underlying cauae losl

wsZ _of xhe
el L s

Morbid conditlons, if any, D
rise 10 the above amlfc {a) ﬂiﬁ'é

DUE TO (¢}

BIRTH NO.
I. PLACE OF DEATH 7 USUAL RESIDENGCE (Whare decsssed lived, If Ioati idence bafen
a. COUNTY . STATE b. COUNTY adciselon)
: Miss ouri Mom:g OMeETy
b. ClTY (I outoide corpurate Umits, write RURAL lndl:l'v:.mw s;ml?ir(fll: ﬂ?::‘ c. cg'r (! outaide cotporats limits, write RURAL aod give townahip) a/a’]
o Ste.lmuia O TOWN Jonesburg /
Fé]ésLPNAME OF (If pot in hoapltal or Instisation. give strest sddrom o losation) d.A%rDREEr (I vural, gve location) :
Netotionliissourl Baptist Hospitall ESS
3.6’15%ME %FD a. (First) l:. (MIddle} c. (Last) 4. DATE {Month) {Day} (Year)
(Tyweor iy Lillian Nancy Stevens veati  Auge 4, 1952
5. SEX 6. COLOR OR RACE | 7. x&ﬁg. glsvvggc:gsnglso.) 8. DATE OF BIRTH ,r AGE U € Gormn 7 mock | T | ¥ o u ke
- . (Bpaoify Daye | Hours | Min,
Fomale/ | White 2577 | 0cte18,1879 | I
102. USUAL ﬂ‘:ﬂ'o" Qv ind o work 10b. KIND OF Hausmzss OR _IN- | 11 B[-RTHPLACE‘. {City and Stats or Faraign Comatry) 12, cglrer:Tm‘}?FmT
Housewite At Home Montgomery Coe,Moe I
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Barker Unknown Pace | John
2 WAS DEEkEASE’D EVER IN U.S. ARMED i;(')RCES': 16. SOCIAL szcun;rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.. BO, OT now; (I{ yem, ilve war or dates of gervios)
No None Mary Manie, 3452 Park Ave,
218, CAUSE OF DEATH MEDICAL CERTIFICATION Iuﬁrv‘:\lﬁgw
' . DISEASE OR CONDITION
- Enter anly onscameper | 1, DSRASE O, CORDITION, e \7‘443 OA_J‘

!:}" ﬁ‘,.

care, infury, or complies-
tion which cqused death.

11, OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death bus not
related Lo the dizeaze or comdition cousing deafh.

19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION : , : 20, AUTOPSY?
: TION : - Czc L :Z“:‘é :
ves (] w ]
21a. o ) *21b. PLACE OF) NJURY (e, toorabest | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
hatoe, bidg., e10)
21d. TIME Month) {Day} (Year) (Hoen | 2le. INJURY OCCURRED zlf@ﬁ DID INMURY OCCUR?  f
iRy = | "omn L] v £92 j/ o

|___cliveon 19

2. I hereby certify that aumded the deceased from 2

19 o , 18", that I last saw !hc deceased

, ond thal death oceiitred o T ES 'Qn from the causes and on the date stated above. 21

@SIGEATURE / é’ Ac&7 Los %orﬁﬂe}

za/b.. . . Izac DATESIGNED
@e ~ A e,
LI

241 BURIAL CREMA- 24b. DATE
, REMOQV

em OV&L I

24c, NA‘HE COF CEMETERY OR CREMATORY
New Florence

24d. LOCATION (Oity, town, or county)

; ‘ (S_ma)
New Florence,Mo,

- WRITE PLAINLY—USING' UNFADING BLACK INK—MAKE A PERMANENT RECORD

REE° "1

2. FUMERAL DIRECTOR'S S)ISMATURE’ ADDRESS

%Albert H.Hoppe,4700 Waahingt on Blvd

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- « :
[ hereby certify that the body whose name is recorded on the mersgtsi_(ie of this certificate was embalmed by-..-orby.é{f.‘-ﬁ..._...

P _ ey Student Embaimer No.
o UA e Liino
Signed by ]
Licensed Em ba Q.. R,
P. 0. Ad : o, (s

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
(}uahnmsntmnmmﬁfumdlmne.)

llthubodyilnmmbalmd.faawhwmdam

working under my personal supervision.

SEUGENT vrcsserunseeravsrnsasssssntansssnns

Student Embalwmer
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