THE DIVISION OF HEALIA OF MISSOUN 31\388

No, 300
148 ﬂlﬂ]O OT 14 iS5° STANDARD CERTIFICATE OF DEATH State Fiic No...
‘ 5 i55 - -
' BIRTH NO. REG. DIST. NO. _L}_;“—. PRIMARY REG. DIST. NOM. Registrar's No.... ........j ——
J 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare detesssd lived. If lostjlgtion; residencs before
,_j. a. COUNTY N a. STATE . . b. COUNTY sd:nimion).
Grundv - Missouri Grundy
b. CITY (I outaide corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outekle corporate lirits, write BURAL and give township) )
OR . towzabip)| STAY (In this place) OR 0 \2“
ToWN Trenton TOWN  Trenton 0.
d. FULL NAME OF {(If not In hospital or institution, cive street addrems or loostion) d. STREET (If ram). give location) a
HOSPITAL OR ADDRESS
INSTITUTION 1839 Nerrill 1839 WMerrill
3 I_:I;JE%ME o%l; a.fl?trst) b. (Middle) ¢, (Last) 3 DSFE (Month) (Day) (Yean)
{ Twpe or Print) Homer Stevens DEATH Sept. 25, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, H%gcnésasnﬁ ) 8. DATE OF BIRTH 9.£E {In reuss} & Uroex nnvimu T woon i .
i { : birtbdar! 0B/ ours | Min
yale 0| white Ny Poa /l12-14-1883 68 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tase ar forsiga sountry) 12_CITIZEN OF WHAT
done duzipg mut of w ﬁ‘% ratired) DUSTRY . { COUNTRY?
Hrarmer f"ﬁe Farming Grundy County, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Robert Stevens {Elizabeth .Gee Sussie Hobbhs Stevens
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SEI:URITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 00, or coknown) | (If yes -jv.nrudﬂ.—dmln) i
No = b 86-30-2395 Mrs. T. Q. Brvant, Trenton, Mo.

18. CAUSE OF DEATH ’ MEDI TIFICA ION INTERVAL BETWEEN
_ Euter only cnscsusoper | |- DISEASE OR CONDITION . I '1 . ! ONSET AND DEATH
line for (a}, (b), and (¢) DIRECTLY LEADlNGTl." DEATH (a) &N 4 L 2 zz f ;égg

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart falure, esthenda, |, Tite bo the abooe cause (o) stating

de. It weans the dis. | be underiying couse lst.

care, injury, ar compli DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nat
related Lo the disease or condition cauring death.

‘| 19a. DATE OF OP_FlROJ: 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| 4222 | mO el
' 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.lncrabos [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE tome, farm, fastory, street, offioy bldg.. w0}
HOMICIDE N
21d. T(l)lF':E .+ {Mouth) (Dey) (Yesr) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
wihey - N i, | M) sy

2] hereby pe gfy hot I alfended the deceased froﬂ%@ 193_ m 19.:2__ that I last saw the deceased

452. and tha! death occurred atl.l_._mAm , Jrom the eauses and on the date stated above,

ortitls) | 23b. ADDRESS- v&r
- { Trenton, Missouri v’f.il

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~ 20

2 BURIA aumALLﬁK b, DATE E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)

“Buria ate XF-27-52 We)l Cemetery Trenton, Migsouri
DATE RB;'DBYL%CEGAL REGISTRAR'S SIGNATURE 1 S |= rusiaa DIRECTOR'S SIGMATURE - .  ADDRESS _
92-27-5v " ¢ 1GipsonZ@yler Trenton, Missouri

¥ (L& d Embalmer’s S ot Reverse Side)




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—oereeae -

Student Embelmer Mo,

Signed Wm @&

working under my personal supervision.

Student sevesssancnssrrnannaeras cetasrsanan

Student E!nbalrner
Licensed Embalmed 4 yy [ 2
P. O Addressf ........... f%

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.




