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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Rec. o1sT. W03 2 LS, _ PRIMARY REG. DIST. no.3_Q.ZA. Registrar's No “‘-Atf

FILED JAN 26 1S,

4443

State File Nc.................................... .

line for (a), (b}, 8ad (0) DIRECTLY LEADING TO DEATH‘(

“This dots mot wmean ANTECEDENT CAUSES

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMGCE (Where detoised livad, If iosthution: residence before
a. COUNTY a. STATE . b. COUNTY . adinfmion.
Saline T Missouri §8ali
b. CITY (i outeide corpurata limits, writea RURAL and give ¢. LENGTH OF c. CITY (I ouwide corporsts limits, writs RURAL snd give township?
sownghipi{ STAY (in this place) OR 2’
ToWMarshall 3YTS. ToWN Marshall, 277
d. FULL NAME OF (1 not in boapital or Institution, clve streat address or loeation) d. STREET - (31 rurs!, give location) d
HOSPITAL OR . ADDRESS
INSTITUTION 474 O ,Brunswick 474 S.Brunsuick
3. gE%ME OEIE &. {First) b. (Mlddle) <. (Last) ) Dé}'g (Month) (Day)  (Yean)
(Typeor Print)  Smllie -Steverson DEATH Tan,21,1953
5. SEX &7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH G, AGE (In years| o otk s | v woo .
]DOW‘ED DIVORCED (Bpecify) last birthday) Muum, Hours | Mia.
1 Married SZ Feh, 23,1885 68 oal |
m:‘.m USUAL SE‘CZ?IE Gk kind of mork 10b. KIND OF BUSIN ogr IRN‘; 1L BIRTHPLACE (¢, wud Seate or ,.m“ﬁ_m, 12, c&lj'la_ll_ﬁh‘l'?r WHAT
Hougewife Housekeeping Missouri u,s,4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR“WIFE
Ned Buford Ann Tewis Johnaaon Steverson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,0runkoown) | (If yes, give war or dates of service} NO. .
o nohe none Johnson
8. CAUSE OF DEATH INTERVAL BETWEEN
| Entercnly onecaussper | ). DISEASE OR CONDITION o

AMorbld conditiona, if any, giving DUE TO (b)
rise to the above cause (a) m:m;
the underlying cavse last.

the mode of dying, such
ar Aearl fatlre, asthenda,
ete. It means the dis-

ecase, infury, er complice. DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS . ¢

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

9

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL A 'S SIGNATURE
%

\(-23-05455

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e , 20. AUTOPSY1
) TION
. X | ves [ wo [J
218, ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (eg..incrabout | 21c. {CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, street. offics bldg.. eve) e - . .
HOMICIDE j o
21d. TIME (Mooth) (Dey) (Yea) (Houn | 2le. INJURY OOCURRED | 21t. HOW DID INJURY OCCUR?
; ’ wml.u'r MDY WHILE
INJURY AT'ORK P . . . . o
2. I hereby certify that I aliended the decegsed Jf , IMOIML_, 1983, that 1 last saw the deccased
alive on 19 and that death rred at D3 450D ¥n., from the causes and on the dafc stated above.
Ba. SIGNATURE ' (Degres or :12 23b. ADDRESS - | Z. DATE SIGNED
) ' -
. R Marshall ,Missourii .
2ia. BURIAL, CREMA. b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  {Btote)
TION _REMOV, ) - . Cot
uria 1/24/53 1 Saelt Pond C ouri




+ - Ay

n

~

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student ...cecesssvas eeeremsscasesntasnranns Signed
Studtnt fmbalaer

o
P. O. Addn% 4«..%!—«

-Note: The sbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




