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WRITE PLAINLY——-UE‘SING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

s JUL 20 1352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

128

\%

State File Nn24469 S
PRIMARY REG. DIST. NO. _20.00. Registrar's No, ‘.éf_é —ﬁ....

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decoased lived. If ioad Jutica bafore
. COUNTY GREEN . STATE COUNTY sdinimioa).
. E . Missouri > Ghrist.ian '
- b, CITY (I eutnide cotputate lmits, write RURAL and give c. LENGTH OF c. CITY mmmuumu.mnummdnmgyd)ezg? o
OR STAY lacw)
TOWN Springfield “™"| T4 HUrE=ll  1own Chadwick /
d. FULL NAM (éfl&oh n-5u!‘ ot institetlon, give street addrees or location) d. STREET (U maral, give tocation)
STEOP |, ADDRESS
msrlTUTlo Of AT”IC HOSPITA Nn Street Address
SAANE SN, @m0 b (iddi) = I 4 DATE (M) (Dey)  (Yew)
LiTwpeor Pint)  W1lliam Henry -Stevens DEATH July 9, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, grlsvzgcuna‘gleg., 8. DATE OF BIRTH l 9. AGE aa yan| 7 boo ) s |y oo 4 .
. ¥, . ogrs | Bia,
Male Whita Married /| 10/20/1894 BR8] 23] |

10a. USUAL OCCUPATION (Give kind of woek
done durizg most of working Life, even If retired}

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata ot forelsn )
: DUSTRY * cowntny

12, CITIZENOF WHAT
NTR

SEGNATURE

24a. BURIAL, CREMA-
TICN, REMOVAL (Speciiy)

Borial

, 19

Farmer Farming Garrison, Missouri V) . A
I‘s nm R'5S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stevens 4 Emma Ball Kathryne Cooley Stevens
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunkbown) | (If res. mive an dates of I NO. .
Yeg. lworld no. Kathryne C.Stevens, Chadwick, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
ﬁ;’:ﬁf’rﬂf:ﬁ“ﬁz DIRECTLY LEADING TO DEATH® (5 Circulatory failure,
: ANTECEDENT CAUSES
*This doez not mean
the mode of dping, ruch | Morbiz comditons, if eny, gising DUE TO (b Coronary Thrombogia
ar heart foilure, asthenio, | rise to the obooe couse (a) stot . - R . R
R the dit- the underlying cause lasf. - - R i e R B - -
case, infury, or complica- , DMTO@) Arteriosclerosig.
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS- - o EE LA .
Cunditions contriduling to the death but not
related to the disease or condition cauxing death. _
19a. DATE OF °“¥f§3’,‘q 15b. MAJOR FINDINGS OF OPERATION . " .i.s'ha 3, ' © - 0 el L] 20 AUTOPSY?
) . 420/ | vwl wlk
21a. ACCIDENT (Epwelty) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE, home, farm, fastory, strest, offce bldg., st0.} vee C . -, PR
HOMICIDE
2id. TIME (Menth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o < m | Yhone L] At work T
2. I hereby certify that I-attended the deceased from _M_ 19, lo M 18 , that I last saw ihe deceased
alive on - , and that death occurred at m, from the causes and on the date stated above.

Zic. DATE SIGNED

7/9/%53

7/11/

T 10N City, hwn.amty)
Missouri

(Btate)

DATE REC'D BY LOCAL

2rL3:1§&¥G

REG!STRAR'S SIGNATURE ,

A
lﬁ F U ERAI. DlRECTO:B 5| GNATURE

ADDRESS

/.93
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) 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, or by SN
Student Embalner Ro.
working under my personal supervision.
Signed %.ﬁ%&%—ﬁ/
Licensed Embalmer No ?3 }0

P. O. Addresa

Student Embalimer

Student cusvsnvrecne
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.)
chilbodyilnotembalmgd. fact should be so stated above.




