. No. 300
- 10.48

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH e i o, 2 ILCD
FILED SEP 10 1853
' BIRTH NO. REG. DIST. no.éZL PRIMARY REG. DIST. NO. S RN . Regisivas's No 4. N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsrw decsased tived. If lastitution: reskience befoie
a. COUNTY Lafayatte : a. STATE){{ ggeuri b. COUNTY Ray “adsnimionl.

¢. LENGTH BF ¢. CITY (If outaide oorporsts lmite, wrie RURAL s ghve township)

“yeek | _TOW. Rurale Richmeni Tewnship

b. CITY (It outsdds corpurate Umit, writs RURAL and give
township)

ToWN Texinzten yee
9. FULL NAME OF (1f acs a boosiual ot lasisuion, eive street addrems o7 tocation) d STREET o, df raml. pive ocution) 590
ISTITUTION Memorial Hesplital 1 mile west ef Richmond /
3 NAME OF a. (First) b. (Middle) e (Lnst) - 4. DATE (Month)  (Day)  (Year)
( Type or Print) Jehn Henry Steva oeatw Angust 10,1953
5. SEX O 6. COLOR OR RACE | 7. xﬁ%’\;’!’%g NDlEVgEC%BREIED. 8. DATE OF BIRTH 8. I:(‘SE (In .ﬂ;n ‘: m;.u P TEAR UNDER M MRS
. . {8pacify’ 0! ours | Mia.
ligle W¥hite Marrie Mareh 17,1875 iz 4 lm’ék’ |
m:;“ USUAL g&c:r:.:.‘non (Qwrekiad ot work 18 m gr BUSINESS OR_IN. | 11. BIRTHPLACE (City end State or Foreign Cowatryl (.| 12 cmzznor WHAT
farmer ueneral farmf Ray Ceunty, Miswri v
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August 7, Steva 1 Zerelda B, M_ng%g&g&&
12 INFORMANT' S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yos. no.or unhnown) | (1f yes, rive war or dates of servies) NO.

Ne ne njna Mpa, Tonoy Stava —2lchmangd L ; 11
18. CAUSE OF DEATH c:-:RﬂF:cA'noN‘ INTERVAL m
| Enter anly cpscauseper | 1. DISEASE OR CONDITION . ONSET
ltaa for (2}, (0. and (@ | CIRECTLY LEADING TO DEATH" (5) 7 57 lHirnaiy l/m[ , 54:&2
Tz dos met mean | ANTECEDENT CAUSES Z Z E é/ : & /J,"/
the smode of dping, auch | - Murbhg coudiions, if any, giriog DUE TO (b) aplaro
as beari follure, osthenda, | rite fo the abobe cause (a) stating 74
dc. It means the dis- | A underlying couse ok, g +-
Mh =
ease, infury, or complica- DUE TQ {¢) {5 ap8ahe
tions which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS - S L ST . .
. Conditions contributing fo the death but not 5 !65 z
related to the disease or condition cousing death. ;
19a. DATE OF OP_F%AN-' 19b. 'MAJOR FINDINGS OF OPERATION . .o e . ] .20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . {STATE)
HOMICIDE bome, farm, fastory, street, office bldy..na) ) - X .

21g. TIME (Mesth) (Day) (Yeur) (Hewr) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY L = WHMA‘I ugrwuu .

2] hergbg certify that I atiended the deceased from /0/ 2 19 s/ to _ML, 19_5_..‘3, tha! T iast saw the deceased

: . 1893 53 and that death occurred ot 10330 nP,B'om the causes and on the date stated above.
&@%TURE»

(Wﬁfnb mn@ Z 7 % E‘CP’ SIGNED

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

%NBHE'H 6\‘}.&CREMA- 24b. DATE 24c. MNE OF CEMETERY OR CREMATORY Zld LOCATION {Otty, town,oteount!) (Bme) .
. (Boecliy)
Ray Ceunty, Misseuri

—Sordhl | apel
DATE REC'D BY LOCAL | R 'S BIGNATURE K- FUNERAL DIRECTOR'S B1GHATURE ADDRE 83
5. g 7

@37 Aed € FaneRAs ku-c.

(mnd&rhiwu&aummonkm&dr) )




STATEMENT BY LICENSED EMBALMER

.

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

udont Embalmer No.

working under my personal supervision,

StUdBNt v.eesssncncensanes crerenannsa Signe
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. ' « e




