THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH noF!E“ EEE ! :i |9!i4 REG. DIST. W‘.j ?‘ _‘_'_‘ PRIMARY REG. DIS3T. mm Rem'.ﬂmr’.rNc........l...‘-":......._.._...m_.

State File No

I 1. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Where deconsed lived.
a. STATE b. COUNTY

I institution: residence befors

sdwisalon).

77:), Saline Missouri Saline eogZ2x
~ b. CITY (1 cutside corpurate imita, write RURAL and give ¢. LENGTH OF ¢ CITY d. In Rasidence within Lmits of (3
~ OR ' AY OR a corpars
omlarshald omte)| AVRERE] 10N Marshall R
d. FH(I;SLPI;J_PANII_EOOF {1f oot ‘4?’ o s 0. give t-pddress or loeation) . .ASI’)%?FI{EEEEI;'S (1f rural, give location)
insturion3u fo 135& éonvals ent Home 369 W.Marion
3 DNE%!EES%IE a. (First) b. (Middle) c. (Last) 4. DS'II:'E (Month)  (Day) (Year)
(Typeor Picaghington Sameul Steverson DEATH Jan.30, 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BJRTH 9, AGE (In yesm| IF UNDER 1| YEAR | ™ UKDER 4 MRS,
WIDOWED, DIVORCED (Bmoﬂﬁ 1ast birthday) Mnndnl Days | Hours | Min.
Male Negro widowed Feb,. 84900 K |

10a. USUAL OCCUPATION (Ciws kind &f wark

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

1. BIRTHPLACE {City and Stete or Foreign Coustry)

12, CITIZEN OF WHAT
UNTRY?

iine for {a), {b), and (¢}
ANTECEDENT CAUSES

*This does not mean
the mode of dping, such
at heart failure, asthenia,

de. It means the dig. | the underlying case lost.

DIRECTLY LEADING TO DEATH*

DUE TO (o}

done during most of working life. even If retired) N
Farmer-School Teachere Saline County,Missouri O} U.S.A.
-Hi3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME “ 114, NAME OF HUSBAND’'OR WIFE
fLee Steverson iCaroline Wakker none
lgr. WAS DEanEASEP E\(III;R m‘i U.S_ARM:ED I-;?RCES‘; 16. SOCIAL ss.cum';rov 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, Do, of oW, yoa, give war or dates of sarvics R .
no none 500-20-2078|Mrs.Virgina Austin,Marshall Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter onlyonecuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

L}
@ — (AN A s txe

Morbid conditions, if any, gleing DUE TO (b)
rise to the above couse (o) staling

[

case, Infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but not
related to the diseass or condition cauzing death.

19a. DATE OF OPERA-
TION

199. MAJOR FINDINGS OF OPERATION

20. AUTOPSY
-y 7@1.-)( ¥ES E' No
218, ACCIDENT (Bpecity)} 21b. PLACE OF INJURY (e.¢.,inorsbont | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE home, larm, factory, strest, offics bldg., et0.)} .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY - o | womk AT WORK

fuda s

d that death eccurred al

edfrom_MI lo_m,l

&th&t I last saw the deceased

m., from the causzes and on the date stated above.

2. I hereby certi .tat ttended the
alive g 192

24a. BIR"ERHI(‘)‘VL' CE
Biriar =¥

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

(Degree or title)

24c. NAM

Fairview Cemetery

Marshall,Missouri

?TEREC’DBYLDCAL

J’- ”-“54_REG.

RAR'S SIGNATURE

386

:Z}i‘d«.;,f(

25, FZRAL Dli:::'zzjmﬂ::%@:z}%

fce Embalmer’s Ststement on




—— e ——
—n m——— . ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

. working under my personal supervision..

Signed.&

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply. with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

¢ this body is not embalmed, fact should be so stated above.



