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WRITE PLAIN_LY—-US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

™\

THE

STANDARD CERTIFICATE OF DEATH State File No
gmrF“hED__w REG. DIST. MO. _‘al___ PRIMARY REG. DIST. uo..‘)‘a_‘f_i Registrar's No /j :

OIVISION OF REALTH OF MISSOURI

7749

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceassd lived. If lnstlsation; resideccs befos
a. COUNTY Boorle a. STATE \77’ L b, COUNTY adiimion).
b. CITY (If outrlde corporate lmits, write RURAL snd givs | . LENGTH OF (| c. CITY af oussidp corporate limie, wrtte nummun townahin) o0

198w Centralia, Mo sowain)| STAY s o stacwf] ~_OR A o/ P
d. FH(ISSL NAMEOOF (If ot in hoapital or institution, give strect addrese ¢f locatlon) ||\ d. STREET (I roral, ghvs location)
ernon  Way Nursing Home ADDRESS ]
3. NAME OF - (First b. (Miad? c. (Last -
NAME OF & (Firsh) . (Middle) ¢ : ) . l 4, DSF‘-' (Muuth) (Drly) (fgg L
{Twpe or Print) Leslie Combs Stevinson DEATH Mar.
5. %&Exal 0 6. COLOR OR RACE | 7. M%%Eg gﬂrgrnzcnésnmm 8. DATE OF BIRTH 5. AGE o yean| @ BOOH | e | ¥ woo
e 1 CBmdlr) . Hours | Min.
White widowed 9-30=Tl , = ! I
10a. USUAL OCCUPATION (Givekind ot week | 10b. KIND OF BUSINESS OR | BIRTHPLACE (Btate or )
dooe during mosf of w ll!o.mﬂmﬁ:) .. DUSTRY . o o Ofﬂl mm, M lz'cgll}:‘rzﬁl"‘f?l: WHAT
retired barber. Barber S / < e US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jm_L}ggﬁ:ennu o1 Braton -
7 /- hY
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL- SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes.n0,0r awn!l (If ou, rlnvnurdatuoluﬂio-) - NO. . . .
NN E 2 71%@%@#&&%
18. CAUSE or DEATH MEDICAL CERTIFICA "‘*"“"‘5&.’;".’“"
| Enter only eneausoper | I DISEASE OR CONDITION Hazrt diseege— /9 .
line far (a), (b), and (¢) | DIRECTLY LEADING TO DEATH" (4 U//rl g »:wﬂy EF Eri g gza
ENT CA . e 7 '
“This does not mean | ANTECED USES Cardiac failure 1 year
tAe mode of dying, such | Aorbid conditions, if any, DUE TO (b)
a8 heart falltire, asthenin, mﬂ u‘: dlc’:"? :izzu ":;'w) ng .
de. Jt mesns the dis- S B&&a&nqa@bm 1 year
cae, Infury, of complica- DUE TO (c) ﬂéﬁ-ﬂr 5/!‘531415 € Je '
tion which eaured death. | 1. OTHER SIGNIFICANT CONDITIONS o )
Conditions contributing to the death but not ears
- related to the d!amu::gmdmm eausing death. Arter:.oscleroms / y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : K 20. AUTOPSY? ¢
- TION - LT L3 0 W X
2is. ACCIDENT (Bpwcity) 215, PLACEOF INJURY (s.g..Incrabout | 2)e. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE) it
SUICIDE bome, farm, fastory, strest, cffes bldg. exe) N :
HOMICIDE
21d. TIME (Mot ;‘o.,) (fm) (Hown | 2i0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
N WHILEAT NOT WHILE|
INJURY WORK AT WORK

. . alive on ar.2

and that death oceurred at

2. hereby certy lhat fpatended gte deceased from % toMar.2li.  1p5L | that I tast saw the deceased
’ 11: ., from the causes and on the dale slaied above.

T

7?"%210

IGNA (Degres ot titls) Z3b. ADDRESS ac DATE SIGNED
%90 7 WJJ ,(Qﬂ 110 W. Sneed St.Centralia,Mo. | 3-25-5L
%adNBUR . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (_s:m)

IRECTOR'S SIGMATURE
L™ )

{Licftded Ersbalmer’s Statement co Reverse Side)

ADDRESS




STATBMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or. by e,

+

. .. : Y Stud b NO..eveusvnnas
working under my personal supervision. ; ent traalmer No

Signed.... / &n

Stud ent Embalmer y . : Licensed Embalrner

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faxlure to comply 3
the above constitutes grounds for revocation of license,)

I thm body is not embalmed, fact should be so stated sbove.




