THE DIVISSION OF HEALTH OF MISSOURI

No. 300 , : , o . 8423
o1 F!LtQVMAR 18 1954 STANDARD CERTIFICATE OF DEATI-; Srate File No 3
67 BIRTH NO. REG. DIST. NO. Z %ﬂ PRIMARY REG. DIST. m'.l._."’_é_:z Registrar's No Q

= 7. PLAGE OF DEATH . ||2 USUAL RESIDENCE (Whers deseased Uved. If botliation: residence bafare
Vi a.COUNTY  Howard o STATE  Miggourl b-COUNTY  Cooper j:;‘:;‘ﬂ
bri:gmi‘n‘;d}?ﬁ“;m e e %"L‘%N’%P‘:"?f" : ::?En Boonville B mf%m’ﬂ’“m“"b% |
RS oo Rasotiar " | % qurat - Boemriiie Twap,
"oEtEAsEo Byl - MYE) Stevens | wimMeron 2 135k

6..COLOR OR-RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . | 9. AGE (n years
, Dars Bunl Min,

“Hale 7 |““White | HESHREEEE o= | Moy 197 1893 | =8~

10a. USUAL OCCUPATION (ks kindofwoek- { 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (¢icy s State o Faroien Conatoy) 0 12, CITIZEN OF WHAT

LB HBEWERREYE | Shoe Factory Cooper County, Missourl

138, FATHER'S NAME . |3|_’. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
| Edward Stevens Louige Care |Elizabeth Cramer Stevems
I(YS.WAS DECEASE:J E\éf“ER lNﬂ&S.ARMﬁD TRCB; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, yea, WAT OT Lgm
REH= | 5D I datem of smevies 496-05-—1§R Mrs, Emil E Stevens Boonville Mo, .

18, CAUSE OF DEATH’ L DiSE : .,R":o- on
. Enter only cnacauseper | 1. DISEASE O NDITIO
line for (s), (b), and {¢) | DIRECTLY LEADING TO DEATH® (4

MAKE A PERMANENT RECORD

]

-

ANTECEDENT CAUSES

*Thiz does not mean

24a. BURIAL CREMA- 240, DA AME OF CEMETERY OR CREMATORY m (Olty. , CF County)
TOSE R~ [ March 5 199 l?( _0ld Lamine ‘559 lmty,Missouri

DATE REC'D BY LOCAL sts&sm%v %i 4-2" ) =. E}utéga.mgﬁ:cnlBoif I‘, Boonvaﬁ'ig, Mo,

b
7z
]
bt
' |[ 14 mode of aring, such | Mortia conditions, if ang. gising DUE TO (&) :
- as heart faflure, asthenis, - vise to the.above couse {aJltctlng . Ve r - . vl
= de. It means the diy- | Che uiderlying cause lost. ) T
> ease, injurp, or complico- DUE TC (c) »
P tiom which coused death, | 1)..OTHER SIGNIFICANT CONDITIONS ) . . “
[~ | Oonditions contributing to the deaih but not
a related Lo the di or comdition g deatd. *
I 19a. DATE OF OP'FI%AI‘;‘ WG& OF OPERATION . L Y | 2. AUTOPSY?
E _ G2 7/ ves [ wo (]
o 2ta. ACCID] ] 21b. PLACE OF INJURY {(e.g.. nurxtessr T Zic(EITFY-FOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICH bome, farm, fastory, strest, offioe bldg.. ete.)
Z HOMICED! " o o .
g 21d. TIME (Mcoth) (Dwy) {(Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
>|‘ INJURY = | work AT WORK -
E 2. I hereby cert ytha&Iaﬁmdedth;decmcdfromM 105 10 Pa—T 153 F ihat I tast saw the deceased
= alive on , and that death occurred al _a_ﬁ_ m., from the causes and on the date slated above.
ﬁ 2a. SIGNATUZ 0 ):‘ Z %m% /:a apﬂm ?_ % a | %_sz SIGN
E 3

(Li d Embalmer’s St on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY ... ittt it ietteieeasaetsessariransssaassersanaqrttrasasasnasasanennnns , Student Embalmer No...........-

working under my personal supervision.. ‘ ’ _ ‘

R Ty Y

Signature of Stodent Eabelmer
Licensed Embalmer NoZ0G..

P. O. Address FWL7U LT -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

- N 1 '




