THE DIVISION OF HEALTH OF MISSOUR] 12015

No. 300 o !
10.48 HLED MAY 5 1952  STANDARD CERTIFICATE OF DEATH SHate File Novmnmmsememn
. BIRTH NO. REG. DIST. NO, _& PRIMARY REG. D)IST. MM Kegiddrar's Na..._......_.zz............
' 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbers decosaed livsd. 1f iontitution: residence before
a. COUNTY Laclede a. STATE MiBBOUI’i b. COUNTY Laclede wdinission),
b. C(;‘EY (If outcids corpurate limits, writs ROURAL and give §‘|'ALYENGT};'. OF) c. Cg’g {If outalde corporats limits, writs RURAL and give townahip)
town Lebanon ol tegkes=)l _town  Lebanon SR 2
d. FHIGSLP?TAA%.EO%F {If wot ia hospital or institution. give sireet address of locatl d.A%I'l;iREEE;I'S (If roral, aive location) I
institution 441 N, Monroe 441 N, Monroe
3. NAME OF a. (First) b. (Middle) e. (Last) A DATE (Menth)  (Day) (Year)
DECEASED
(Tyseor riny L€ tha Marie Stevens pea April 25 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIEB. rssvggc Pésn‘slzg. 8. DATE OF BIRTH 5. AGE ua yean W mmr 1 Dr:.n ; UnoEn 5 k.
pe oumm I,
Female ./|White MUBHTSY Nov 7, 1898 | BB™™ [**| l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biaty or forelas eountry) O | 12._CITIZEN OF WHAT
ot , aven If retired! DUSTRY
Hondge wiftgroios e, evsalt rired) Eldridge, Mo. by
- 13.‘. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
. 0. Worthy } Martha Ann Knight Gus Stevens
:}5{. WAS DEEkEASEP E,‘\.;I;:R IN.‘U.S.ARMdED ?RCE: 16. SOCIAL SECUREI;)Y 17. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
orunknown. o, rlve war or dates of servics) N .
NOe ™ L : Mrs, Warren Kaffenberger Lebanon,M

18, CAUSE OF DEATH - MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enteronly onecsusoper | I DISEASE OR CONDITION _ gz / . ousz gu DEATH
Mne for (a), (b}, end (c) DIRECTLY LEADING TO DEATH (a) .

*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, g(nina DUE TO (b) =
as heart failure, asthenin, .| .Tise o the cbove cause (a) stating  ,, . V C e e e e e e e
ce. It means the dig. | the nderlying couae lot.
care, infury, or compli . DUE TO [O)] : . _
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -+~ © - - 1 . " .

Conditions contributing to the dealh but not -
related to the dizease or condition causing death.

19a. DATE OF‘OP_II-_'_::)IN‘ 19b. ‘MAJOR FINDINGS OF OPERATION - ° B " ) LT L 20, ‘AUTOPSY?

] oo - 52/ ves [ wo (21
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg.,inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, ofios bidg. v10.) i N L D L S
HOMICIDE
219. TIME tMoath) Day) (Tear) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. orF ) WHILEAT[~] NOT WHILE ) ) ]
INJURY WORK AT WORK Tt .
2] hereby certify that Iatlénded the deceased from - to . 19 that J; last saw the deceased
alive on 19 and that death occurred at __lOA. Jrom the causes and on ths datle stated above.
2. SIGNA E i.- (Degroa or tit. 23b. ADDR . 23c. DATE SIGNED
‘ - L DR e fBiday, LAp. Y 2 ph
%4';. agafﬁlAvL. CREMA- | 24b. DATE R'A'VIE OF CEMETERY OR CREMATORY. | 24d..LOCATION (City!town, or county) - -~ (Stete) .’
(Boecity) -
BIFTal ™" | h-27-5 Lebanon City... . Lebanon, Missourl ..,

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

DATE REC'D BY L?'{CE%L REGISTRAR'S SIGNATURE . § i y : / ADDRESS

Y -27-195d | Lefttx




gl cmmmm=" 7 i%
‘ o BoTe e Gouny f/ealw i
lac — S ¥ LL-" —-
File yo- e; MAY ‘_3__1‘355.-———"‘
le®. -~
¢ . -ﬁt. n

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.....__..._.._........‘

ey Student Embalmer No.

working under my personal supervision,

D FTLIR s.gneué_W A% 2breai....|

Licensed Embalmer No Lf’r (ﬂ
P. O Addmss%:é:z:ﬂz—n - Wz el

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of licenss.)

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




