-r 500 THE DIVISION OF HEALTH OF MISSOURI
o fJLED DEC 3¢ 1954 STANDARD CERTIFICATE OF DEATH state rite w0, F2OLD

REG. DIST. NO. K! E! PRIMARY REG. DIST. Noa—oﬁ. Regufrar:No.%:.g....[ ................

2. USUAL RESIDENCE (Whert Jecoased lived.
a. STATE - N
Missouvi

c. CITY

OR ,
oW O be vl

{BERTH NO.
1. PLACE OF DEATH

a. COUN 'fE L ‘ h
b. CCI).II;Y (If outsids corpurato limits, wrile RURAL and give

townahip)
T M oabevly

I institution: residence before

b. COUNT, ndirkmioal.
th ol o_l,L_b_

d. Is Reaidence within Um!is of
a tity or lncurporlted town?
Yes D

L)

c. LENGTH OF
STAY (in this place)

. FULL NAME OF (If not in hospital or inatitution, glve strect address or location) STREET (If tyral, .i‘. location}
HOSPITAL OR . ADDRESS ﬂ%
INSTITUTION | g Ltal 100 W, Reedd $+. 0 0
3. NAME OF . (First b. (Middle e. (Last}
DECEASED e ¢ ) ¢ . 4 DATE  (Month) (D‘j (Year)
(Twmeor print) Y gty @ F. . FyrvawnwkKlim | esmpee g 198y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| IF UNDER | YEAR | o ONDER 44 WES.
. WIDOWED, DIVORCED (Specify) j- l‘!- . last birthday) |Monthe| Days | Hours | Min,
Fewale| \WWhire 1 e an b* 1912 &2 iz l
10a. USUAL OCCUPATION (Givekicdof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITI
a. USUAL OCCUPATION (Gikve kladof wack SR 1N (City and State or Foreign Country) 61 . SITIZEN OF WHAT
slade Gyocevy Mo |
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
& meore Mavtha B . Stevensonl Wolliam D Evaukiin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Ya.nn.Nnhuowa) | (If yes, lve war or dates of service) e .
0 [ HS2- 44~ . vl¢y . Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] lg;gnv»\l. BETWEEN
ANDPEATH
. Enter only onecauseper | 1. DISEASE.OR CONDITION . . ’ . . .
live tor (&), (b, and () | DYRECTLY LEADING TO DEATH® (g > > i Z i )i g
ANTECEDENT CAUSES -° S 4 .

*This does not mean
the mode of dying, fuch
as heart fatlure, asthenia,
efc. It means the dis-

Morbid conditions, if any, giving DUE TO (b)

rise to the ubove cause (a) stating
the undcrlying cause lasi.

DUE TO (c)

care, injury, or eomplica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.”

.

19a. DATE OF OP%IF(‘)?J 1%h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
M e YES D NO [E/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, faatory, street, office bldx., eve.)
HOMICIDE —_— Y s
21d. TIME (Month) (Day) (Yead (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY ocolRr
OoF . WHILE AT[—] NOT WHILE
INJURY , ) = | “work AT WORK —_—
22. I hereby certify that I auended the deceased from ___/_M___ 19&[ lo _LZ_"ZX 191"_‘! that I last saw the deceased

alive on

“ and thal death occurred at 4% 39 _m., from the

causes and on the dale slaled above.

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

23, SIGNATURE z

(Degrea or mle)q Z3b. ADDRESS

23c. DATE S5IGNED

/2 = - 54

[ .
E 24a. NBllilERMICI)\vLALCREMA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY. 24d. LOGATION (City, town, cr county) (State)}
(Bpecily) L -
§ Buyial [ P=-2o-8Y Sunsa’f 14! __‘m_&_e.vlu Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! ‘2 é)? FUMERAL DI RECTOR 85 SIGNATURE I ADDRESS
lax-20 - N2y ‘
(flcﬂmed Embalmer's Statement on Reverse Slde)

Laredmh




STATEMENT BY LICENSED EMBALMER

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

By I, OF BY ittt e e aa ettt ea e aas , Student Embalmer No..-..........

working under my personal supervision..

Student ...t sia e Signed..W....

Signature of Student Fmbalmer

P. O. Address /. ¥5V, Wt v
Note: The above MUST BE SIGNED BY THE LICENSEp EMBALMER in his OWN HANDWRITING. (g
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stated above.




