);- 200 THME IAVIUN OUr FEALIR Ur MiboUUN ":-‘-"""J
‘-3 FLEDJAN 21 1955 * STANDARD CERTIFICATE OF DEATH State Fite Novoa 2D
'alR‘I’H NO. REG. DIST. NUM__ PRIMARY REG. DIST. NO. ﬂié_"ﬁ’mmmr':h'n
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Wher d d lived. If institad remid before
a. COUNTY b. coumMarlon sdugimion),

Ralls T & STATE Migsouri

b. CITY (X outcide sorpurate Umits, write RURAL sad give c. LYE'(:EE OF ¢, CITY (If outaide corporats Umits, write RURAL and give township)
)}
romRural (Spesncer. To o el 1N Hannibal o d’/(/}é
d. FHOLIS-PF'I"AAT.EOOF (If oot in bospital or ! ion, gire strmat addros or ) d.AS'ngEEr (If raral, give location) °
instirution. U .S, Hi. ol South 450 So. 7th 8t.,
3 NAME OF B Firs) b. (Middle) e, (Last) . ‘ 4 DATE  (Mouth) (Dey) (Yew)
{Type or Print) Jecse R. Stevhens oA 1-8-19558
5. SEX 6. COLOR OR RACE } V. #&%B P[I“E“;ESCIEBRRIED, 8. DATE OF BIRTH 9-&?5 3 5] n;n LA ] 'Dg O UNDER §2 WRS.
X (Bpecify ; birthday) |Monthe Houra | Mis,
Male O | White Divorced - e2|_12/20/1898 | 56 l |
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sounuey) 12_ CITIZEN OF WHAT
dons during most of working lifs, sven I rutired) DUSTRY %QU‘NTRY?
Grocer Ashburn, Mo. o USi
13a, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

William Stevhens Rose Eggelston - - -
15 WAS DECEASED EVER "f.s U.S ARMED FORCEST I'16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ry ko) | (A yoe.ive war or datee of servics | John Stevhens, Saverton, Mo.
W CABEOFOEATE MEDICAL CERTIFICATION m&m
e o T | DIRECTLY LEADING T0 DEATH"y ___F'ractured Skull & Chest Injury
ANTECEDENT CAUSES i
*This does no! mean il
e mode ofipng ich | Mone conitons, ons. i pueTo iy Auto Accident on U.S.Highway
heart faflure, asthenia, ¢ ¢ abope catse (a . .
e, 15 ‘e he e, | £h6 underiging cauae ot #61 About nine miles North of
cate, Infury, or complica- DUE TO (c) .
tion which coused death. | II. OTHER SIGNIFICANT CONDITIONS LB -
Conditions contributing to the death but not New London,Missouri.
reloted to the disease or condition causing death. .
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
’ YIS E] NO
2la. gCC DENT {Bpecify) 21b. PLACEOF iNJURY (ss-. lnuubm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
atraat. + .
HomieibeAccident RPN AT Spencer Township Ralls, Missouri
21d. T(I)E‘E (Month} (Du') {Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
mRY  1-8-55 5:30Pa | "o L ek [X Auto Acciddnt

2. T hereby certify that I aliended the deceased from MO _Modlicad Atyentions 19 | that Iiast sow the deceased

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

alive on , 18 , and that death occurred at m., from the caouzes and on the dale stated above.
Zi. SIGNATURE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
oy I Lc)..«_,&&a._g/ ci Cugroner | Perry, Ralls Co., Mo, 1-10-55
24a. B 1AL, CREMA- | 24b. DATE (/ 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Btate) -
TION, REMOVAL (Bpedity) i i o L0
uriasi 1/10/55 Prifcheri Gemetery Achhyrn, Mideaupl
DATE RECD BY LOCAL REG! R'S SIGNATU LI_-') o- UNERAL ICECTOI 8 SIGNATURE ADDRE
-/ Vi e, Mé é W M Vo

(Licensed Embalmer’s Statement on Reverse Side)
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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___

. Student Embalmer NG.eeeveoe. st taces cranas
working under my persona! supervision,
_'.'- AN . 7 M/ } @’(/ s
. : - Sigmed ;
STgNEdeseiesnssvcenncnenoanens teseeaasraas

Student Embalmer * ° 7 ) Licensed Embalmer No... 2.3 Vﬁ

P. O. Address W h@ .....

7 ‘Notet - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply witl
the above constitutes grounds for revocation of license,)

thhbodyhno:embalmed.faqnhnuldbemmdabove.




