THE DIVISION OF HEALTH OF MISSOURI

No. 300
<0 | FIED MAY 311855 STANDARD CERTIFICATE OF DEATH site e oo J O3
;jﬁ- ' BIRTH MNO. REG. DIST. no. / 2 2 PRIMARY REG. DIST. WO. 303.2 Regintrar's Nc.........é....._. S
I 1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Where decsassd lived. 1f instisotlon: residence before
a. COUNTY . a. STATE Missouri b, COUNTY Linn sdinimlaal,
Limn T
b. CITY (If outcide corporaia limits, writa RURAL and .h. c. LENGTH OF c. CITY (i outslde corporata limits, writs RURAL and give townahis) _5’
OR 3| STAY, tin um.-'--\ OR . 0
TOWN  Broolfield ok §6 TOWN Broolkfield
d. FHOLIS'P#.#.EO%F (I not in bosplial or institation, pive atreat addrem or locstlon) d.ASDTI;lEET (If rasal, give location)
INSTITUTION 315 W. Wood Street 315 West Wood Street
3. NAME OF a. (First) b. (Middle} c. {Last) 4. DATE (Month) (Dey) (Year)
DECEASED ae
{Tyoe or Print) JENNIE MAE STEVENS ceaw May 21, 1955
5. SEX / 6. COLOR OR RACE | 7. \”IAD%RIED- EIE&IEECMSRRIED. 8. DATE OF BIRTH 9.1:\.65 n :n;n ; T 1 TEAR | o woER o
(Bpecify) . t ont Duays | Hours | Min,
F | W YRAED ¥l July 8, 1890 B | |
102. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry) 12. CITIZEN OF WHAT
during most of working life, even if retired} STR CONNTRY?
ousewifie Cvm honme Iowa /
138, FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William H., Miller - Hannah Henry Stevens
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, B0, or unknown) | (If yes, ive war or dates of service) - NO. . .
To lone Mary Hackler, Brookfield, Mo.
RTIFI TION INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICA — - INTERVAL B%%N

| Pnter only oneceuseper | 1. DISEASE OR CONDITION —
tine for {a), (b), and {c) DIRECTLY LEADING TO DEATH® () '2

*This does mol mean ANTECEDENT CAUSES —— - / . — 3 .
the mode of dying, such | Morbid conditions, if any, giring PUE TO (B) oo o E 7 _?L

as heart failure, asthenia, | tise to the above aruat (o) dating

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

de. 1t meany the dis- the underlying cavae last. . - - - R s ST
case, infury, of compli i BUE TO (c)_ i i
tion wAich caused death. | 11. OTHER SIGNIFICANT CONDITIONS. ~ = - -~ - LI
Conditions contributing to the death but ntot
related Lo the dizease or condition death. X
19a. DATE OF OPERA-|.15b. MAJOR FINDINGS OF OPERATION eoe ot : I T L 1| 2AUTOPSY?
TION .
e . : ves L] wo (X
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [sctory. strest, ofice bldg., 410} . o e . .
HOMICIDE Ne JRE—
21d. TIME = -(Mouth) (Day) (Year) (Hour) ‘218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ' -} WHILEAT NOT WHILE —_— .
INJURY ——— - m. - WORK AT WORK . . . o ran . o
. 2. T hereby eertify that I attended the deceased from _LL_6 1955, to _\&__ 19;.5'_&: that I last saw the deceased
gliveon o8- /2 195&, and thal death occurred at _~ < _ m., from the couses and on the dale stated above.
23, SIGNAT {Degroe or titly) 23b. ADDRESS - 23c. DATE SIGNED’_
)j @% A Yot - | I =27
B JAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Olty, town, or county) (Btale)
Y | Rose i | Brookes -
May 23, 1955| Rose Hill , Brookfisld . L
DATE REC'D BY LOCAL | RESIST! ATUR /6) | 75. FURERAL DIRECTOR'S $)GMATURE ADDRESS
Saryy "/} Wright Funeral Home, Brookfield, lio.

(L d Embalmer’s 5§ et on Reverse Side)




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, of by

....... , Student Embsimer No.

working under my personal supervision.

STUTONE vorarmnnennsenncan feeteeeerannaae, Signed W 6“).

Student Embalmar

Licensed Embalmer No

P. O. Address__ Prockfield, lio,

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

Ifthiabodyisnotemba!med,iaaahouldbesomdabo_ve.

-




