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

FILED JUN 28 1955

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

360

State File No.uwrsinians

PRIMARY REG. DIST. NO._A22Q . Registrer's No

26390

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd tived. 2f lnetitotion: residence before
a. COUNTY . STATE 7 b. COUNTY i adinissloa).
Vernon a lio Vernon
b. CITY €1 outelde eorporate limits, write BURAL and give ¢ LENGTH OF |[ . CITY ‘&l Retdinde witn Yoty ot
— township)| STAY (ig this place) n it town’
TOWN Lake.-Township 1 ﬁ_ '?Jr TOWN Newv ada o ey ™
d. FULL NAME OF REET ,
ULL NAME OF af not in houpital or |-_qum dve » v.uun- or, lpntion) e AsDrDREss {1t raral, give location) / & B (/a
lNSTlTUTION thDO‘:.’ell —-‘ake, NGVHGE j O 527 1\T Jﬁ'rch
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED ... Y - 8y} (Year)
rmwm) Villian Gerald Stevens | OEATH 6-16-55
O 6. COLOR OR RACE | 7. #{\D%Fggg NEVER MARRIED, { | 8, DATE OF BIRTH 9, I.:GE Un yean| w wocn | r‘n- ¥ UNDER 4 W,
2 (Bpactf A birthday} | Months n Min.
pﬂ'ﬁ 1le Wthite i =% | Dec 20, 1895 {62 | D | o | 2o
10:0 al..lgg?nl; S&(I:gP'ATION ((.l.l:::n;uttwl; 10b. KIND OF BUSINESSD?Igr wf 1. BIRTHPLACE (000 0y seuee o ,m“_ &m,,, ¥o) |zé_‘ngrzlE={;f ?FWHAT
Piano Tuning Nevada Lo,
13a. FATHER® s NANME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

"[i. Enter only onecaus per

| ete. .

H.R, Stevens Sarrah Yockey - Mary Clair Stevens
1% WAS DECEASED EVER IN U.S ARMED. ?.':ff.s.f 16, SOCIAL SECURTTY | 7. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
- 1493-36-3481 Thom Thorpe Nevada, Mo,
18. CAUSE OF DEATH . . T . MEDICAL CERTIFICATION TNTERVAL BETWEEN
o 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {c)

“This does not mezn
the mode of dying, such
ar heart fallure, axthenta,
It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® (y).

ANTECEDENT CAUSES Wi
Morbid conditions, if any, gising DUE TO (b) <

meuthznbwemue(c}t‘tum .
nur:ro(c) MW Ll-bg.c,p

tion which caused death.

the underlying cause laxt,
. _OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but nos
related to (Me disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION
TION
)4/9 yes [ wo

21a. ACCIDENT (Hpeclty) 21b. PLACEOF INJURY (s.¢.. lnoraboct | 21c. (CITY. TOWN, OR TQIWRSHIF) (COUNTY)" - (STATE)

SUICIDE - . boma, farm, factory. strest. offios bldy.. s10.) . - .

HOMICIDE : . -
21d. TIME (Moath) {Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ) : WHILE AT —] NOT WHILE

INJURY = | “worx AT WORK Y, -~

2 Ihcrebycertdythntlatmdedthef’

ol
> 19 === that I dael sato the deceased
" from !he causes and on the date stated above.

d from

19_—
, 19_—=, and that death occurred at /A

alive on

Z3a. SIGNA E’

24n. BURIAL, CREMA-
TION.REMO-}\-IALM)
Burie

23c. DATE SIGNED
AN AN
(Btats)
¥Mo.

24c. NAME OF CEMEI'ERY OR CREMATORY ION (Olty, town.oxeounty)
. Newton Cemetery Nevada

24b. DATE

6- 18“55

ETEREC'DBYL(X:A.‘L RES
REG.




STATEMENT BY LICENSED EMBALMER

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

by me, or by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the abdve constitutes grounds for revocation of license).
*If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I” this body is not embalmed, fact should be so stated above,



