00 . . THE DIVISION OF HEALTH OF MISSOURIV
| FILED SEP 20 1955  STANDARD CERTIFICATE OF DEATH State Fite No.. 30?22

0 ['einTH no. REG. DIST. m-&l’mmv REG. DISY. no._‘,‘é}Q_Q Registrar's No

alive on £ Pr._/i 0 8.3 3 , and that death occurred af _____‘._;E , from the causes and on thc dale staled above.

m: E ;17 M ?mort!tleq\ﬂb ADDRM % | . DA ;:snz;:?

u MI 6\vl.ALCREMA 24b. DATE l‘m{ NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (0ity, town, or county) (Btate)
Bpecdtiy)
., urlafL Ort.]l2th.5 I.0.0.F. Linneus . Mo,

1. PLACE OF DEATH i . 7 USUAL RESIDENCE (Where Gecensed fived. If [
a. COUNTY Li nn a. STATE MD N b. COUNTY L 1nn llhni-[on)
b. CITY it entetds corpurate limits, yrjte RURAL and give | ¢. LENGTH OF || c. CITY 4. Is Residence within Umtts of ~ *
, - A tace) )
TRy clede .Mo, townatip)| STAY (in ehis pla. TC?\&N Laclede ,MO . . .“'.SW“EIWT
d. FULL NAME OF ) . STREET . —
L NAME o% (uﬁeo‘ ; I;lnl:d or lastitation, wive strect addrems or locatlog) o STREET, QI turat, give location) o9 g
INSTITUTION. .
3. NAME OF W, (P Middir c. (Last) . Dm:_ (Month) (D,
DECEASED ... OWEN STE sy  (Year)
{ Type or Pring} VENS N DEATH eDt iO
5. SEX L] 5 COLOR OR RACE | 7. MARRIED. Eﬁgg&gnmm. 8. DATE OF BIRTH 9. AGE o yeure] o w0 | TR | ook u s,
Y . JRCED (pecls, , 7 tha | Days | Hours | Min.
Male | White Married Feb. 1 st.1874) 8 . ) |
10a. USUAL 2&‘2&’1‘?&2’,‘ (b idof work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE Gty sad Srate or Foreian Conntry) A} 12 cm?r.EN?quAT
TS T ? | Farmer Purdin, Mo. s a
138., FATHER, S E 13b. ER'S IDEN NAME 14. NAME OF H 0'OR WIF
Bazil Stevenson FEFY "OWnens J WA "SYEYEN Y Gn
I5. WAS DECEASED EVER (N U S. ARMED FORCES? l 6. SOCIAL SECURFTY (7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.-, nﬁpbxnknown) (If yos, xive R:dr dates of sorvios: 0 . Ll nne us
_. \ \ \_M LAt 1'11 » Yo, )
| 18. CAUSE OF DEATH . . MEDI CERTIFICATJON INTERVAL BETREEN
_Enteronlyonecansper | |. DISEASE OR CONDITION 7 ng_.ub H
2% [ 1ine for (), (1), and (@ | PIRECTLY LEADING TO DEATH® (4) 2 5'-2,
:Ls:} «This dots mot mean | ANTECEDENT CAUSES 2 a g
o || the mode of aying, such | Morbid conditions, §f any, gicing DUE TO (b)
%] a# heart fallure, asthenda, | rise to the gboor cause (a) dating
= de. It means the dis. ‘ﬂuunderlymgecmela . - - . .,
o) eaae, infury, or complica- DUE TO {e} -
> || fion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not
Q. ~ related to the disease or condition cauting death.
|| 19a. DATE OF OPTI-;IFE)Fﬁ 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
f ‘ )
= EFr X ves [ no
o |[2va Accipent (Bpweity} 21b. PLACEOF INJURY tox..fmorabout | 21¢. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boma, farm, fastory, sirest, office bldx.,ste.) :
Z HOMICIDE :
g 21d. TIME (Moath) (Day) (Year) (Housy | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
i— INJURY m, WORK AT WORK
5 |2 1 hereby ce'rtu'y !ha.t 1 altended the deceased thlN SECT /0 1555 1a , that I last saio the deceased
z,
<
3
o

SIGNATURE l& . FUIERAL DIRECTOR" B SIGIATU!! ADDRESS
. ; E others Linneus, Mo. ) /

(Li 2 Embalmerts St gﬂm&de)




.y

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.......

working under my personal supervision,.

Student...ccoiiii i iier i aiceeiicaaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

1€ this body is not embalmed, fact should be so stated above.




