b. 300
D .48

INK;BIAKE A PERMANENT RECORD

FILFD'OCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH stoe pite e, B8]

REG. DIST. NO. _/g_& PRIMARY REG. DIST. W0._ 2@ O Dr.oinars No....f/g

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If joatitution: tesidence befors

a. COUNTY Greene a. STATE Miasouri b. COUNTY G!‘eene aduninelont.

b, CITY (1 outoide corpurste limits, weits RURAL and give ¢. LENGTH OF c. CITY d. Is Kesidence wlihin Ilmits of
OR townahip}| STAY (is this place) OR u gty ,I.ncorparnted 1own?

TowN Springfleld Days ToWN Springfleld 0RO,

d. FULL NAME OF (I ot ia bospital or institution, give strect nddross or location) o. STREET ¢If rurul, give location) v
HOSPITAL OR ADDRESS ¢ 2) {
nsnTUTiIoN Burge Hospltal RFD#10 Box 314

3. NAME OF . (First b. (Middle) e, (Last
DECEASED N ) ¢ (Last) l 4 Dé'r[_'E {Month)  (Day) (Year)
(Typeor Print) JOHN ALLEN STEVER cearn October 19,1955
5. SEX 6. COLOR OR RACE | 7. \ﬁﬁ)%Ru:-EB NIE“’ISECIEBREIED. 8. DATE OF BIRTH 1911{. 9, AGE[:-(&;;:‘;“ b[; u:::a 1| TEAR | F GNDER u Rrs,
. {Bpecify, t Y. on Days | Hours | Min.
Male White  [Mdrried 31 July XXX | i |
10a. USUAL QCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : - 12. CITIZEN
done during most of ork.U ll!n.a:annﬂ ueur::]) b Y p {City “d_ -&.u or Foreign Country) COUNT ?FWHAT
Reésturant” Upéerator| Redturant Greene County, Mo.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
. John R. Stever Betty Thompson Dolores Stever
:3 WAS DECkEASE)D E\(IIER INiU. 5. ARM&ED EL?RC‘E';‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L T UnDkpown ¥i EIVO WAL OT ton SETVICD, .
“No Ro 491-03-6081| Dolores Stever Springfield,Mo.
18. CAUSE OF DEATH P MEDICAL CERTIFICATION INTERVAL BETWEEN
vy | 1 ORI aliymant Lol i
Yinc for (), (b), and (c) ! (a) L Sln & . 5. 9
*This docs ot mean | ANTECEDENT CAUSES ( £ g o YWIN sh c)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
oy keast faflure, asthenta, rise to the above caude () stating
de. It means the dis- the underlying couse last.
case, injury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 20t 2 00 : z
| _reloted to the disease or condition cousing death.
19a. DATE OF OP'FEJ,; 19b. MAJOR FIFJDINGS_ OF OPERATION 20, AUTOPSY?
_ ves [ wo ]
21a. ACCIDENT {Bpeciir} 21b. PLACEOF INJURY (a.g.. Inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, iarm, factory, strest. ofios bidg., sv0.)
HOMICIDE
21d. TIME tMoath) (Dax) (Year) {(Hout) 21e. INJURY OCCURRED { 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

|| 2. 1 hereby, certify that I aticnded the deceased from
alive on _/9~¢ 2

=/ Z . 164-", to 0~/ . 19979 ’!hat I last saw the deceased
1933 and that death occurred al :10F m., from the causes and on the dale stated above.

(Degrea ot title) | 23b. ADDRESS 1 6§30 N, Jefferson |2z, DATESIGNED
Springfield, Missouri |-=¥F3¥

" urial

23a. SIGNAT,
. . .
» -
24a, BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

, REMOVAL (Bpeditr)

24d. LOCATION (Oity, town, or county) . (Btate)

Greenlawn Cemete

WRITE PLAINLY—USING UNFADING BLACK

DATE REC'D BY LOCAL
REG.

éo;.g!-—g;

10-21-5% ingfleld, Missourl
. FUNERAL DIRECTOR'S SIGM

REGISTRAR'S SIGNATURE TURE ADDRESS
L

: i - ~' {s.8pringfield, Mo,

ement on Reverse Side)

{Licensed Embalmerd”S




WL
STATEMENT BY LICENSED EMBALMER

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

DY IT1€, OF DY oin ittt ctterme oot ai s se et b

working under my personal supervision..

Student .ooeiiii i acireimrcmaeseesacasectear ey
Signature of Student Embslmer

to comply with the above constitutes grounds for revocation of license):
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. e -



