THE DIVISION OF HEALTH OF MISSOURI

FILED APR

! BIRTH NO.

-48

0- 1058 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.-&fg PRIMARY REG. DIST. WM Registrer's No.— j .. g __ 5‘ u SO

State F:Ic No..,

Sarah Meelk

Joseph RBaldock

. Ichas.,.
17. INFORMANT'S SiGNATURE OR NAME

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived, If Instiration: residence befors
a. COUNTY NOd away a. STATE M}. sour i b. COUNTY Ge ntryjdmi—!nn}.
. CI‘li;Y leﬂddneomﬁ-nuumiu.wdu Bml.nnd':in - chENG‘E;’EL c. CITY 1""?"“"’“““ m‘“’ -
Tows Maryville TR o Alban_{ ¥e =
d. FULL NAME OF . )
ok OR_‘m not h:o-pm: or lu&imth;q cive .h:“ sddress ar Ioestion) ‘B‘SDI";tFI!-:ET.5 (T! rural, give bocation) a ‘o /
INSTTUTIONSf, , Francisg Hospital
B 7 B Ao Ema ol
(rrpm m; DEATH Manc,'h 22"15% e
5. SEX 6. COLOR OR RACE | 7. MIARRIED Nfgggcnésaglsb s DATE OF BIRTH 9. l:\.GE (In ren] v vea s Dr.ul o GNOER u WRS.
. . - t birthdey, on B Min.
Femzle White widowed e T1-9-1882 gen [ || e
m:;“ USUAL g&;gﬂn‘non ucﬂs:-.“g;.lgdm:; 10b. KIND OF Busmassb%g.r IRN\; T BIRTHPLACE (011 4ad Scate or Forsign Gauatry) @] 12 crﬂﬁr{?rmn
At Home Gentry Co. Missouri . D,
[13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Avland Stevenson

the mode of dying, such
||l o heart feflure, asthenia,
de, It meons the dis-

Morbld conditions, if any, giving DUE TO (b)
rise to the above canse (8) stating .
© the underlying cause ldst.

[ o o rane Seevenen oo
! ]
P R S W VP W I T
'llne for (a), (b).d © D!RECTL.Y LEADINGTO DEAT!'I'(,),_‘_ . m M_

Tt docs ot mecn | ANTECEDENT CaUSES /4-'1/ M — ] gy

case, infury, or complica- DUE TO {c}
tion whick caused death. | 11.-OTHER SIGNIFICANT CONDITIONS .’ H :
- Conditions contributing to the death but not
. related Lo the disease or condition causing death,
19a. DATE OF OP'IE'I%'; 19b. MAJOR FINDINGS OF OPERATION LA I T . 4| 20, AUTOPSYT -
- "‘l 20 { ves [ ] wo m
2ta. ACCIDENT - .~ (Boedify) > 21b. PLACEOF INJURY (e inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . | N | bome, farm, factary., siroat, ofSioe bldg..eve) ' .
HOMICIDE s, S : = '
21d. TIME (Memth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY .OCCUR?
A . WHILE AT HOT WHILE
INJURY ) m. WORK APUORK —t
-
2. I hereby cegify that 1. attended the deceased from M_ m3s, IOM 196?(, that I laat saw the deceaced

, and that death occurred al

b m., from the couses and on the dale slaled above.

(Degres or

WRITE PLAINLY—USING UNFADIN'G BLACK INE—MAKE A PERMANENT RECORD

Ce . .. - | 2%. DATRSIGN
24d. LOCATION (Otty, wwn. or eounty) ! (;tnta)

T

L 66-“6

24a. BURIAL, CREMA- z4c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpedty) i .

Burial Grandviei Al‘hamr MaA .,
DATE REC'D BY LOCAL RAR S SIGNATURE CNATH

ey I



.. . ‘ !
STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY «ru ot cciiicaanans M,. Student Embalmer No......... |

working under my personal supervision..

Student .. ..o Signed <Ll FAT. . CE LT SE

Signature of Student Embalmer
Licensed Embalmer No 3\3

P. O. Address /{?,
G.

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

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

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




