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

FILED APR 23 1956

THE DIVISION OF HEALTH OF MISSOUR!I
STANDARD CERTIFICATE OF DEATH

DIsT. uo.z 34

State File Ni‘%}',?@___
M{miﬂmf’: No (7]

"Ml1lismson Stevinson

' BERTM MO. REG. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whee decsased lved. 1f institation: resldence befars
a. COUNTY . . STATE a b, COUNTY sdamiemion).
lorpan : Missouri forgan
b. CITY {1 oatuide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (if outaide corporate lirits, write RURAL aod give townehip)
townstip) | STAY (in this place) OR (D
oW Stover 2vVrs TOWN Stover Alv_
d. FULL NAME OF (If oot in hospital or izstiiution, give strest sddress or location) d. STREET. Qf rursl, give boeation) L
HOSPITAL OR ADDRESS
INSTITUTION Stover ¥n, I"'one
3. NAME OF a. (Finp) b. (Middic) © (Last) 4. DATE (Mcnth)  (Day)  (Year)
(Typear Pt} Perry Ies Stevinson DEATH Aprll 14, 1956
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARR ( 8. DATE OF BIRTH 9. AGE (I years] o moan 1 vERR | 7 R M w2,
- WIDOWED, DIVORCED last birthday) Houh' Days | Houra | Mhn.
Ma le hite Harried ampil O, 1885 | 71 5 |
tla. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (thonha mm) D 12. CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY . COUNTRY?
Hotel Mana.cer Hotel Mansarer Rev Countv Missouril TSA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF MUSBAND OR WIFE

Yarvy El'zaheth "$13iams

Stevinsor

7ula

de. It means the dis-
case, infury, or compli

DUE TO (c)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} I {H yeu, xive war or dates of servics] 17[ ? - .. il o
no 7/~0/-¥§¥61 Jewell Stevinson Stover, I'issa@rt
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecsusper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH
\ine for (), (b), end (¢) | DIRECTLY LEADING TO DEATH*(y) MMM‘ M Pegeeilety v
Thir docs ot mean | ANTECEDENT CAUSES T f‘ » , e,
fA¢ mode of dying, such | Morbid conditions, {f any, giring 1 M -
rise to the aboer caude (o ) . Contrnol. _Asemcnboong . ‘ -
os heart fuflure, osthenis, | Tise fo the ebone = (4) dathag - / . )

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS -
Conditions aml'ribuﬁﬂy to m death but not

INJURY

mu:\.: AT NOT WHiLE
AT WORK

related to the d
19a. DATE OF OP_F%:E 19b. MAJOR FINDINGS O]-' OPERATION . ! el T e et 20, AUTOPSYT
g - 33(x | mOwl
21a. ACCIDENT (Bpecity) 210, PLACEQF INJURY (sg..Inarabont | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) . {STATE)
SUICIDE bome, iarm, fastory. strest, ofioe bids .. wve.) . S T
HOMICIDE _ . _
2a. TIME ‘ (Month) {Day} (Yesr} (Howr) 210, INJURY OCCURRED { 211. HOW DID INJURY OCCUR?

2. ] hereby certify lhn! I atiénded the deceased from

Gt 10, isﬂ ¢o_ap«-l 17, 10.5%, thot 1 tast saa the decensed

Hta. BURIAL, CREMA-
TION, REROVAL (Speeity)

Vb armany

alive on 19 _, 1956, and that death occurred , Jrom 1he causes and on the dale slated above.
2. SIGNATURE . (Degree or titley™}| 23b. ADDRESS Dc. DATE SIGNED
09' )’/M PO: ; Drrimrcin W"’ﬁ
Z4b. DATE Z4c. NAME OF CEMETERY OR CREMA‘[ORYL 244, LOCATICN (Oity, tawn, ot county} . - (Btate)

YAt oy

Qb maraan Mionoriind

EAAL DIRICTOR" 381 CRATURE



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, or by —— oo e

N , Student Embalmer No.

working under my personal supervision.

Student ..... banssmuunun erssanressnannrsere
Studont Embalmer

Lxcensed Embalmer No..._.;’?( j £.0

?. 0. AddressM/ V.72

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constiturtes: g-rounds for revocation of. license.)

13 thu bocly is not embalmed. fact should be 80 mted above.




