THE DIVISION OF HEALTH OF MISSOUR!
STANDARD c RTIFICATE OF DEATH‘/YIBM. Fie o

f-

27422

5. Mo.300

v. 10.42

FILED AUG 20 7958

M

PRIMARY REG. D!ST.

1, [ eirTH NO. REG. DIST. no. Registrar’s No..
I. PLACE OF DEATH 2 USUAL RESIDENCE' (Whers decessed lived, If, 1 ton: residence bufore
a. COUNTY . STATE . b. COUNTY sdinimfon
| —defferson ° Missouri OUNTY 18P fersdn"
b. %I'I'Yfﬂ.f outcide w:.:mu limits, writs RURAL -nd‘::v;u QI < AE(EI:ET m]: ﬁ?; <. ng’ Is Residencs within st of
Tout PFoas oy 2t o oyrs, TOWN_Pevely Nl =1
d. FHOL‘I.S'P?%ML E OF:iiu’/n'ot ia bospital or inlzhution. £i7% streot address or location) || o 'A%rgsfgs (X rurat, give ocatlon) 't 1. 0 W
INSTITUTION o 01d Road (]
RES, o =y T [ pE o o e
(Tye or Print) JAMES ARTHUR " STEVENS patH  8~T7=56
5. SEX £ ] 6. COLOR OR RACE | 7. #ilo%ﬂED NE‘\’IgRCREARR ED 8. DATE OF BIRTH s. AGE  Uoyeans| ook Yok | o oroer u e,
. . D y on Days | Boura | Min,
Male White MATPrLed ' Fan, 26, 1881 ' 75 | |
10a. uf;ﬂ; 2%::?;@ (G bind o work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (City aad Suate or Foraign Conacry) () IzggﬁrlZENOFWHAT
Retire Coal Dealer De Soto, Nissouri Ush
13a. FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR W{FE
sHenry Stevens | Ka therine Richardson | Ma Amelia
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SLGNATURE OR ADDRESS
(Yes.no,orunknowa) | (If yes, xive war or dates ol service} NO. f —

o

Q}p WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

*This does not mean
the mode of dying, such
ar hegrt fallure, asthenia,
ee. It meers the dis-

I DISEASE OR CONDITION’
DIRECTL Y LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise to the abooe cause (a) dating
the underiying cauae tast.

DUE TC (o)

caze, Infury, or Hi

' Br26556

Ht. Llive Cemeter;

tion twhich coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot -—
reloted Lo the diseaae or condition causing death.
i%a. DATE OF op’?l%jlkﬂ. 19b. MAJOR FINDINGS QF OPERATION . \_\ 20, AUTOPSY?
422 Yyl w
21a. ACCIDENT {Bpaeily) 21b. PLACECF INJURY (s.g.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tactory, strest, offics bldg., ere.)
HOMICIDE ) .
|| 2td. TIME (Month) {(Day) {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT|—} NOT WHILE
INJURY - = | CwoRk AT WORK
2. [ hereby certyfy that I atiended iha deceased }‘rom ‘J_g_!é 19.1 that I last saw the deceased
" alive on , 19 , and thal death oecurred al . Jrom L 1uses and on the datle stated above.
23a. SIGNA’ (Degres of't| lc) b AD . Z!c.. DATE SIGNED
- LS5
R'MKL EMA- | 24b. DATE l 4c.- NAME O ERY QR CREMATORY 24d. (Btate}

D. )
- ”

EG, RS SIGNA

ION (Ctty, town, or conaty),~7 .~
t Louls County,




,

£ALTH DEPT.
SOR COUNTY HEALI
JEFFERH‘LLSBOROi NSSOUR‘

L O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L2328 ¢ + LT - o - D NN fmenamas , Student Embalmer No......ccevvn..

working under my personal supervision..

Student... .o i iiiiiiesiiasiisesanaan Signed
Signature of Student Embalmer

P, O. Address

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

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

T4 this body is not embalmed, fact should be so stated above,




