. Mo, 300
10.48

HIED NOV 27 1g5

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ei ‘5 PRIMARY REG.

State Fi'fc. No:}?él'ﬁ
M Kegittrar's No g’ ? J.

I BIRTR-ND. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lUved., H institetion: id befors
a. COUNTY a. STATE b. COUNTY adiisiont.
Dade. _Missgurl =~ 1 S
b. CITY (1f outcide corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY d. I Residence within llmits of
r townahip) | STAY (in this place) l{i'\: Q lnmrpﬁnlrd town?
o
TOWN Lockwood days 'mW”Carthage. Mo & 0 2
d. FH'O-’IS.P'#\AT_E OF {If not in boapital or institution, glve strect address or locaiion} AS‘DrDRFEEEgS (ll' mnl give location) 3 ‘% 74
W“”WwNLQQKWQQQ Memorial Hosn, 309 _Baolisg D! Are
3. ME OF a. (First b. (Middle) ¢. {(Last)
DIAME OF (First) ( ‘ 4. DATE  (Month) (Dsy) (Yesn)
(Twpeor Print) Al lce Stevens DEA™H 17-9-5¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I uncEr | YEAR | of DwDER 3 Hms,
WIDOWED, DIVORCED (Bpee - Last birthday) Mnnﬂn‘ Days | Hours | Min,
_Female | White L) |
10a. USUAL OCCUPATION (Give kindof wark | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . - 12. CITIiZEN
dons during mu-tnfwnrklaglih.-:nnnit :nlr:tri) h DUSTRY {Cicy ed Suate or Foreign Country) O COUNTRY?OFWHAT
Housewlife Hofisewife Lawerence Cc. Mo, II.8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE

Edwin Sater Mary Patto

Thomas E, Stevens

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. no,0r uoknown) | (I yem, xive war or dates of service) NO.
No No None Ruby Morgan Miller, Mn
18. CALISE OF DEATH MEDICAL CERTIF!CATION . ” _INTERVAL BETWEEN
* ! Entér onlyope ontseper | 1. DISEASE OR CONDITION. _ - h ni © -t .. .2 | ONSET AND DEATH
lize for (8), (by, ond () | DIRECTLY LEADING TO DEATH @ Bronc opneumo a !
*This does not mean ANTECEDENT CAUSL ) o
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
o8 heart foflure, asthenia, | Tife (o the above cause (o) stating
de. Jt means the dis- the urderiying caua_e last. . A . . i = . . o T
case, injury, or complica- DUE TO (¢}
tion tehich caused death. 11, OTHER SIGNIFICANT CONDITIONS 4%
PP ‘ ¥ Conditfons contributing to the death but nof . - . W’Q hq
reloted to the disease or condition causing death, Myocardia.l Infa'mt'ion
19a. DATE OF OP'IEI%AI‘J le. MAJOR FINDINGS OF OPERATION ; . 20. AUTOPSY?
R S . L TP .
S ves [ 1 wo K]
21a. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE home, farm, tsatory, street, office bldg., eta.)
HOMICIDE . . _
2id. TIME (Meaih)  (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?- -
. WHILE AT NOT WHILE
INJURY . : =. | "WORK AT WORK
22. I hereby certify that I allcndcd the deceased from ._ll‘é’_"__ 192_ lo 11-9- 49 56 , that I last saw the deceased
alive on . 19_26, and that death occurred at Jl..lOP,Jrom the causes and on thc dale stated above,

23a, SIGNATURE

(De, or el
Max {albmnn -~ TR D

o 23b. ADDRESS

e TSSO

- R -LOCkWOO_d,MOo

2. BURIAL, CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of conaty) (Statoy
TION. REMOVAL. (Bpecity)
Burial 11-12-56 Haokney Cemetery North Fast of Carthapge
DATE REC'D BY LOCAL @RRR&]GN% 25. FUNERAL ‘DIRECTOR' S S1GNATURE ﬂDD.EsS

./ REG. : Zi
/- 23-56 Ulmer Funeral Hame Carthage Mo,

(Ticensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Licensed Embdmz/rh!o...; ;
-
P. O. Address £7/ 25

working under my personal supervision..

1251 1.3 S i e Enel .
S Signsture of Studeat Embalmer Signed

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

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

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




