roner, elc. must use on

Locter, co

Caroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

<l

FILED JAN 251957

Registration Diseri

THE DEVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1005

ict No. ..t A0 Primary Registration District No..

STATE FlLE NLIMEER

3444

- Registrar's Mo. _94

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institution: Rasidence before
dmission)
. COUNTY ——— a. STATE 'b. COUNTY °
: WA /BT
b. Cg;\’ (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)LY / . Inside Limits
TOWN ST. IQOUTS, MO, Yosoo Moo o D7 (o «:r S YesO NeD
c. FULL NAME OF (If NOT in hosplml, give location) |Length of stay in 1b 4 I i
HOSPITAL OR dI-STREET 4 é ouizide, give locatien) Reside on Farm
oL mstirution BARNES HOSPITAL /" Yooress 3 g ‘N @!/ YesO Nom
3. :::ttnrl'n First Middle d Last 4. DATE Mau‘ Day Year
oF
(Type or pring) WILLTAM BENJAMIN STEVENSON oeath  JANUARY 3, 1957
5. SEX - COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yrars | IF UNDER 1 YEAR |IF UNDER 24 HRS.
; / Bﬁ mm}{znﬁ NEVER MARRIED [ f ’zbm e e e s BT
M e a wivowep [ pivorceo [ :s iy /f"‘

10u. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retived)

. fnce ﬁPér?‘mm‘f

5. ammpucq (cirf . nl.'.lluw try

9
o’r ?j Yir

12. CITIZEN OF WHAT COUNTRYT

/s A.

13. FATHE S NAME f/’?p” J 6” jr'

14. MOTHER 5 MAIDEN NAME

Core C??é's [

15. WaAS DECEASED EVER IN U. S. ARMED FORCES? . SOCIAL SECURITY NO,

{¥es, m&uu) | (If yes, give wor or dates of servics)

3.
IW %Jr//rp S7 7( Cvers.

rcsa : (s.s-
Einney

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c}.]
PART I. DEATH WAS CAUSED BY:

muemiaTe cause () __Cerebral Vasseylar

INTERVAL BETWEEN
ONSET AND DEATH

1T o " PP
IAIRSL L LR

farm, factory, street, office bidg., elc.)

Hypertension 10 yrs.
Conditions, if any. DUE TO (B)
which gace risg fo .
abo:;e cause ;e)' . *
stating the wunder- .
> iying cause last. DUE TO (¢) 33 / -
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE COMNDITION GIVEN IN PART I{n) 19, WE;SF 8;1;2%‘.;:\‘
= .
hj é B o)
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. ({Enfet nature of injury in Part for Part I} of item 18.)
§ d o 0 :
E' 20c. TIME OF  Hour - Month, Day, Year
o INJURY a. m. .
E- -~ p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D ROT WHILE
WORK AT WORK
21. J attended the d d fro DEC 30 1956 JAN 3 ;] 1957 and jast aaw :ne alive on JAN. 3 1957
Dnlth occurged at the date stated above; and to the beat of my knowledge, from the causea stated.
2a. E wec or tite) £) 225, ADDRESS . 22;, DATE SIGNED
S HOSPITAL
P et é/M D. BARNES HOb 1/4/57

23a. BURIAL, CREMATION,
OvVAL (Specifyr”

eva/

z4ﬂ7

/P nm{o/iﬂ?

OR CREMATORY

Yrc é?&f.

23d. LOCATION (

‘ re# 7untw

(Statt)

24. FUNERAL DIHECTOR

/ ADDRESS
ébh'c"q oo @;5(;

{Licensed Embalmer's

25. DATE RECD. BY LOCAL REG.

tatement on Reverse Side)

26, REGISTRAR' ssusnn(m
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; STATEMENT-BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Y Y y
- Lo o T T o T

working under my personal supervision.. -

Student.....oooeesirim i
Signature of Student Embalmer

. : B - ~Licensed Embalmer No.
. i . ' L . P. 0 Addrcs;M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the -above constitutes grounds for revocation of llc’ense)

- If embalmed by a STUDENT, he also shall 51gn in his OWN handwnt:ng !
TIf. tlns bodr is not embalmed factnshould lqe.\so stated above e T T e
ha 2 W N . v s r -
. < T . :




