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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE ‘A PERMANENT RECORD

N
bﬁ
o

THE DIVIMON OF REALIR Ur MISUVURI

HLED JAN 28 1957  STANDARD CERTIFICATE OF DEATH s vt ... BG4
BIRTH NO. REG. DIST. NO. __3;6_9,___ PRIMARY REG. DIST. IO-_M@_. Kegisirar's No....l5...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosesd lived. If institution: residence befors
a. COUNTY T . . STATE b. COUNTY dinbawdon).
Vernon : Missouri Vernon
b. CITY (1 outcide corpurate limits, wtite RURAL and gi ¢. LENGTH OF c. CLTY ;
ALY ot owtd soroums il | STAY o s ‘1 b Bt Lo
TOWN Nevada 22 days| _ ToWN M lo “0 "R _
d. FII:[,IO-%PI;"FAT.EO%F (If Dot in hospital or fnsitution, give strect addres or locatlon) .AsDrgFEEESrS (If rural, give loeatlon) % v D
INSTITUTION Nevada Hospltal R#1 i 1%
36%%&&%&% a. (First) b. (Middle) c. (Last) 4. D&I.:E (Month) (Day) (Year)
(Typeor Printy  Mayme Alice stevens DEAM T anu ary 1857
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /. | 8. DATE OF BIRTH 1888 9. AGE {In years| If UNDER 1 YOIR | I UKDER 1 Was.
WIDOWED, DIVORCED (Bpecif) luglélhdlr) Mﬂﬂ'-hll Days | Boum | Min,
Fm Wh Married o) |__©C .. I
10a. USUAL OCCUPATION (Qivekindof work [ 10b. KIND OF BUSINESS OR IN- | 5. BIRTHPLACE < : - 2, Cl
donae during ﬁtnlworuumi:fpunu r.;:&) i DUSTRY (Giey oad Stace or Foreign Countiy) a ' Cguﬁ?ﬂ%{‘(‘foF WHAT
ousewile Onw home Walker Missourl UsaA
13a. FATHER'S NAME 13b. MOTHER'S MAI1DEN NAME ' 14, NAME OF HUSBAND OR ¥IFE
John Dillon Sarah Withrow Joe Stevens Milo, Mo,
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yesa.no,of unknown} | {1f yea, glve war or dates of service) NO.
Noneg JOoe Stevens Milo, Missouri
18. CAUSE OF DEATH ] MEDICA_L CERTIFICATION 'g;égi‘&g%m
 Enter only otecousoper | |, DISEASE OR CONDITION - H
Jine for (8), (b, end (c) DIRECTLYLEADINGTODEATH‘(a) Cerebral Heanrbage 22 Davs
*This does mel meon ANTECEDENT CAUSES
the mode of dying. ek | Aforbld conditions, if any, giving DUETO @9 Hypertension and Ohesity
as keart faflure, asthenia, | Tise to the above cause (a) stating
the underlying cause last.
ele. It meana the dis- 2
case, injury, o complica- pueTo ) Hypertensive Heart Disesse
fion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS ’
Conditions condributing to the death buil not -
| _related to the disease or condition causing death. R
19a, DATE OF OP'FIROAN‘ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &
4H 3X v wkd
21a. ACCIDENT {Spueify) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE home, farm, instory, street. office bldx..e10.)
: HOMICIDE . .
2tg. TIME (Month)  (Day) (Yemr) (Hour} 21e. INJURY OCCURRED 215, HOW DID IiNJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
22. I hereby certify that I attended the deceased from Dec, 11 | 19:-)_6_, todan, 2, 18 57 that I last saw the deceaced
alive on , 1957, and that death occurred al2 210D m., from the causes and on the date siated above,
23a. SIGHNATURE {Degree or mle)c 235, ADDRESS 23c. DATE SIGNED

=L

218 E Hunter Nevadz, Mo,|1-26=-57

24a. BURIAL, CREMA-
| TION, RE
HUTrla

VAL (Bpecily)

24b, DATE 957 24c. NAME OF CEMETERY OR CREMATORY

January 4 { Newton Burial Fark

24d. LOCATION (City, town, or county)
Nevada

(State)

Ml gemyigg
T

DATE REC'D BY LOCAL

/71957~

RE RAR'S SIGNATURE

| v,

2% FUNERAL DIRECTOR'S S|GMNATURE

Ferry Funeral Home

ADD

RESS
Nevada, Mo.

o

(memeu;nbl[mcr'l Staternent 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 emba

working under my personal supervision..

StRdent e Signed..:x:7. .. X T=g . Lol Bl

Signsture of Studmt Enbalwer

Licensed Embalmer No.F 2.6

P. O. A_ddres?ZZM

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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,

”~




