THE DIVIMION OF FHEALTM Ur MisOWAURE

No. 300 . . .
-0 | UNED APR 9-195]  STANDARD CERTIFICATE OF DEATH e i o A DO
-
BIRYH KO. REG. DIST. NO. 32 PRIMARY REG. DIST. mm_. Registrar's No ;3
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whbers deceased lived, 1f loat idencs before
8 COUNTY Bollinger » STATE i ssouri “Cmmﬁblllnger“““m
b. CITY (f outcide corpurate limita, write RURAL azd mive | ¢. LENGTH OF | ¢. CITY U e s Restdence within 1t of
OR . - &r o OR \ o9 Is Residence withis
Town Rural=-Scopus e 1ff“”” Sinparble ai11V R
d. FI.LEOUS.P?_I{\AB?_EOORF (If not In Hospital or instisution, give strect add orl ) - AsDTgﬂEEE‘{S (If rursl, give locatlon)
. . .
INSTITUTION Home Marble Hill RR#1
3. l:l)\t&:ngi 5'957: n.'(FirstY . b. (Middle) e ('Lus) 4. Da;g (Month)  (Dsy)  (Yeer)
(Typeor Pinsy  ASA . JEFFERSON STEVENS DEATH 3~31=-57
5. SEX C){ 6. COLOR OR RACE | 7. MARRIED, Nsvsncnésnmsng\ 8. DATE OF BIRTH 9. AGE Uo el veor' vus | ¢ wocn u e
. {Bpecify) - on Ho! Min.
M W W dowed - =" | Jan, 6, 1872 85 ™| =
108. USUAL OCCUPATION (Qkveind if work | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (0o ooy seace or Foraign Consiry) ¢} | 12 CITIZEN OF WHAT
m ot of worl wen if revired) DUSTRY t ute or Torely Y Y
SieSHT ™ None Scopus, Missouri eSe A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Harrison Stevens-”, | Marg Cook Sarah Jane
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 15 SOCIAL  SECURITY | T7. INFORMANT' § SIGNATURE OR NAME ADDRESS

i yea, ‘!Né“ or datws of servios)

D e Thomas S.,Stevens Marble Hill, Mo

18. CAUSE OF DEATH CAL CERJIFI INTERVAL BETWE
 Enter only onecawseper | |- DISEASE OR CONDITION _ M ONSET AN
Jine for (a), (b, and () FoTREET ¥ LEAGING TO DEATH /A

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if cmy ,ﬂ:‘“‘ DUE TO (b)

rize to the above couse {a)
as heart faflure, asthenta, ¢ underlying eatae ass.

ele. It means the dis-

ease, injury, or complica- DUE TO (¢} .~
tion which cawaed death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuding to ihe death but 1ot 8 a ' :
| related to the dlsease or condition cousing deafh, - o~
19a. DATE OF opl»:mﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? =,
— H42¢0H | w @

21a. ACCIDENT (Bpacity} 21b. PLACE OF INJYRY, (s5- inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICICE boma, [arm, fastory, . offes bidg., se.)

Homcmzx .
21d. TAI#E (Month) ,(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID |§U(Y QCCUR?

nE NOT W
INJURY X a | "work. ijgf ] Y S '-?/

2. I hereby certif; aliended the deceased from MQ_ 19_54 lo _M mi']. that I last sow the deceased -

alivg-o7) , 19 and that death occurred at 10 330Dm., from the causes and on the daje elated above.
m.%?é lg %lﬁmuo:uuab aémnn Z 5 M c‘é 'WW)
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Olty, town,crmny{ 71 (Biate)
TION, REMOVAL (Bpectty) .

Burial Lo 57 Cook Cemetery Sconus Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

S-; DATE ‘D BY LOCA REG ISTRAR'S Sl TURE 2. FU AL DIRECTOR'S S)gMATUR ADDRESS
) 7EN]
“(Licensed Embalmer’s Sutemznt 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 embalr
by me, or by . .iiiiiiiiiiiiiiinn, e e asieasaaiieeeseeesenenasaeaasaasetarnaaanoneas , Student Embalmer No,.............

working under my personal supervision..

LY Pt SUUUO U Signed ﬂﬁﬂ)/;*wn/ ........................

Signature of Student Embaloer
Licensed Embalmer Noﬁ‘/‘)‘j‘g

W P. O. Address..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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




