No. 300
10.428

THE DIVISION OF REALTH OF MIOUN .

FILED MAR 27 1957
REG. DIST. NO. E Q

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m%ﬁ Kegisirar's No._..........z.i ......... S

10b. KIND OF BUSINESS OR_IN-
dona during most of working lite, svan if retired) i DUSTRY

Housewife

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 11 instiwution: sesidence before
. COUNTY - - . STATE N dupinalon).
a Clark - 22 Missouri > COUNTY C1ark o
b. CITY (f outcide corpurate Limits, writs RURAL snd give | ¢. LENGTH OF || ¢ CITY t s Feosidence within it of
TONN Kahoka ot STUSHERS™] 1O Luray O ?/,b D R - =
d. FHéIS-PII"T&Ah{EOORF (I Dot in hospital or institution, give stret address or location) As[;r[?REEE—é {IF rursl, give locatlo
instirurion  Mitchell Rursing Home |} W .
3. NAME OF a. (First b. (Middle ¢. (Laat)
DECEASED To ) . A(‘ 24 0 1+ DATE  (oath)  (Day)  (Year)
{Tvpg or Pﬁﬂ!). n y - Stevens DEﬂTH M&I'Ch 16 19 57
5. SEX l 6. COLOR OR RACE | 7. #ARRIED. NEVEECREIBRRIED. 8, DATE OF BIRTH 9.355"(‘2][&:““ Ll: ux-l:l | TEAR | IF UNDER M HEs.
{Hpecily 1] 3 on Hours | Min.
f W QRN Aug. 13, 1883 S i i
10a. USUAL OCCUPATION ¢Cibve kind of work 11. BIRTHPLACE

(City and Stats cr Forsige Cantty)/ 12, c";:]z'ERP‘J(OF WHAT

Willets St.atlon. Towa

‘e * -

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Israel B, Chamberlain

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

[Yu.no.orrllgkuown) (If yow, give war or dates of servics)

16. SOCIAL SECURITY
NO.
no

e

Twey I°  -# |

NAME 14. NAME OF HUSBAND'OR ¥IFE

| Albert Stevens. = =~

7. 1 ;?W OR EME ADD::SS

1B. CAUSE OF DEATH
. Enter only onacousc per
line for {8), (b), and (c)

1. DISEASE OR CONDITION

. ?@acsnnn \TION

ONSET AND DEATH

INTERVAL BETWEEN
6—‘7—! ,4.4:..

DIRECTLY LEADING TO DEATH" ()

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above cause (a) sating .

¢ heari failure, axthenia, )
ar heard fatlure, axthenie the underlying cause lasl.

ete. It means the diz-

ease, infury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ol
related to the disense or condition cousing dealh.

tion which caused death.

19a. DATE OF OP'II::S)AI‘i 190, MAJOR FINDINGS OF OPERATION

r_N
0. AauTopsyr &/

YESD NOD

470 X

2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es inorabent | 2te. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, factory, strest, office bldg.. st0.)
HOMICIDE -
21d. TIME (Mcath) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILE AT NOTWHILE
INJURY m. WORK K

N V-

, IQiZthnt I last saw the deceased

m., from the causes and on the date slaled above.

2. I hereby ceify ! J,.aucnded sceased from
alive on , and that death occudred at

WRITE PLAINLY—USING UNFADING BLACEK INE—MARE A PERMANENT RECORD

/ itlg) | Z3b. AGDRESS R D TE SIGNED
WM ,<Q M %ﬂ 87
Rll}u' CHEMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
REMOVAL (Bpecify} - ] (it
nrial March 17, 1067 Combp, Semetery Luray,
DATE REC'D BY LOCAL | REGL ik 25 FUNERAL DIRECTOR'S SignAtuRE ADDRE S
/0 J_F? V4 &
L - {Licensed Embalmer's Suumlnnveru Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e ava e eaaneeaneaaaeaananas , Student Embalmer No.....cc...-..

working under my personal supervision.. .

Student....ocoeiuemiiavriinasemaaaataisiiaaraaaaas
Signature of Student Embalmer

P. O. Address . /. /] o AN -5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fai
to comply.with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this bedy is not embalmed, fact should be so stated above.




