THE DIVISION OF HEALTH OF MISSOURI

3652

. Health, u 1 8 57
vam.  FILEDOCT 1819 STANDARD CERTIFICATE OF DEATH SIATE e N
. Public |
th Service _R:gisfrnlion_ District No. ... ’_-_2_.’ _________ Primary Regisfroﬁon District No-,___‘f,,.g!_é._z____ Registrur'} No.,,,,,_\3__53____“u_.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosndeﬂce beferes”
5. a. COUNTY a. STATE b. COUNTY ° ""' W
5 t Migsouri Lafayat
o 1-57 b ch\r (If outside corporate limits, give TOWNSHIP only) | lnsids Limits c. cnc;rY inude Limits ‘
R
TOMN ' Qdessa b Tow  Odessa P2 s Gl
c. II-:igls-[-!-‘_l‘lNAl,:dE)gF (1f NOT in hospital, give location) | Length of stay in 1b d. STI‘!EETS {If outside, give location) ‘Elsida on Faorm
A ADDRES
INSTITUTION - 3i0 BE. Ma8son Yes [ No[]
3 FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print (o] 2}
George B Stevenson peati Octe 16, 1957
5. SEX j__ 4. COLOR OR RACE T.MA“]EDD NEVER MARRIED(] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS.
\DOW VOR EDD lagt birthday) [ Months | Days Hours I Min.
Golorad | ™oy  owve Qot, L8 1869

Doctor, coroner, etc. must use only standard nomencloture in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.

10a. USUAL OCCUPATION {Give kind of work done
mast of working life, sven if retired)

durin
tired farmer

10b. KIND OF BUSINESS OR ~
INDUSTRY

Farming

138 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE {City ond state or country)

lafayette County

12. CITIZEN OF wHAT COUNTRY?

U S a

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bagg Stevenson Harrist (unknown)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT 2024 ABNRE..
(Yes, no, or unknqwn)| {If yas, give wor or datas of service) Hone e . clay Kana aB ci ty MO.

18. CAUSE OF DEATH (Enter only one cause per Lk {a), (b}, and (c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise 1o
chove cause (a),
stating the wnder-

| L2

W—l.-(,

g . lying _couse lasn
=1 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminel disesss condition given in PART I (a) 19. WAS AUTOPSY
h] PERFORMED
i . . 4o . |. ves(J wo
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
g N | O ' .
4 " ) ' -.
S| 20c. TIMEOF Hour Month, Day, Year R —
‘a INJURY _ am e o
k3 p.m. * .- >
20d. -INJURY OCCURRED 20e. PUACE OF INJURY {e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILKE—A'IB—MLE— M&y_‘_ﬂreet. office bldg., etc.) . —_—
WOR AT WORK
21. | attended the deceased from , 1o and last uwa alive on

Daath ocourred of

m on the date stated above; ond to the best of my kmwledga. from the couses stoted.

0/! 6 []257

! {Degreg or tit 2b RESS 27e. DATE SIGNED
230, sunuu_ CREMATION, | 23b. DATE 23e. NXHE OF CEMETERY OR CREMATORY : 23d. -LOCATION {Clty, town, or county) . ° {Srate) /
REMOY AL [Specify) - R |
Buria fl. " loot, 19,195% - Odeesa Cemetery Odessa Mo.
24. FURERAL DIRECT © T AD) 55 ) 25 DATE RECD: BY LOCAL REG. [-26. REGISTRAR'S SIGNATURE =
“ 'Husman *- Sparks Odessa , Mo M ;@ .

Bz . 7,

+

{Licensed Embalmer's SIHI!m.nt on Redsrsa Side)
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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 embalmed
by me, or by ...cviriniiiiii GO PP e «» Student Embalmer No. ..........c.......

working under my personal supervision.

Student oo s
Signature of Student Embalmer

feoteo Not‘é"The above MUST'BE'SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING’ '(Fallure*'
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed-by a STUDENT, he also shall sign in his. OWN handwntmg o, R
1f this body is not embalmed fact should be so stated above.
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