teatth, THE DIVISION OF REALTH OF Missoumy 5 8::.0088_1_3_____,_

Vel (958 STANDARD CERTIFICATE OF DEATH b
ublic .
arvice F“.ED APR 7 R:gssru!ioq Df_u_ric’ Ne. ___/g_-g__.._..,,_mﬁimmy Re_qistriio_n District NQ'W""““ Reglsrm: 3 No. No. ____3,_3;____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. I institution: Raudcnce brfnrc
. COUNTY . STAT . : b sign
30 ° Greene o STATE Misgouri ™ N Chris t1ERY/
-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 0;2”20 Inside Limits
3 Or . . Yeos (3 No () OR : ! Yesgg) No [
1o Springfield Towv Garrison
c. 'I‘:‘gL;. NAM%OF {if NOT in hospital, give location) | Length of stay in 1b d. STREET 4 (lf ounldn. give Im:a!lon) Reoside on Farm
SPITAL OR __ . . ADDRESS
INSTITUTION t Hospitall 5 hours No Street-Address | Yesid Nek]
3. HAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeoar
(Type or print) OF
CALLA (NONE) STEVENS peaTH March 28, 1958
5. SEX \ & CO.LOR OR RACE 7'MARR|ED|:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A:sEr Ei,.‘r‘;:;; ::;{EI'J.ER ;:;E‘AR I::::I.DER Q:ths.
Female White winoweD [X) ,g_nivoncenl_—_l Dec. 3, 1881 76 I '
10a. USUAL OCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during masf of woerking life, even if reticed) INDUSTRY R . . 0
Housewife - - = = Garrison, souri USA
1Jo. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
- .l George Nelson Sarah Ann Faulkerson Jason Stevens
. 2 [ 13- WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [INFORMANT Address
3 = | (Yes, no, or unknqun)| (If . gi dot f ice) . . .
- Al_hg | TrIUTITET T none Burrel Stevens, Garrison, Missouri
3 o 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c].) INTERVAL BETWEEN
; U PART . DEATH WAS CAUSED BY . . ONSET AND DEATH
' E IMMEDIATE CAUSE (a) 4 [ ﬁ!
g 4 cute PV lvmmenary ‘Cdewa, peute | I WIS
e Condltions, i any, . DUE TO (b} i K @ | Pay
= which gave rise 1o
; ﬂhﬂfl ::us. njn). }
-1 P ying “cavas tasr. } DUE TO () H20]
. OEF PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal dissase condition givan in PART I () 19. WAS AUTOPSY
2 =i« PERFORMED,
t 8|z YES[] NO
- % 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
= = w
2 xf¥ O [ i
: 9l
S SH0( 20c. TIMEOF How Month, Day, Yeor
2 afd INJURY  oum.
';' : E3 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATI—_-I NOT WHILE O farm, factory, street, office bldg., atc.)
g 8 WORK AT WORK .
. T -
E 21. | attended the deceased from _- 2_ 8 LAY Rthlsf'o } 2 W\ﬂ)-'),) F and last sow mullvc on a, 7 W\Al—’ 5 ?
s Death occurred at 6 ; 10 p - m on the date stated abave; and to the best of my knowledge, from the couses stated.
¥ 22¢. sncun% . (Degree or fitle) 0 22b. ADDRESS 22<. GATE SIGNED
- ,
2 AN Piraen.  WAD - (O o\ W \ g
230, BURIAL, CH{M{'"ON, I3b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 23&.) LOCATloN\(C"\'. town, of county) {5rbre)
REMDVAL {Specity) . . . .
Burial 3/31/1958 | Garrison Cemetery Garrison, Missouri

L od Embolmer's § on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCALREG. | 26. GIST AR:S SIGNAEE
s arncs, " Clever, wo. [ )" 38" ["EGIL"E, Jretly
Ve > .



gac 12 AWW

6556‘[ 1- 2 vy

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, 0t by ..ciiiiiiiiineeerereeenen, S S ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e e e
Signature of Student Embalmer

Licensed Embalmer No......0..0.. .......

) P. O. Address /ﬁd :

..................................

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




