THE DIVISION OF HEALTH OF MISSQURI

58-041041

H.ﬂl'h, ............. -
;Wﬁ"au ”_EU o STANDARD CERT“ICAT! OF DEATH STATE FILE NUMBER
ublic
Service r DE C 4 ]Jsa_egistrutinn_ pl_st_nct No._ 2 7 7 Primary ngislrution District Ne, ?}" /'/ Regisfruf's Neo....._..... é_é _____ -
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lnaad It institution: Reslda;:g/befure
, . COUNTY N a. STATE b. COUNTY admisgion
Sl I Pike Mo Pike
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY b’hf.l_o tndide Limits
R . Yes Q No [[] oR . ¢ Yes@ Ne []
TOWN  Bowling Green TOWN RBowling Green
c. FgL’L_ NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STDRD%EEES {If outside, give location) Reside on Farm
HOSPITAL OR Al .
INSTITUTION 1 & & Contennisll 3 ¥rs 16 & Centennial Yes [J Nofr)
3. NAME OF DECEASED First Middla Last 4. DATE Menth Doy Year
(Typeo or print)
FREDDIE BENJAMIN STEVENS DEATH Nov o4 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@EVER sarriEo[] 8. DATE OF BIRTH 9. AEE EI,:'“:;; !:.UTEER;‘!;«EAR l:ol‘.l‘:DER 2;:!!5.
ﬁ Male white wooweo[}  oworceolS| Jan 1 1896 63 o123 [ ]
E 10e. USUAL DCCUPATION {Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, aven if retired) INDUSTRY . o
s Retired islephone enmnlo Joplin, Mo, : us
= 13a. FATHER'S NAME - - 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: !
= Bertram Stevens May MeCullen Marie Stevens
‘cEI 2 J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= = 0 (Yes, ar unknqwn)| {If yes, give wor or dates of servics) . .
= gl WO | ez gizn e 488 10 3833 Marie Stevens,Bowlins Green, Mo
A o 18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c).) INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ONSNPND DEATH
; et IMMEDIATE CAUSE (a) N
e o 4
E E Canditions, if qny, DUE TO (b)
4 & which gav; rise u;
=4 L above cause (a),
E =z stoting the wnder-
3 8 g lylng caves lost. DUE TO (c)
; COBF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
T = ' 420 | PERFORME
es sl o YES[] NOSL o,
_;_:_ ¥ £ 200. ACCIDENT " SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S a O d
3 2i3 -
5 v S NS5[ 20c. TIMEOF .Hour  Month, Day, Year
: _S m ‘a INJURY a.m.
‘;‘. : ‘X p.m.
e E % 20d. INJURY OCCURRED e, PLACE OF INJURY {o.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T w WHILE ATC] NQT WHILE n farm, factory, streat, office bldg., etc.)
E 5 g [work AT WORK /
g S 21. | attended the deceased from S , to —— and last Saw n 2L
E » - him
E 5 Deuth occurred at 2 P m on the date stoted above; and to the bast of my knowledge, from the causes stoted.
3 5 22a. SIGNATUR (Degree or title) 22b. ADDRESS 22c. PATE SIGNED
: .3 > ’
= /
23a. BURIAL, CREH{"&N 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY . LOCATION (City, towh, or county) {Srore)
REHOVM. ﬁ.’:poc fy) . .
Buria Noy.28 58 City Cemetery ergirson
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

C

J.0.Mudd Bowling Green, Mo.

// 24- ¢

(Li d Embal;

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 embalmed

e~
by Me, OF BY oiiniiiiiiiii e eeeeaaeas \‘_'__ ........................... , Student Embalmer No. ............cc..n..

StUAENt oo T e e Signed ... >
Signature of Student Embalmer

Licensed Embalmer No#/é'fz/
(

P. O. Address/. P AN o~

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 signin his OWN handwriting.
If this body is not embalmed, fact should be so stated above. 'OEC 11 1950 -
I




