ealth,
Welfare
ublie
ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relared.

HLEU FE 2 4.' 195&is!ro|ion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primery Registration District No

29-007677

" TSTATE FILE juMB .
e eens vt e e 5 b ere Bt Regls!rar% i415

- PLACE OF DEATH

2. USUAL RESIDENCE (Where doeused lived. if institution: Residence before
. COUNIY a. STATE MISSOIIR COUNTY fcl'm)
b. CIOTY {lf outside corporote limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits
R
rowiST . LOULS MO, Yo [ No (] rom ST houis Yos(@ e [
c. Fnglg| NAM%OF (M NOT in Iiﬁpnnldi:f‘ lo:cmonéé Len#h of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
6 INSTITUTION /I.Oa. /510 S 7™ ST Yos [ Noft
3. NTAME OF DECEASED First Middle Last 4. DS'[I;E Month Doy Yeor
{Type or print)
GEORGE STIVERS pearn FEBe T, 1959
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE 1 FUNDER 1 YEAR] IF_UNDER 24 HRS.
s “ARRIED’IEVER MARR'EDD 8 5 I:ui::;; Months | Days Hours Min.
M‘ VY winowen 7] pivorcen[ Mﬂ’{ 9. (88 Vé
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN QF WHAT COUNTRY?

IND USTRY

during t of wprking llfe, sven if retired)
NETIRED

13a. FATHER'S NAME

EDWARD STIVERS

ENERRL LA BoReR

OSAGE /Mo

<

u.ssa-

13b. MOTHER'S MAIDEN NAME

EMmA_ JTHoKNVToN

14 NAME OF HUSBAND OR WIFE

ARurRA ree M E Dowere

15,

WAS DECEASED EVER IN U, §. ARMED FORCES?

16. SOCIAL SECURITY HO.

l? INFORMANT

Address

(Yas, no, op unknawn}} (If yes, give wor or dates of service) S
Ao TS UNK. ﬂm ;SZZZQ&-S [5103. 7’1’ I -LD'-U-S
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and f}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) e ————
] ' *
Conditions, if any, DUE TO (b)
which gova risa to -
bov N .
e e b } H4s5 X
z Iylng couse lost. DUE TO (¢) -
- PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diaeess condition given in PART | (o) 19. WAS AUTOPSY
s PERFORMED
re YES[] NON -
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW EINJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.}
w
< O &3 |
S| 20c. TIMEOF Howr Month, Day, Yaar
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ]11 2 z‘ 59 . to and last scw: im Qlive on 2/7/';9
Deaoth occurrad at £ L I o) p g Men the dote stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATU res of ml ) 22b. ADDRESS 22¢. DATE SIGNED
a t 2/10/59
230, BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or caunty) {Sim)
OV AL (Specliy)
KntovAs. | [eRl- 57 PuELY LTI ERAN PovELY ~ Mo .
74. FUNERAL PIRECTOR ADDRESS

HEILIGTRE - /MPERIAL Mo

25 %éﬂEi % CAL REG.

{Licensed Emba!mer’s Stotemsnt on Reverse Sids)

“Bool Fuilh . 110




STATEMENT BY LICENSED EMBALMER

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

by me, ot by

working under my personal supetvision.

Student - oo it e s e

Signature of Student Embalmer B / /‘

" Licensed Embal No...s2. ¢. 4 .
P. O. Address . " FF ] 50650

*Note: The sbove 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 embaimed, fact should be so stated above.



