- THE DIVISION OF HEALTH OF MISSOURI| —
"4 etae STANDARD CERTIFICATE OF DEATH 39022404

'S, Public gsa
itth Service l“-ED J UL 1 1 tegistration District No. ... a.?s:.----l’rimcry Rn_g_ixtmtion District No. ___1 3 4,6—3”“ Ragiumr'aﬁ.--]_géf{. ______
|
. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. [f institution: Resjdgyg;fura
/. COUNTY a. STAT . . b, COUNTY admisfan
$. 300 Phelps Missouri Phelns £
ov- ] 57 CBTRY {Hf outside corporote limits, give TOWNSHIP only} inside Limits R CBTRY " Inside Limits
70w Rolla Yes L] Mo [] Tomd Rolla Yesld Mo (]
FULL NAME OF (lf NOT in hospitel, give location) | Length of stay in 1b o d. STREET {If surside, give locatian) Reside on Farm
HOSPITAL O . . /2 ADDR
hanruTionMemo rial Ho spitall 2 weeks < %06A E. 12th Street | YO nf]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
, {Type or print) oF
. GEORGE ELMER STEVENS BEATH Jyne 20, 1959
: 5. SEX 6. COLOR OR RACE T‘MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(‘,E Ein",‘;:;; :::!?.ERI;:,EAR I::::DER 2:‘:?\'5.
+ N ast bir ! .
. Male o| White |y wooweo[]  oworceod|May 2, 1901 8
g 194, USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state ar country) P} 12. CITIZEN OF WHAT COUNTRY?
= url g most of working life, wven if retired) INDUSTRY .
3 esman Automobile Rolla, Missouri U.S.A,
: =; I 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
> ¢ }-Edvward Stevens Ida Branson Virginia
E& a‘ 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
- [ (Yep,_ne, or unknqwn)| {If yes, glve war or dotes of service) . R .
58 Ho l #93-02-63181 Mrs, Vircinia Stewens Rolla, Mo,
z a 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (4 INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: Z ONSET TH
'E u IMMEDIATE CAUSE ({a)
£ =
- o
c z y )
= g_‘ Conditions, if any, DUE TO (b} ’
g > which gave riss to
H = above couse {af,
< 4 stating the under-
€ g é lying couse lost, DUE TO (<)
£ o §F PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nt related to the terminal dlseass conditien given in PART | {a} 19. WAS AUTOPSY o
2 3 i K /é PERFORMED?
I %k e X yEs[] no D
E - x T} Wa. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
2= ZHlu
EEEES W o o d
558 <US[ 20c. TIMEGF Hewr Month, Day, Yeor
23 afd INJURY  qam.
; § :" E3 p.m.
2F 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
go= o wHILE ATD NOT WHILE D farm, factory, strcel', oHice bldy., ete. )
& 3 WORK AT WORK
E E 21. | attended the deceased &nmﬂfA/M Wyﬂ W and lost saw ‘,‘\"’"’.‘:T;. an - —_
% 3 Death occurred at 22 monthe dJ!J stated above; ond to the best of my knowledge, from the couses stated.
5 ; 22a. SIGNATURE (D-w.. or i:l \] O | 22b. ADDRE 22c. PATE SIGNED
i £ L7 ) % 2
&3 el fsy I P2t A ~2uef) ¢ é—l({—d?’
230, BURIAL, CREMATION,| 23k DATE 4 23¢. NAh'DF CEMETERY QR CREMATORY 234. LOCATION (City, town, or county} {Stote)
REMOVAL (Spacity)
; Burial une 22 1959 Rolla Cematery Enlla,  Missaour;i
2 24. EUN I‘REC'éO ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
WIEY, Zope @unored Gp
Rolla a

{Licensed Embelmﬂ'ahtmm on Reverfa Side}



e it 1 SIPROY

\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by me, OF DY .o e vt e s e e e e «» Student Embalmer No. ...................
working under my personal supervision.
SEUAEAL  -eeererirnieeiieieieee it vevrereearaisessreesennnns Signed ..........ouvuen /@ ““""Q'Q'JZ"“M
Signature of Student Embalmer
Licensed Embalmer No...... 41’7!93
P. O. Address..,..... {<2TEs I a

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.




