iSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ragmrahon District No
| ol . ¥

A

. -
_:61!1‘020.2&__
TATE FILE NUMBER

Primary Registration District No. _f'_/_g_/.--.%_-_keginur'l No. ___7_Z _________
L4

{ticonted Embal

AMENDED F o JLIAL PRy
ll-.l:.l—l SJUTY Q U 1J07r
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decessed lived. |f institution: Residence before
a a. COUNT a. STAT b. COUNTY admission)
2 L 4+ohtann Missouri Atchison
= b. C(;TRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. C(;TRY Inside Limits
w
iy 1own Palrfax 18 da 1ows Tarkio YexO Ne O
< c. FU].I. NAME OF (Hf NOT in hospitsl, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
‘-'E SPITAL RF. ADDRESS
e INSTITUTION airfax Communi ty Hospify® NO : Ye: [J Nogd
a
f 3. NAME OF DECEASED First Middla Laar 4. DATE Manth Day Year
{Type or print) co OF
RA MAE STEVENSON DEATH  June 9 1961
5. SEX 6. COLOR CR RACE 7. Married [J MNever Married [ }8. DATE OF BIRTH | 9. AGE (last birthday} { If UhLDER IDYEAR I:UNDER 24 HR
wid Di od ths 2y § ours Min.
female | whige o ovedD [10/9/188D 8o ["8™] %
10a. USUAL DCCUPATION {Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyri st of working life, even if retired)
&t "Home Mgitland,Missour .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David A.Gelvin Ruth E. Herfhner George
15. WAS DECEASED EVER [N L.5. ARMED FORCES? STTTr o mEmmme 17. INFORMANT Address
{Yes, no, or unknown} I{If yes, give war or dates of service)
no Jogeph Stevenson Iark‘.l.q . Ma s
= 18, CAUSE OF DEATH (Enter only one cauia per line ). {b), and {c). i INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: . QNSET AND DEATH
I 3 IMMEDIATE CAUSE (o} (P het Omarty Ma&dn’u/
b =4 *
L 2 . 4 : 4&@
i Q Conditions, if any, DUE TO {b) v /[ Esfces - e 4 (ol (=
5 which gave rize to -~ .
above c':uu d(a). QM é%
stating the under- - é:,
Iyinggcausn last. DUE TO {¢) / (4 £g 77
Al
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was femzle was
g disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
3 § ] [ Yes I O Ne I [0 Unknown
E 19. WAS AUTOPSY 208 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natyre of injury in PART ) or PART Il of item 18.}
& PERFORMED? =} O a
[¥] YES 0 NO
5 20c. TIME OF Hour Month, Day, Year -
a INJURY am.
E P.FTL.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J torm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [
b A 3 ~7 i £ 7
8 F (21. | attended the decessed fro 4- v '4 nd last 38 ﬁ'hv' on 6/;/‘ l
j n the date stated above, and to the t of my knowledge, from the causes stated.
L
5 / (Degree ortitla) 225 "BODORESS [22c. DATE SIGNED
S . # % Tap %m—__%a_m
pr "B L, CREMATION, | 23b, DATE 23c. ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ($rare)
8 REMOVAL kgoecity)
2 “burtal’ | 6/12/61 Home Cemeyetry Tarkio,Mo. _/
< 24, FUNERAL DIRECTOR R ADDRESS .J DATE RECD. BY LOCAL REG. [26 GISTRAR'S SIGNATURE
> . I .
@ Davlis Funergl Home Tarkio,Mo.
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. . STATEMENT: BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.

working under my personal supervision

. s W“
Student . Sig IW f
7 e

Signatura of Student Embalmer

¥ T Voeoaw o g T I . Licensed Embalmer No. 3338
-— - P.O. Address T&PkiO,MO.
Nofe: The sbis MUST BE“SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply
with the above constitutes grounds for revocation. of . llcense) PR

If ‘embaimed by a STUDENT, he also shall sign in his OWN handwnhng MRS A
If ‘this body is not embalmed fac’r should be so stated above .
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