SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WHELFAR

g =847 083990

FTgnN .
JUL 3 1

Registration District No. _____-_-Z__?___Primary Registration District No. 4_4.3_[.-_-Regilrrar'1 | [~ T—
AMENDED FI-LEE

{Liconsed Emba!mK Stn-man! on Reverse Side)

1CEY
1. PLACEOFDEATH = '~ ! 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
o a. COUNTY Bates s, STATEMO b. COUNTY Bates admission)
w
% b. C‘I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéLY * Inside Limits
W
= TOWN Ad rianJ Mo. 1 32. VTS, TOWN  Adrian Yerifl No 3
:fl €. ng.épl:{[ﬂEOOF (If NCT in hospital, give location) Inside Limits d. .SERDEEE];‘.S (If outside, give location} Reside on Farm
o
LNSTITUTI Y N : Y, N
< STUToN. Adrian, Mo. “ N0 Adrian, Mo, =0 N8
‘ 3. MAME OF DECEASED First Middle Tast 4. DATE #onth Day Yaor
{Type or print} DEO.:TH
Evan Wabtson Stevens : ulsyz 20 1941
5. SEX 4, COLOR OR RACE 7. Marriod Bl Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF uﬂhﬁtﬁ T YEAR :_n:unnsa ";:.HR
male whife wiewsd 0 ovwrsd 0 -11+1878 83 W | gers [ Fows | A
10s, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugy kil i i ired} 3 =
1Tt et Buthé ¢ teaching Johnstown, Mo.. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND JOR WIFE
Calvin Stevens Sarah Strode Tempa L.JS leves
15. WAS DECEASED EVER N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFOSMANT Address
(Yes, no, or unknawn} | (If yes, give war or dates of tervice N
o l Tempa L. Stevens Adrian, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per lina fur [ , and [c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: O NI EATH
w = IMMEDIATE CAUSE (#) 'I fuﬂ—d-% ,f——ﬁ—-{ Q. PP
O = a
a g ot T e
= o Conditions, If any,]  DUE TO {b) — 4.,
e whith gave rise to - et
Z abave c':uu d(a), d : E
— stating the under- ] e
lying cause Fast, DUE TO () _ # a"""“ U ? 4
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O BEATH ot\pklated the terminal PART 111, 1f deceosed wos femals was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I 0 Yes l O Na l 3 Unknown
E 9. WAS AUTOPSY 20a. ACCE)ENT SUI%DE HOMﬂlCIDE 20b, DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART ) or PART It of item 18.)
PERFORMED?
¥ YESJ KOO
& ] "20c TIME OF  Hour  Menth, Day, Year
a {NJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J ya /\
9 e 7% 7 o E 79¢7
é 21, | attended the deceased from. . t0 nd last saw”pi, live omﬁ&i
o Desth occurred st ‘on the date stated zbove, and to the best of my knowlédge, from causes stated.
—
8 3 22a. ﬁ‘l’u“ T {DegresOr title) . 225, ADDRESS ’227! 5IG,
I
3k NS i A, O -l TP At Me
< | 7. 8URTAL, cagmmflyon, 236, DATE 23c. NAME OF CLMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Grate)
. (&) REMOVAL (Specify} .
2 z | burial 7.29.g1  l0akhill Butler, Mo.
= < 24. FUNERAL DIRECTOR == M ADDRESS jms RECD. 8Y LOCAL EEG 7}3&“'5 SIGNATLRE
ri] - /
= ol culver Underwood Butler, Mo, Cn 24 /




)
1
4

’ JUL 31 1961

STATEMENT. BY LICENSED EMBALMER

1 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.

Student

Signature of Student Embalmer

Nofe: 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. ~ -





