J
AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—-032240

STATE FILE NUMBER
Primary Registration District No. --,.5.&_/ . -Registrar’s No, --.Zé.z.---“

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
[ 2. COUNTY ~ a. STATE . . COUNTY admission)
@ Clay Missouri Clinton
% b. COIT‘I’ {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COI'I'Y Inside Limits
R R
w
TOWN TOWN Y N
z North Kansgs Chty H.?ur'n Holt =0 3
c. FULL NAME OF 03| iol Inside Limiss d. STREET {If curside, give locatien) Reside on m
w n%smm}oci‘n HIP LU RKEAG BE ?3 ity ‘ No [ ADDRESS N
] Y N
; < Memorial Hospital =9 Not Lis:,g_d.@.ﬂ&_%ﬂ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} - OF
Delia Eelle Stevens DEATH  Sept. 30 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Martied [J |8. DATE OF BIRTH | 9+ AGE (last birthdey) | IF UNHDER ‘D“'EA“ IF UNDER 24 HR
- - . N 1 ed Manths ays Hours Min.
rema I e ilfnit!e Wldowadg Divorced ] 8/28/1576 85 I I
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o during, most of working_ljfe, even if retired) *
IES Hougewlle At _Home Clay County - s
;9 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME hd 13, NAME OF RUSBAND OR WIFE
B=] )
12 eor , aym Calvin Stevens (ded
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50CIAL UkITY NG. . FORMANT Address
« (Yes, no, ortﬂmown) {If yes, give war or dates of service) . " . .
- lirg Perry Wiison Holt, Migsowd
né si 18. CAUSE OF .EETA'IH (ggk;;nlv gné;ﬁglEBpBer line for (a), (b}, and (g). Icl;l':ERVAI. BETWEEN
WA, ET AND DEATH
2 £ Can Vol bt S
2 5 g IMMEDIATE CAUSE (a) CM\.OW.. 1 Moa,
o o
(W aial e} -— M
o [ a Conditions, If any, DUE 1O {b) Concrmimn q- Cotan / &
1 which gave rise to I/
- % sbave cause (a),
I |< staling the under.
L lying cause last. DUE TO (<)
% rd PART 1. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TC DEATH bu? not relned to the_terminal PART 1Il. ¥ deceased was female was
g disease condition given in PART | {a) - -1 there & pregnancy in last 90 days.
“ L
E § ID Yes | O Neo I O Unknown
o E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
3 = PERFORMED? m] g a ‘
I‘g v YES(O NOO
- .
H Z ! 20c. TIME OF  Houl  Monih, Day, Yeer
< = INJURY a.m.
¢ p.m.
20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O & ,
o M . ;
é - 21. | sitended the decessed fram ‘iljo_/ (Wi to LIETYY and last saw DET plive on Alzely ¢
[a) Death occurred af. 2 M OOPM m on the dale stated sbove, and to the best »f my knowledge, from the causes stated.
= - - - -
8 5 22a. SIGNATURE {Degrae or title) 22b. ADDRESS 22c. DATE SIGNED
5 = Esln,  Im2— Lhnd; Hme. Vs /e,
3 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY (% [ 23d. LOCATION (City, Town, or county) (Srate)
: ifyl
) a REMO AL [Specify i
| 12 Y uri 10/2/1961 | Antiock Cemeterwy Holt, Missouri
l s < 7 FUNERAL [iil‘ggc\'og - I ADDRESS i 25. DAITE RE¥D. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUSE
w > ley uner ne auvaro 0 —f V
| | >1Bal al Ho P, . LO~/~L/ ’
|

fLicensed Embalmer's Statement °bl




-

LS
|
' 4
STATEMENT BY LICENSED EMBALMER

|

| hereby certify 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.

LN
Student Signed 1
Signature of Student Embalmer

Licensed Embalmer No. % i E 2

Lo . P. O. Address m%‘—zx'-ﬁ -

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.




