MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1262-000427

IPARTME A
MENT OF PUBLIC HEALTH AND WELFARE 042 o . Disicr N 1000 \ 66 STATE FILE NUMBER
0| t —u——.Primary Registration District No. R ar's No.
e AMENDED FYEED JAN-2 91982 vee
1. PLACE OF DEAT 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a s. COUNTY Buc/zan.an o. STATNL g g0uni b cOUNTY Javieds admision)
)
' % b. C(I]LY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY inside Limits
g TOWN 54, yo.oepﬂ 16 montha TOWN ga.ua/tl.n. ves (X No D
E c. {'IUOLEPPI!I'AATEOgF {If NOT in hospital, give lacation) Inside Limits d:&%ﬁ%&s (If cutside, give location) Reside on Ferm
. 21 . INSTITUTION Sta,te /{Odpii‘al # 2 v X No O Yes O NoX3
a
|- ‘ 3. gAME OF _DE)CEASED First Middle Last 4, DATE Menth Year
ype or print Stl *
L] Rebecca evenson DEATH ﬂanua/t% 21 7962
- 5. SEX 4. COLOR OR RACE 7. Married P8 Never Married [ 18. DATE OF BIRTH | 9 AGE (last birthday) ':b NhDE" ‘D"EAR ::UNDE“ i: HR
. . nths ays OUrs in.
emale ”994‘7 Widowed [ Diverced £ f) 0,1 869 97 l I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

(=]
<1
wr
o
]
=
[V
0 G
& =
=
B <<
o] a
Zz e
= <
= &

10a. USUAL QCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY|_ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durigd _most of worlling life, even if retired) .
L3 &l (bn._home Javiess (o

13a. FATHER'S NAME I3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not hnoun Not hnoun Arch Stevenson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ) Address
(Yas, or unknown] | {If yes, give war or datex of service) R .
o | Aone Probate (ourt, laviess (ounty Mo,

18. CAUSE OF DEATH (Enter only one cause per line for [a}, {b), end (<). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY:; ONSET AND DEATH

IMMEDIATE CAUSE (a) Az.two.adwtcc :‘fea/zt ﬁi.dea.ae 7 geaa._
Generalized Anteniosclenc.sis unknoun

Conditions, if any, DUE TO {b)
which gave rise 1o
above cause [a},
stating the under.

lying cause last. DUE TO (¢)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, 1f decessed was female was
disease condition given in PART I {a) there & pregnancy in last 90 days.

A patient in State Hospital # 2 since Aug. 29, 1960 [Dves | O No [ O unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OUCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED? [ ] a m]
YES{O NOO

20¢. TIME QOF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION ) COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., ete.)
NOT WHILE AT WORK ]

21. | attended the decessed from. :70.’3.. ")]’ ]962 to. ,%1027 7962 and last saw mllvo [

g.. ’5 P m on the date ststed above, and to the best of my knowledge, from tha causes stated.

r

Death otcurred of”

22a. SIGNAJURE (Degree or title)

éfF.' Mund, ﬂ,ﬂg_lcm. CERTIFICATION

Z3a. BURIAL, CREMATIO 23b, DATE

22¢. DATE SIGNED
MOVAL (Specify) ' '
M Jan. 2%,7962 | Broun Cmg% Ll ati
23. DATE RECD. BY LOCAL REG [ 26. R

L ;(51“)5 ‘
24. FUNERAL DIRECTOR ADDRESS

26. REGISTRAR'S SIGNATURE
(lank Funeral Home St. Joseph, Mo. 22 /762 | Fow, lad Horddll)

(Licunudlimbalmor's Statement on Reverse Side)




' 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.

S

working under my personal supervision.

Student, Signed

Signature of Student Embalmer

Licensed Embalmer No._ & (@ 2 &

.. P. O. Address . o,
“ " i

Noie: 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.

F .




