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WRITE PLAINLY-—USI

NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

- K
FEDERAL SECURITY AGENCY
, National Office of Vital Sratistics

ﬂmgmnﬁﬁml 1948 ,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIF!CATE OF DEATH
Primary Registration D:strmﬁ&

12 9 5’?0

State File No...wuu

L ) g

/?J

Registrer's No.

1. PLACE OF DEATH:
(a) Countyucvrsiiriiiions

(b} City or town
(lf

{Bpecify whether

Frars, mhnihg or dnys)

. USUAL RESIDENCE OF DECEASED: ‘2‘
© Statennn MISSOUTL () couny.. Henry 9=

7
(e} City or tOWuunirrinss g lmt QR “
(1f outslde olty or town ilmits, write *‘RURAL™) O

llo we Sh Tebo .................................

111 rural, mve location)

No

(d) Street No.

(e) Citizen of foreign country?.....

If yes, name country

dofe e dohn Williiam Stevens
3. (b) If veteran,

I 3. (£} Social Security Ko
ftame war, None Voo .

b 5. Color or [ 6. (a) Single, widowed, marricd,
4. SexM:ale .......... race White 2—divorccd Widowed

{b) Name of husbhand or wife

() Age of hushand gr wife if
BaTtha Daniles Stevens

svleceased

7. Birth date of degeased....... 3G EObOT 3 1890,
(Month) (Day) (Ycar)
8. AGE: Years | Months | Days If less than one day
87 11 9 br. i,
5. Birthptace.. SOREON Gounty  Missouri b

(Clty, town, Or courty)

10, Usual occupation..Mi.ni.ng:.rﬁ.t.irﬂ.@...........‘ ........................... N .

11. Indusity or business...c.vemcisiiinian .
B ) 12, Nameowr Jesse. Stevens........ —
& Uis. disemtace Unknown .............................. Unknown /.
= J&‘ town t (State or foreign countty}
& 3 14. Maiden name.. S ................. esererenrersesant v )
v .-~
E 15, B:rthp!ace UHKILOWB" ............................. KantuCKY ......
= L “(City, town, or couniy) (State or_forcizn coumry}

16, (@) InformenML e Perry Nagce
indsor, Missouri

(L) \Addrf"

(b) Date thcreo{ 9"14“48

Moanth) (Day) (Year)
*  (e) Place: burial or cremation.,, Wi Q.JSQJ:, M.is.souri
18, (a} Signtature of funera! director,

¥indsor.,
(b) Addr -
18, (a) ‘9 o ‘f(’(m ﬂ_ .

"(Butlal, cremaiion, ar mmdml) o

L.'l..i.g.agm.i

o

o 9

(Date Tecotved local regisitar) {Lterinifars sgnature) [j b

MEDICAL CERTIFICATION

Other conditions...

{ Inwlmle pregnancy within 3 moaths of death)

\{a_mrﬁndmgs ...............................................
Of oRerations

PHYSICIAN

Underline
the cause of
which death
should
charged ata-
tistically,

22. Tf death was due to external causes, ﬁll in the fqllowmg
(a) Accident, suicide, or homicide {SDeCTfy) i i e
() Date 0f OCCUTTENEE coorir i s b s r e drmst e s anes s nsss snas sneans
{z)} Where did injury occur? ” e ceeretnronnres sesanen Smrrarancasenttabat s nans
(City or towm) (County) (Statel

{d) Did injury occur in or about home, on farm, in industrial place, in public

place?..... -

{Specity iype of place) u

While at work? (e} Means of mjuryS

23, Signature.... e recmett (M. D, or cther). /. ”

Address. ., M M Date signed. ;/378/

Jefferson Clty Printing Co.

(Licensed Embalmlr'bsutzmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

............... ML&'AAA % A N Ty, REGISTETE Apprenttce No

workmg under my personal supen'lslon.
. Signed....

Licensed Embalm Q J—? ? /
’ P. O. Address Z. /WVLW/\- /;2’%.

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,)

¥ this body is not.embalmed, fact should be so stated above.




