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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 13

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1948 STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. _T PRIMARY REG. DIST. No. S/ L5 Rivistrars NowooB

State File No.......

2YT6E.

. Enter only onecauss per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. If institution: residence befors
. COUNTY . STATE » b. COUNTY wdnisslon).
" Daviess * Missouri Daviess
b. C(I)'I;! {If outoide corpurate limity, write RURAL and give gT AR’ENSTH DEF -5 CITY (If outalde corporate mits, write BURAL and give township) ‘
townablp) [ i
oW Gallatin st of Tlpe 6  Gallatin 7
d. FULL NAME OF (If not in hoapdtal or inatitytion, give streot sddres or looatlon) d, STREET {If raral, give loeation) \
HOSPITAL OR . ADDRESS 0
INSTITUTION weemm - 7a)
3.3E%ME OEF[‘) a. (First) b. (Middle} ©. (Last) 4, DS-II_-E {Month) (Dsy) (Ymsl
£ Pwpe or Print) Edward Jonothan Stephenson DEATH  Septe 15 1949
5. SEX 16, COLOR OR RACE | 7. mIARRIED. ?[‘].IE\‘IIER I‘EARRIED, 8, DATE OF BIRTH 9.:«.?5 o n;u: F OUNDER | YEAR | oF cacER u s,
8 ) o H .
Male /| White PIEET “= | Oct. 27 1866 “EY T rm |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Buta or forslgn sountey, 12, CITIZEN OF WHAT
done during most of working Lile, evga If retired) DUSTRY COUNTRY?
Plasterer& Painter| Buildings Ottumwa, Jowa «SLA,
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jonothan Stephenson Sarah Morris Abble Stephenson
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, iy, or unknown) | (If yes, give war or dates of service NO. 4
No —— None 0.,W, Stephenson, Gallatin, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION DEEEE INTERVAL BETWEEN

. DISEASE OR CONDITION - e

line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b).
rige to the above couse(a) stating *- .
the underiying coure loat.

*This does not mean
the mode of dying, such
a# heart fafturé, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TQ ().

OE: AND DEATH

4
4

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the discase or condition cousing death.

tion which caused death.

J 5] %

19a. DATE OF OP_IEIFBAN- 190, MAJOR FINDINGS OF OPERATION

20" AUTOPSY? |

. ves [ wo [J
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex-.inorebout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE homa, fart, lastory, street, office bldg ., sta.) - . .
HOMICIDE ) .
21d. TIME (Month) (Day) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
) - WHILE AT NOT WHILE . -
INJURY =- | " woRrK AT WORK
2 1 hereby certify that T attemded the deceased from , lo %L 19.@2 that I last saw the deceased
alive on , 19_¥7, and that death occurred o0 2454 14 m., from the causes and on the dale stated above.

23, SIGNATURE

Lrrsnidis DD

ﬂzfﬁ s . - ZIFLY

24a, BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 243. LOCATION (Oty, wwn,orooﬁm’y) "7 e
TION. REMOVAL (Bpecity) )
Burial 8=17-1949 Brown Cemetery - "jﬁ(}{llatin. Mo~

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE
I . -

Gallew'm Mo.




ré
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

Student Embelaer, .D-.,//j
/ .

working under my persona! supervision,

Student c.iccaesevuvessvcucsranrnannsasssane
Student Enhalrnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above. -l

. *



