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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURNI

FILED JAN 28 1950  STANDARD CERTIFICATE OF DEATH State File No 659
'BIRTH NO. REG. DIST. NO. ?f PRIMARY REG. DIST. NO. fﬁ/_ﬁ Regisirar's Na....;‘—:..k.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f institutdon: rmidence before
a. COUNTY Davie ss a. STATE MiSSO 'U.I"i b. COUNTY Dav ie 3s adunission).

b. CITY (1 outside corpurate limits, write RURAL and give

W Gallatin

. LENGTH OF . CITY (21 ouraid limits,
csrAY neH or c b (If outalde sorparate ts, write RURAL azJ give w-uh!p)g_gl 0
oWl Gallatin

townahip)

d. FULL NAME OF (If pot in hoapital or inatitation. give street address or locatlon) d. STREET (If rurs), give location) [V
HOSPITAL OR ADDRESS
INSTITUTION —— - _
3. NAME OF 8. (First) b. (Mlddle) <. {Last) 4 DATE (Month)  (Dey)  (Yean)
(Typeor Pint)  Arthur _ Markes Stephens pEATH Jan, 11 1950
5. SEX 6. COLOR OR RACE | 7. MIAR]?.‘!'IEEB N"VEECPESRH]ED 8. DATE OF BIRTH 9. l-A-GEl (In years Lr UNDER | YEAR | I UNDER u nas.
. pecily) t th Hours | Mia.
Malel/l Wnite | ‘MErried. / March 26 1872 W8 1B |
10a. USUAL OCLEUPAT!ON (Giv'eklndol‘ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign euunmr) 12, CITIZEN OF WHAT
done doring most of working Io.lvnni f STR OLINTRY?
Merchant (Ret red) Dry Goods - | Buffalo Illinois S.A,
13a. FATHER'S NAME . 13b.” MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sanford Stephens i-Fannie Ficklin Florence Stephens
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

(Yea. po, orunknown) | (If yes, ive war or dates of service)

T | S $00=/4-7967 Wrs. A. M. Stephens, Gallatin, Mo.

N ete: It megns the dix

18. CAUSE OF DEATH

. Enter only onecausaper | 1.

line for (s}, (b}, and (¢)

*Thix does not mean
the mode of dying, ruch
as keart faﬂurc. a.rthcmu..

-the underlying couse last. -

EDICAL

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

CERTIFICATI INTERVAL BETWEEN
02 ggg DEATH,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) ;minq

ease, injury, or compli _ i DUE TO (‘:)
fion which caused degih, | 11, OTHER SIGNIFICANT CONDITIONS . *

" Conditions contributing to the death but not /

related Lo the diseaae or condition causing death. ﬂ\ X

9. DATE-OF OPERA- | 190 MAJOR FINDINGS OF OPERATION — . '~.. ' : - - & - = T+ TF a0t AUTORSYT Y

H . . - YES D NO @
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (o.5., lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

bomae, farm, factory, strest, office bldg., ot0.) - R LN -, PN

SUICIDE
HOMICIDE

V.1

/' INJURY -

214. TIME {Moath)

WHILE AT NOT WHILE .
. WORK AT WHRK /l

(Day) % (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o~

('l’hht I last saw the deceased

22, [ hereby ceglifg that, I it ediboﬁcmedfrom , 19 S¢ ““ha
L alive on _N_and that death occffrred al 0315 from th mses gnd on the date staled above i

D meb aeb 7 I 516
41'\./

"%NBH;'L' AJ..ALCREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | -244. LOCATION (City, town, or wunty) -f. (Btate}
Bupial 11l 1-13-1950 |Brown Cemetery. Gedlatin,. Mo.
DATE RECD BY Locmi REGISTRAR'S SIGNATURE

REG.

/7ﬂ%¥%1¢éﬁ-

’}%{ée }&‘féff % i"ﬁ“xﬁ%‘i- Gal1BWR, Mo, .

{Lice Embalmer’s Statendent 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.

StudentEnbal

: o1 Bo,
workinzundermypum!mpenisibn.

Student LT ) i
tuden almar < V
Note= TEMMMBEMBYHEUWMthNW (Failuré 1o _comply with
the shove constitrtes grounds for revocation of Homse.) .
th&umm_&qwl&nwm - .




