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.é N

{ BIRTH NO.

FLED MAR 6 1950 ,
‘ REG. DIST. uo._/_g_j/_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. 45490

State File No... rereres steseres smarsasnsin

PRIMARY REG. DIST. mi@ Registrar's Nn/7_ 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If institution: residencs befors
a, COUNTY a. STATE - ~ b. COUNTY - adanission).
B ~Reexye My SSeur Cree wve
b. CITY (If outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, writa RURAL anJ give townahip)
OR ' . township}| STAY (in this placa) — .
TOWN § & . TOW S PR/NG L e/ o =R Sy
d. FULL NAME OF {If oot in bospital ur institution, give strect addros opfosation) d. STREET (If roral, give locatlon)
HOSP ADDRESS . . -s.)
'"5”“”'0"207 I, MiISSOUR T 207 SO MISSCUR
35"5 Am ASED a. (First) b. {Middle) ¢ (Last) 1 DATE (Month)  (Day)  (Year)

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORI\

Tooeor o) F L)

MiNHLE Stepens

7. MARRIED, NEVER MARRIED,

5. SEX 5. COLOR OR RACE
. WIDOWED, DIVORCED clty)

10a. USUAL OCCUPATION (Gve kind of work

10b. KIND OF BUSINESS OR IN-
done dgring most of wocking Lifs, even if retired) DUSTRY

oo le g, 35 /950

8. DATE OF BIRTH 91:\‘(‘55&:!;;';:-;?53/ IF UNDER 1 WS,
[on! Hours | Min,
APRIL 141829\ 70 | |
11. BIRTHPLACE (Suh or foreign sountry} 12. CITIZEN OF WHAT
COUNTRY?

. Enter only onscause per

Haoayuse w, e, Mowi €. Greenwpod
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME ‘OF HUSBAND OR WIFE
ALBeR: Hnanson |SArp H RoBert £. Stephens
15. WAS DECEASED EVER [N U.5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yea, glve war or dates of service} NO. R . R
rD Mo N o MFES CRILALAN CHG e 9 F.)
MEDICAL CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise (o the above cause (o) dating,
the underlying cause last.

*This doey not wean
the mode of dying, such
a3 heart fallure, asihenia,
ede. It memns the dis-

ecae, infury, a complica- DUE TO (c)

ONSET AND ZTH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * -
Conditions eontributing to the death but not

’ related to the disease or condition causing degth,

153X

19a. DATE OF OP'FE'JAPE | 19b. MAJOR FINDINGS OF OPERATION Al 2. AUTOPSY?
Ry
: - YES D NO
21a. ACCIDENT - (Bpecity) 216, PLACEOF INJURY tag..ln oraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factary, street, sfBoe bldg.,s1a) w .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. J hereby ify that T ﬁtlended the dece
alive on L1807 and:

4 rom ?ga..h e

a1 deatFPoccurred atd

to 54,2.‘2_ 165°0 ., that I last saw the deceased

, Jrom the causes and on the dale stated above.

or title)

NP 00 Vbl )5

Z3c, DATE SIGNED

A2

BURIAL, CRE 24b. DATE
TION REMOVM-(BD% '
Bur, p .

24c. NAME OF CEMETERY OR CREM#TORY

Huzeliwood

24d, I.OCATI'ON (©lty, town, or county) (Stato)

PRINGE 2] d Mo

2 -27-50
DATE REC'D BY LOCJ(\;L REGISTRAR'S SIGNATURE
- :

T

el dl W]

ADDRESAS

25. FUNERAL DIRECTOR' S S| 6MAYURE

FLEMA LK,

oME

/

(Licensed Embaimet’s Statement on Reverse Side) SPriMNG £y ‘eld,

AN 0



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 ecommccecenn.

......... , Student Eabslmer No. . .

working under my personal supervision.

Signed...cecaneannans tesensresessenaan careracan
Student Embalmer

- P. O. Addres . § }/

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.)

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




