THE DIVISION OF HEALTH OF MISSOURI

s
*%eseo || FLED APR 111950  STANDARD CERTIFICATE OF DEATH e e, 10092
%’9 "RIRTH NO. : REG. DIST. NO. .2[ ,4’_ PRIMARY REG. DIST. MO. _2@. Kegistrar's No. ......A...?....
I. PLACE OF DEATH ~ - Z. USUAL RESIDENCE (Whers 4 4 lived. If lLastituth
a. COUN_TY S t - Cla ir % Q_,e a. STATE coll ins S‘b..co@ra 11‘0 93 udmuiunl
b. CITY (It cutaide ¢corpurste Lmite, write RURA e. LENGTH OF c. CITY {1 outadde corpirate limits, write RURAL and give townahip)
o0 TORN Collins (Rural‘)cbo_‘{a}z 5 ,i
) d. FHS[S.P?I 'PAT_EOCI'?F {1 oot in hospitsl o7 inetitution, dn strect nddrees or location) d.A:E_)r[l)qFEEEgS (It rural, give losation)
instruTion & mi S.E., Vista Mo.
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE Month:
DECEASED  John H. Stephens o 3)16/807
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { B, DATE QF BIR 9. AGE (ln yeara| ¥ UNDER | YEAR | # UNDER o mas,
Male &I White W?i%"&“c?? i " 12/19/A818  |nresis Caid il e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forclen country) 12, crnzzN OFWHAT
CPEPRL G e e /OSRY | g, Clair Co; Mo [)  PS®EUM
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otha Stephens _ Unknown . Helen B, ftephens
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, . quigieom) I (llv-.lin'uwdsl-dl‘orvin)‘ None NO. Hele_n- B. Stephens Collins Mo:;

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rmw‘\‘l;‘smn
| Eater only onecatmper | 1. DISEASE OR CONDITION . . NSET AND DEATH
line for (a), (b, ood (¢ | PIRECTLY LEADING TO DEATH*(y) >

“This does not megn | ANTECEDENT CAUSES

the mode of dying, such |  Aorbid eonditions, if any, giving DUE TO ()
s keart fallure, asthenia, rise to the above cause {a) sating

G UNFADING I;!LACK INK—~—MAEKE A PERMANENT RECORD,

ete.- It means the dis- | the underlping cause lat. - rm— - L .. - - e - 7 , - -

ease, injury, or complica- DUE TC ()

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS © """« | | s PR ,

Conditions contributing to the death but 20t ; 2 / )K
. related to the disease or condilion causing death, ‘ 2 f
10a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . | L - .. | M, AUTOPSY?
TION '
) YES D ] IE-
b 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabont” | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, {arm. tactory, strest, office bldy. et} o
é HOMICIDE ,
g- ‘214, TIME (Montt) (Day) (Year) (Houn 'Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(R L - MmO o .
g 22. [ hereby certify that I atiended the deceased from AA’?E%? to _.%Aﬁ_ 1952 that ! last saw the deceased
ﬁ alive on _LLM_ 194 ® | and thal death occurred at'2 2 =% "y, from the causes and on the date stated above.
K. || Ba. SIGNATURE ‘ _ Q/(Degm ortitle) | 23b. ADDRESS 2. DATE SIGNED
& . . J . Lo, | 09:4‘,-_»4 e 3//74‘8
E 24a. BURIAL, CR_QQA- 2&7 DAT? 24c. NAME OF CE‘MEI'ERY OR CREMATORY 24d. LOCATION (City. l.own.orootm!.y) d (Slats) |
g ‘]f& Tt ‘r'-@rj’ 3/19/50 Maoedonla Vista Mo
RAR'S ;233‘ 5. FUNERAL n;n:cnn 8 SIGMATURE ADDRESS

.})!ucfaa-anfg

Rewpne | Gl e S




RECEIVED
District Heafth Offiger No. 2,

Dtstrict File Nmbe_z-?_’_s§d cfﬁ'/
Date Filed o2l 5&.

STATEMENT BY LICENSED EMBALMER

Studant Embalmer No.

working under my persona! supervision.
. Signed.. % W S

Licensed Embalmer No ‘3 2 J! .......... I

Student seceseccciacaitriitartacaneraoianes
Student Enbalruar
P. O. Address @M ....... Pt

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fax!ure to comply with
‘ o ,

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

.

the above constitutes grounds for revocation of llcense.)
If this bo&_iy_ is not embalmed, fact should be so stated above




