5. No.300
v. 10.48

it

L
Se
—

WIRITE PLAINLY—USING UNFADING BLA.CI-( INE—MAKE A PERMANENT RECORD

s THE DIVISION OF HEALTH OF MISSOUR!

ALED APR 21 1950 STANDARD CERTIFICATE OF DEATH stete ite o, LAZB'ED....
,‘ -?
BIRTH NO. REG. 0IST. No. L K 2 PRIMARY REG. O1ST. ND: J_M& Kegistrar's No. ......Eﬂ. ....... .
1. PLACE OF DEATH i 2. USUAL. RESIDENGE (Whbers decosssd lived. If st T
a. COUNTY a. STATE b, COUNTY ldanninn)
MoNROE Ma Moo
b. CITY (If cuteids corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (I outaids edrparste limits, write RURAL anJ give townahip)
OR toweabipl| STAY (o thie plaeqll ©  _ OR 0é
TOwN - ST RurAL— TACASEY
d. FULL NAME OF (If aot in boapital or nstitution. give strect sddress or locatl d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION SwW. o AY IML S Wor ZeRlS, Mo,
-3 NAME OF a. (First) ~ : b. (Mlddle) ¢. (Last) 4 DATE (Month) ~ (Day) (o) .
(Typear Print) T OHN R. S TLEPHENS oA _APR " 10 [ Fo
5. SEX {) | 6 COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ,

WIDOWED, DIVORCED (Specily)

ALE, whi7e" Mo eRIED | Tow /4, /88>

9. AGE (In years| o tooer 1 TEAR { o wogr o Has,
{ast birthday) Munthlanm Boml Min,

10: :dsu.nt.oi:.t‘:gpnﬁ u(]ﬂhek‘ln!;lofl;:: 10b. KIND' OF. Busmss on m 1. BIRTHPLACE (Stats or forelgs country) 0 'ZCSLH%WFWHAT
[} TLOg oo worl @, VA0 LI e

EARMER O v f( GENEARY, f‘/?w/w;. : Mo USe.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WL, S TEPHENS |\ KRTE CA V1L [~ STLPHENS
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT ' § Si URE OR NAME ADDRESS
(Yeu, no, orunknown) | (If yes, xive war or dates of service) | ~ NO. =

i PP M L P folieree

18. CAUSE OF DEATH - MEDICAL CERTIFICATION ' 7 INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION W ’ ONSET AND DEATH
line for (a), (b, ad () | PIRECTLY LEADING TO DEATH* (5)

“This does not mean | ANTECEDENT CAUSES 6 /W
the mode of dying, such | Morbid condifions, if any, gieing DUE TO (b)

o8 heart fuflure, asthenia, | .rise t0 the above cause (a} stating ] )

ete. It means the dis. | ihe wnderlying eatise lost. M W 57 ﬂ

ease, injuiry, or complicg- DUE TO () “}/q

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS RT % ] .
Conditions contributing to the death but not W O‘W
related Lo the diseass or condition causing death.

19a. DATE QF OPTE'I%APi 19b. MAJOR FINDINGS OF OPERATION U U 20. AUTOPSY?
- L ; vis 1 w0 2

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 1

SUICIDE . home, farm, faatory, strest. office bidg.,ete) . :

HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED , | 211. HOW DID INJURY. OCCUR?

~ WHILE AT[—] NOT WHILE
INJURY ®m. | "WoRK AT WORK L.

2. ] hereby ce that I attended the deceased from M_ mH_O_ to _ APR 1O  195°S that I last sow the deceased

alive on hall , 184548, and that death oceurred at £4_:10 P m., from the causes and on the date stated above.

2. HIG . f (De ugle) | 23b. ADDRESS 2%. DATE SIGNED
ﬁ -Pﬁ.]f,\g‘/lﬂp ’ Y=21-&D

2afBURIAL, CREMA- | 24b. DATE 24, I\A‘dE OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, or county) (State)

'15"33‘72‘“{'?}” Y12 - 50 WRLNUT GRoVE Paris, Mo.:
OR'S SIGNA

25. FUNERAL -DIRE

URE ‘ADDRESS

REC'D BY LOCAL chj:srms SIGMATURE H3S

’-” /9% Q.50 co07DL.

icensed Embalmet’s Stat t on Reverse Side)




APR21 1950)

RECEWED APRis g
Dictict Honiiy Officsr Ng
| wididet Hle ! 4 2o </,

Beka Kird -—._H,;AEQ,.A"?JQSQ,, |

STATEMENT BY LICENSED EMBALMER
;

L B
I hereby certifyithat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer ¥No.

ST QgN@d suserueacarussnsanrassarsansonnnasns hanas Licensed Embalmer No H O 00
Student Embalmer

» ‘ P, O. Address onwia, Migzonel

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMi?.R in his OWN HANDWRITIN-G.."(Fnilure to comply with |
the above constitutes grounds for revocation of license,) ‘

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




