No . 300
10.48

FLED JUL

'BIRTH NO.

1

1950

REG. DI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LY
PRIMARY REG. DIST. Nom Registrar's Na, _J./b. A

sT. no.g. 24

oo’
State File No.. i it

1. PLACE OF DEATH

4
LA

2, USUAL RESIDENCE (Where detoased lived.

It inatityticn: residence before |

MAKE A PERMANENT m-:com:na R
. [

alive MM_

19 50)

and that death

) a. COUNTY . STATE s "b. COUNTY aduisaion. |
Q: : Pettis . : Missouri b cot Pettis =
#I' b, CITY (11 cateide corpurata limits. write RUBAL aad cive c. LENGTH OF ¢. CITY el ouide corporate limita, write RURAL &5 give townabip) |
3 townahip| STAY (ia this place!
fAATOWN  Sedalia Life TSN Sedalia clfly
. FULL NAME OF (If not in hospital or institution, give street sddress or loeation) . STREET (If rial, give location) J
HOSPITAL OR ADDRESS .
INSTITUTION Beuna Vista Honme Buena Vista Home
3'6‘E‘ACMEESOEFD a. (First) b'-,..(_,Mi_idd'le) €. (Last) 4. DA-FI.-E (Month) (Dny) (Year)
(Typeor Printy  GFORGE STEPHENS DEATH  June 10, 1950
5. SEX 6. COLOR OR RACE | 7. \":"IAD%%EB IBIIE‘\IISEC%[A)RRIED, 8, DATE OF BIRTH 9. 1:‘;651.-“::1:.;“ Nllf u::.n |Dvr.u IF UNDER 24 HRS.
. {Bpacify} 23 oa ays | Hours | Min,
M 21w Widowed .o Nov. 19, 1950 al | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLA.CE {Stats or foreign country) 12. CITIZEN OF WHAT
dons during most of working life, even if retired)  DUSTRY O COUNTRY?
Farmer Farming ~=» Pettis County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown . Ann Stephens
i5. WAS DECEASED EVER IN U,S. ARMED FDRCFS? 16. SOCIAL SECURLTY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no, or coknown) | (1] yes, rive war or dates of sarvios) ‘RO, . ) : P
? ? 5 Buens Vista Home, Sedalia, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION @ : ) 9 \ti ) l'e P ONSET AND DEATH
line for (8, (by, and (o | DRECTLY LEADINGTO DEATH* () 7 . _ \ <
- o )
*This does nol meen ANTECEDENT CAUSES \ d Q l R .
the mode of dying, such | Morbi2 conditiona, if any, giring DUE TO (0)
as heart fallure, asthenia, rise fo the above cause (a)} staling . \ \ ) 3
ete. It mmemna the dis- |- the underlying cu_u‘!e last. B " . . N
case, infury, or complica- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT _COND_IT;!QNS " - - ”~ ;
Conditions contributing fo the death but tiot - 3 } X
related to the disease or condition causing death. __/‘
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION + . . . ) .20, AUTOPSY?
TION - s
s ] wo [
2ta. ACCIDENT {(Boecity) 21b. PLACE OF INJURY {o.¢..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offics bldg..et6.} .
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hown) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT WHILE
INJURY = | “work D/‘fgrrm A Y, | :
- ™
22 [ hereby eariify that I atiended the deceased from M 1980, o . 19.‘].(), that I last saw the deceased
) curred al _'a_,:,_/Pm Jroip/ the causes and on the dale slated above.

{ or titd
a

Lo

' 23c. DATE SIGNED

Gy 20

)

WRITE PLAINLY—USING UNFADING. RBLACK INEK-—

Zn/o'{//f

78l

-Zh BURIAL, z4b, DATE 24z, FAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (State)
TFION, REMOVAL (8peaity) | L. e
Burial O | June 12, 1950 Filis Wamilv Cemetery Huehesville, Mo
REC'D BY Loc.u. - NATURE Y2} 25 /FUNERAL DIRECTOR’S i GuATURE ‘ADDRESS

Sedalia, M
on lm Side) . - |




FCEIVED J]UN 19
strict Health Officer No. 8

Ltrict File Numbcr-..---.].... wenr
te Fil.d z@

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, of by —tmee

..... Student Embalmer No.

working under my personal supervision.

Student ...ciricaonassasinatctsnratantiases
: Student Embalmer

.. Note: The above MUST BE SIGNED BY THE [.ICENSED EVIBALMER in Im OWN HANDWRITING (Failure to :omply wi
the sbove constitutes grounds for revocation of ln:ense.) -

If this body is not embalmed, fact should be 50 lpted above. ’ B I ..




