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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 01T, No. LR TS PRIMARY REG. DIST. NO. ST SF Reistrar's No. _.S“J*é"......m..
—

FILED APR 24 195

BIRTH NO.

™ 13333

State Fite No . |

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. Uf (asitllon: reidence befors
. COUNTY STA dunimion
° Phelps * STATE \iasouri > O rawford
b. CITY (I outaide corpurste Limits, writs RURAL and sive %AL\{ENGLI: OF ¢. CITY (I outelde corporate limita, write RURAL and give township)
township) eu} y
TOWN  Rolla Rolla 3 Weeks TOWN Bourbon A5 7
. FULL NAME OF (I not in hospitat or inatiuztion, give street a-d.drm or location) d. STREET (If roral, give location)
HOSPITAL OR ADDRESS . /
INSTITUTION McFarland Nureing Home None
3. gE%héE E.OE'B a, (First) b. (Middle) c. (Last) 4. DATE (Maonth) (Dsy) (Year)
( Type ot Print) FREDERICK ALBERT STEBBINS DEATH April 16, 1551
5, SEX d 6. COLOR OR RACE | 7. MIARRlED EF\\”ER PESRRIED ) 8. DATE OF BIRTH 9. AGE (Inn)ul .:' VNDER | TEAR | ceofm o omas,
3 4 ¥} .| oathe | Duys | Hi Min
Male imite owed 57| Feb. 16, 1865 PET o] P | Hem

10a. USUAL OCCUPATION (Cirs kind of work
done during wost of working lify, even if retired)

Plumber

10b. KIND OF BUSINESS OR _IN-
Plumbing

11. BIRTHPLACE (Btate or forelgn oountry}

/ Iz.cngfZEP;?OFWHAT
Chesterfield, Mass

ilaa._nm:n's NAME 13b. MOTHER'S MAIDEN

Alvah Stebbins

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yos. no, or unknown) | (If yem, xive war or dates of ssrvics) NO.

Mary Ann Wells

NAME 14. NAME OF WUSBAND OR WIFE

Grace Stebbins, Deceased
7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Mrs. Jesse Stra.yhorn, Bourbon, Mo.,

\‘. \ 0 (Degroe or t[tle)

Z3c. DATE SIGNED

no Lele] Tione
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rznvugé:r‘v:m
 Enter only onescauseper | 1, DISEASE OR CONDITION ‘P MSET AND DEATH
Jime for (a), (b, and (o) | D!RECTLY LEADING TO DEATH® ,) an_ gtar J&Vs thl\ Ap i-ku O
«70% docs not mean | ANTECEDENT CAUSES 3‘ | ! E g
the mods of dying, suck | Morbid conditions, if any, ﬂfﬂno DUE TO (b .
o8 heart faflure, asthenda, | rise to the above cause (o) slat
‘de. It wmeans the dia- the underlying couse last.
cafe, injury, or complica- ] DUE TQ (e} . .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) = ‘
Conditions eoniribuling to the death but not
relaied to the disease or condition causing death. .
19a. DATE OF OP'FIRO’I"{. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4500 ves L] wo X

21a, ACCIDENT (Bpeelity) 21b. PLACEQF INJURY (sg..tnorabout | 21c. (CITY, TOWN, QR TOWNSHIP) {COUNTY) (STATE) .

SUICIDE bome, farm, {actory, street, offies bldg e} - R

HOMICIDE .
21d. TIME {Moath} (Day) (Yer) (Houn Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F . WHILEAT[—] NOT WHILE
INJURY = | "work AT WORK
- ) ’

2] hereby certify that I atiended the deceased from ‘Ar_‘L, 1880, to __%_l‘., 19&1 that I last saw the deccased

alive on AA#&_L"_, IQﬂ, ond that death occurted at M m., from the dhuszes and on the date stated above.

23b. ADDRESS

1

24b. DATE
April 18, 195

2
TION, REMOVAL

urial Lake Charle

24, NAME OF CEMEI'ERY OR CREMATORY ©| 24d. LOCATION (Ofty, town, or coanty)

8 Cemetery

(Bta
Webster Groves, Mimaoliri

..QATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATURE

 Ated?

(Licensed Embalmer’s Statement on Reverse Side)

ATURE




| MPN 9 1951

RECEIVED -
*© Phe'ps County Health Officer,

County Fiie Nurrtber:,_._...

23 /g5
: - . - Dete Fied Gl -/ 58

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 ...

. - " Student Ceeennnreanteeeaaas
working under my persona! supervision. udent Embalaer Mo
-« igned .@a,u/e &D' %;‘A/éé
Sign %
Signedesccnscerniennans eeenaeas sevevanas .. . . ara 4#??
Stusent Embalmar " ; Licensed Embalmer No.

‘.

- 1A [ R B
o P. Q. Address %‘;“%d;

v , 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.)

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




