THE DIVISION OF HEALTH OF MISSOURI

. No.300 ' (1
ww ] FILEDMAY 28 1951 STANDARD CERTIFICATE OF DEATH sweriene, LORRE,
BIRTH NO. . REE. DIST. NO. ZA 8 PRIMARY REG. DIST. NO. 020 0o Registror's No......#é —
73 ﬁ’/ I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deceased lived, Il Lasthioi idenos bafore
. COU calmlon).
2| ooy Greene » STATE  poxaguri b. COUNTY Tarrant" o)
4‘9 b. CITY (I cutside corpurate limita, write RURAL nod dve c. LERGTH OF ¢. CITY (1If oqudde oorporate limity, write RURAL and give township)
OR ek townahip)| STAY {lu thia plarel|
TOWN Springfield . 9:30 hours TOWN  Rort Worth
d. FH&SLF’:‘T"AA"I‘.EO%F (If mot ln hoapital or Insitution, give sirest sddros of losatiog) d 'A%FI?REE% (Il rural, give bocation) s
INSTITUTION St Johna : 2132 Pembroke Drive 8),
S.DNE%ME %FB a. (First) b. (Middle) ¢, [Last} K 4. DSTE (Mmtlp) l(D“) (Year)
mmrmm ) Melinda . Weber Stephenson DEATH -May™ 20 1951
/ l 6. COLOR OR RACE | 7. #&m%g. B'la‘\fggcm RIED. | 8. DATE OF BIRTH 9, l.‘A.GE o yean] 7 v | YU | & owex w
s . (Bpacify) ’ Dars | Bouns Mln
Female White Married 7 March 22, 1885 65 [ |
m:o uiiﬂ; OCCE'PATII:E.:I (Ghvekind ot work 106, KIND OF BUSINESS OR | IRN‘; 11. BIRTHPLACE (State or foralgn comntry} / lzbgﬂr’:‘fmor-‘wmr
De oowt of w '», aven if retired : RY?
Housewife Home Springfis 1d, Illinois o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE =
Unimown Jessie M Weber { Clarence J, Stephenson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77, INFORMANT S 5| GNATURE OR NAME ADDRESS
(Yew. 20, 0r unknown) | (If yes, Kive war or dates of servico) NOC.
No No None Clarence J. Stephenson, Ft Worth, Taxas
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggﬂm:j."gw
Enter only onsoruse 1. DISEASE OR CONDITION . . H
Mo for (2, (b, ad (9 | DIRECTLY LEADING TO DEATH oy (') 4o caxdiad ) n'(u.« chown 1+ hys,

*Ths does not mean | ANTECEDENT CAUSES >
the mode of dying, such | Morbid condiifons, l]any, giring DUE TO (b) Mﬁh&.ﬁh&—uﬁﬂi & S . !
as heart foilure, asthenia, | rite to the above cauve (a} dating

e, It tmeany the dis- | M€ underiping cause last.

ease, Infury, of compli DUE TO (c)
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dul not
related to the disease or condition causing death.

Y—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP.II::IROAN- 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
£R00 ves [ o B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.5..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atreet. offies bldg., s10.)
HOMICIDE ]
21d. TIME {Month} (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY = | “work AT WORX
22. I hereby certify that I attended the deceased fromday. 20 1951 , 1o _May 20 IO.L that I last saw the deceaced

alive on May 20 , 1951 _, and that death occurred at L2300A m ., from lhe causes and on the date stated above.

23a. SIGNA’ RE . . (Degree grytitlo) 23b. ADDR k , ' e‘ ot :'/ M 2. DATE S)GNED
gM Wl& SI1ri|S)

24a. BURJAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OF CREMATGRY 244, LOCATION (Cit. .wwn.otmt / tats
TION, REMOVAL (Bpedity) . '7{ y ” { )

WRITE PLAINL
Ul O

Remov metery ng;ggﬁigld, Illinois
DATE REC'D BY LOCAL | REG . J | B FuneaaL DI REG; on B S1GNATURE ADDRESS Bw
2-sF° | WE %197y,
s-225f 21777999 Ao g fort

Embalmer's Ststement on Reverse Side)




v

.VS JUN 23 1959

STATEMENT BY LICENSED EMBALMER

]

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._.

[,

Student Embalmer No.veseseseoennens avaseresana

working urnder my personal supervision.
Fl
Licensed Embalmer No #( 20

.... ....... Yo

(Failure to 1./ mply with

Sig‘npd

3IgNBdeavsesaacasnsnsnssrsssstasvonbacnnnan

Student Embalimer .

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not. embalmed, fact should be so stated above.




