THE DIVISION OF HEALTH OF MISSOURI

318380

. Np. 300 .
o AILED STANDARD CERTIFICATE OF DEATH Sate File ..
FLEDOCT 10 1957 318 1003
BIRTH NQ. REG. DIST. NODO PRIMARY REG. DIST. b 4 Registrar's No,.—..... ..-86!3-4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deccassd lived. 1f institution: resldence before
. COUNTY STATE - . admimion).
D : > Missouri b CONTY  Pyulaski™™™
b. CITY (I outslde corpurats limits, write RURAL und rive ¢. LENGTH OF ¢. CITY (I outaids corporate limits, write BURAL and give townahip) '1}
OR S 0 township) | STAY (in this place) ) ? !
g TOWN T. LOUIS, M TOWN Dizan ‘
d. FUIJ. NAME OF (Il nut in hmpinl ag L ress or location) d. STREET (It maral, give iyeation) /
" HOSPITAL QR
9 oSl o S"ROSPITX ABDRESS
ﬁ 3. NAME OF & (First) b. (Middie) c. (Last) 4. DATE (Mantt)  (De
DECEASED - 7)  (Year)
o | GecEasen FRANK ROBERT STEPHENSON | o9m 9 28 51
E 5. SEX 6. COLOR OR RACE | 7. #&z&g REVER ESRRIED'> 8. DATE OF BIRTH | 9. AGE (I years o vwen .Dfm ¥ otn u ma.
{Hpac!; o H
“ lale 0 White Marr;&_eg } ] Oct 21.1894 I ] ""l Min _
ﬁ 10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar forslan coutty) 12. CITIZEN OF WHAT
[ done during most of working llle, evan I rettred) . DUSTRY . M COUNTRY? '
& Yarmer Farming Dixon Ho _
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HgSBAND OR WIFE
George Stephe nson Unknown Zelma Stephenson
ﬁ ;{3 WAS DEEEEHASEI’J E\(IER IN VU S.ARMED FORCES? | 16. SOCIAL SECURth 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
no. or o, N or dates of -
g | Mg oo ” Unk George Stephenson 8007 Titus
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] 1. DISEASE. OR CONDITION
7 1?::::"(‘:;’ ﬁ;“‘fxg DIRECTLY LEADING TO DEATH®(5) HEART FAILURE 18 _mo
o o This dots wot mean ANTECEDENT CAUSES ' -
O | ghe maazeer iates e | @ torbic condicions, i ang, gising DUE TO (1) EMPYEMA WITH PULMOHNARY FIBROSIS 30 yrs
j o8 heart falure, asthenda, | 1ise to the above couse (o) slaling
= de. It means the dig. | A€ nAderiying couse loxt.
© care, injury, or complica- DUE TO {¢)
> || on which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not y -
5 G ivenes o condition satesing, death EMPHYSEMA
= || 2. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
g , ves K] wo {J
| 21a ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE homs, larm, Ixctory, streat, offics bldg., et}
Z HOMICIDE _
g 210. TIME (Monthy (Day} (Yea) (Hown | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
>|‘ INJURY "wonk L] AT WoRK. ,-/
o 2. [ hereby cert9z,7 tgal I cuendeg the deceazed from 9/27 19 51, io 9/28 , 19 51 , that I last saw the deuased
E alive on Z , and that death occurred at 11: Em., from the causes and on the date stated above.
o | 232. SIGNATURE (Degres or title) | 23b. ADDRESS - Zic. DATE SIGNED
] . D | BARNES HOSPITAL 9/28/51
E 2, BU RIAL, CREMA. | 24b. DATE Fu KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, of county) {Siats)
£ |l_Kemova 9-29-51 Dixon Mo
DATE REC'D BY L%E:E%L Rﬁ\lﬂmm E ’& lzs FUNERAL DIRECTOR'S SIGHATURE - I' ‘RDORESS
: - . A H.H 4 v
2 o 195\ s ) 1vert H.Hoppe 4700 Washington
e 0’ (Licénsed Embalmer’s Staternent on Reverse Side)

[




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 byemiiminrencmn. ..

Embalmer Wo.

working under my persona! supervision.

Student icessesecnanen ieesevesesnsisaanas Sigﬂed_...;.,.c: k... ot

Student Embalmer
V P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




