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WRITE ﬁL;\[NLY'—USING, UNFADING BLACK INK—MAKE A PERMANENT RECORD

Vil

-

HEDSEP 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 62251

REG. DIST. uo_u-._"i_ PRIMARY REG) DIST..NO. __3'_62_2;_ Registrar's No, ....../ ?C

State File No. i

(Typeor Print) anpoe

5. SEX ' 6. COLOR OR RACE
D)

10a. USUAL OCCUPATION (Gilve Lind of work

done during moat of working LUfa. av ratl
Retired Clerk-Hardware Dept.

Edward______31%§hens
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

" BIRTH NO.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where u ! lived., 1f 1 T resid before)
a. COUNTY a. STAT b. COUNTY adinission)
Saline M1 ssouri Y, e
b. C|TY {If outeide corpursts limits, writa RURAL nnd'::v:.hip) %TALYE?:EE: p!?i’ c. CIOTY {If outaide corporate limits, writs RURAL acd give “,'mhmo 9 drj
__;EEL_Marahall.Mo. YT8e TOWN Marshall . ...
d. FULL NAME OF (If not in hospital or institution, give streat address or location) d. STREET {If rursl. glve loeaclon) f.)
HOSPITAL OR ADDRESS
INSTITUTION 5 g :3 E;ag t Ye rby 5 rhyr.
3§E¢3¥ES%FIEJ 8. (First) b. (Middle} ] €. {Last} a DATE (Month)  (Day) (Yean)

WIDOWED, DIVD RCED, (Hpecily)}

b, KIND OF BUSINESS OR IN-

STRY

DEATH Sept,14-1951

3 A U yeam o TR | AR | o U0GR o
Sept . 30-1883 67‘ ¥) on ’ Hnun] Min.

1E. BERTHPLACE (Stats or forelgn vountry) IZ. CITIZEN OF WHAT
N O lfOU TRY?
Herndon-Missouri eSede

13a. FATHER'S NAME

James H, Stephens

13b. MOTHER'S MAIDEN NAME

|Annie R, Fenwlck

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

(I{ yen, zive war or dates of servics)

{Yos, Bo, or unknown}

NG o

16, SOCIAL SECURITY

491-07-47%

7. INFORMANT'S SiGNATURE OR NAME ADDRESS

14, NAME OF HUSBAND OR WIFE

Willie E, Stephens

Mrgs, George btephens-Marahall,Mo.

8. CAUSE OF DEATH

| Enter only onecawseper | 1. DISEASE OR CONDITION

line for (a), (b), snd (c)

*This does mot mean

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

as heart failure, asthenia, | Tise Lo the abore cause {a) stating

EDICAL CERTIFICATION ’ INTERVAL BETWEEN
£ 2 ONSET AND DEATH

etc. It means the dia® | ‘theunderlying cowaelagt. o oo oo o - e L - oM onelInto L ) - .
¢ose, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .+ =~y _ = o

Condilions eontributing to the death but not
related to the disease or condition causing decth.

19a. DATE OF OPTEI%ABE 190, MAJOR FINDINGS. OF OPERATION ' - T Co - , 20. AUTOPSY?
‘ ON: L oo
| 24/ | wlwD
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.x..incrabout | 21c, {CITY, TOWN, OR TOWMNSHIF} OU TY') (STATE)
SUICIDE boma, farm, factory, street. office bldy., ste.)}
HOMICIDE
214, TIME {Moath) (Day) (Year) (Hown | 2le. [NJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
22, I hereby ce t I _ar!!endcd the deceased from , lo ‘%&, 19‘__‘;./, that I last saw the deceased
alive on ‘ ,ﬂi and that death occurr I “—m., from tle causes and on lhe date stated above.
2. SI /g R (De ie) | 23b. ADDRESS l DATE SIGNED
_ , j"[ ) M
24a. AL. CREMA- . DATE
TIO! OVAL {Bpwetiy) 4

DATE REC'D BY Local

Sspe +5-19%7]




RECEIVED?-/77=/
DISTRICT HEALTH OFFICE No. 3

District File Number cu e m
Date Filed .zl 2.8l oo eaae . | .

STATEMENT BY LICENSED EMBALMER

2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iceueees.

Student Embalaer No.

working under my personal supervision.

StUd BN s rcevecatsssannnaoninstsvssnaonannse
Student Embalmer

Licensed Embalmer No..5..2=8f

P. O. Address. < WIF%

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.




