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NLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

rE

WRITE PLAI

16 195]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N033174.

" BIRTH Na. ree. oist. w0, | A0 _ priuaay aec. oisr. noxj_',‘_ﬁf,ﬁ.ﬁ_ Repistrit’s Nowowdl
I. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decosasd lived. If lostitation: residence befors
a. COUNTY entry 2. STATE M ssouri b. COUNTY Gentry sdmisafant,

b. CITY (3t cutnide corpurats Lmits, write RURAL and give ¢. LENGTH OF

¢. CITY (If cutalde corporate limits, write RURAL sod give townahip)

OR township)| STAY (in this place) 4 -
towvn Rural Cooper i TOWN Ru-ra]_ Cooper & 3 o
d. FULL NAME. QE {1f not in boapltal gr Instiyution, glva sirpot address or looation) d. STREET . oy (H fnl, glve location) kL4 e
‘BOSPITAL O Yoowe i i "
“INSTITOTION : ' APPRESS o ﬁer Twp. Stanberry, R. F.
3:’;‘EAC%ES%FD . - B ‘(Fimt) b. (Middle) ¢. (Last) 4, DS‘]F'E . (Month) (Dey) (Year)
(Typeor Primt)  [ROY & Belle Steephenss. -.J ommy 9/ 30 1951
5, SEX 6. COLOR QR RACE 1 7 \?\[‘IAD%%EB I;IE‘yggcl\é\SRRIED. 8. DATE OF BIRTH 9[:?5 {In w;m ;; ll':::l | YR | o CHoER o HEs.
. {Hpecify) frthday. on Days | Hourm | Min.
Female White Widow July,19,1870 | | ‘

102, LSUAL OCCUPATION (Gve kind of work
doge during mowt of working life, even if retired)

At Home

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Bwte or forelan country)

Gentry County, Mo.

12. CITIZEN OF WHAT
NTR

13b. MOTHER'S MA{DEN

Fmiline Cot,

132. FATHER'S NAME

Jogsenh Moneger

I5. WAS DECEASED EVER 1N U.S, ARMED FORCEST

16. SOCIAL SECURITY
(Yew. 8o, or unkoowa) | (I yes, sive war ot dates of scrvice) NO.

NAME 14. NAME OF HUSBAND OR WIFE

+rii] Willi=am O. Stenhens
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Chas..Murphy, Stanberry, Mo.

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (), {(b), and (c)

1. DISEASE OR CONDITION

MEDICAL CEBYJ IFICATION :
DIRECTLY LEABING TO DEATH® () @—‘-—‘-‘"“1 Q:!.-‘-&-———.-u

INTERVAL BETWEEN

ON?’ Ag DEATH

*This does not mean
the mode of dying, such
aa heart fallure, asthenia,

ANTECEDENT CAUSES

L4

Morbid eonditions, if any, giving DUE TO (b)
rise to the abore caure {¢) fating - -
the underiying cause last.

/!

-

>

ete. It means the dis-

eare, injury, or complico- .DUE TO {¢}

It. OTHER SIGNIFICJ\HT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition couring death,

tion which cavwded death,

19a. DATE OF OPFIROAI‘E 19b. MAJOR FINDINGS OF OPERATION &. AUTOPSY?
. | : 2o ves 0. o [
21a. ACCIDENT {Bpedly) 21b. PLACE OF INJURY (e.g..inoraboat | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidg.. eta.) - i -
HOMICIDE
Zld‘ TIME \__(-Mogm \Day) _ (Yeur) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF o T TR WHILEAT ] ROTWHILE
- "UUR" e =.. '} " WoRK AT WORK .
-I hereby yt at T attendcd the deceaaed from _ug, iﬂl ._z:i"_ 18 X7, that I last saw the deceased
»
o alive on L X 29 ! and that death occurred at &+ =\ "from the causes and on the dale staled above.

23c. DATE SIGNED

23b. ADDR

m.WURE\} P W 4 ,(Degrne ot title)

2 /0 /5]

24a. BURIAL, CREMA. zm DATE

‘ﬁ’ﬂi‘?‘& e | 0ct.2,1951

74c. NAME OF CEMEI'ERY OR CREMATORY -
Henton Cemetery.

24d. LOCATION (Clty, town, or county) - (State)

North of Albany, Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE r.{s 2

‘ADDRESS

| DS 578 2 pancde ))tledie)

75:&&
I AL

(Licensed Embalmet’s Statement oWem 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 by Bt

Student Embaleer No.

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((Faffure to comply with
the above constitutes grounds for revocation of license,)
‘If this body is not embalmed, fact should be so stated above.




