. No.300
e WEDEC 31 1951 STANDARD CERTIFICATE OF DEATH Svae Fie o X - EDD
‘BIRTH MO, . REG. DIST. w0. {E"’__ PRIMARY REG. DIST. uo.ma Registrar's No /,vé 6"
j éé 1. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Where dessased llvad, If lonetitution: reddencs before
a. COUNTY . a. STATE b. COUNTY | aduebmfon).
Howall Missouri Howell
/ b. CITY (1! cutside corpurnte limits, write RURAL and give . LENGTH OF €. CITY (I outside corporsta limits, write RURAL and give
wuhlp) (i.nd:hphu! [*] .
- “Mﬁoun aAn View” jiile] irs TOWN Mountain vlew, Mo
d. FULL NAME OF d. STREET . aive loestion)
HOSPITAL OR . ")/w eriomtien | AbDRESS (it rond. sive ﬂ # Y 50
INSTITUTIO husal : £ ©
3. NE%ME OF a. (First) b. (Mlddle} c. (Last) 4. nm-: (Manth) (Day) (Year)
fmﬂ-“f‘w Elmer ! Stephens DEATH Dec 15 1901
6, COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| IF haoen § YEAR | O GaoEx 80 s,
ﬂ WIDOWED, DIVORCED (Specity) . last birthday) | Montha l Days | Houn | Min,
M / w Married # March 28 73 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Suts or forelen souatry) 12, CITIZEN OF WHAT
done daring mowt of worklog life, even f retired) DUSTRY } COUNTRY?
| sarming webater vo. Kentuckwy uSA
!‘38- FATHER'S NAME 13b. MOTHER™ S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
B.F. Stephens — | Jos ] ns
I5. WAS DECEASED EVER IN U.S. ARMED Foﬁcsr 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, oumkuo-n) (Il ywa, xive war or dates of sarvion} . NO.
Yes Spanish Ameri Hs] Joale Stephens Mouptain view, Mo
18. CAUSE OF DEATH MEDICAL CERTIFJCATION ' INTERVAL BETWEEN
. DISEASE OR CONDITION ' ONSET AND DEATH
. Enter only onecausoper | 1, BISRADE OF, CONDT DEATH (5) a‘m 5%/\/6—4.4.4 :

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

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart foilure, asthenda, || rite to the abooe cause (a) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It means the diy. | the underlying canae last. ) - "
eaxe, infury, or complil I_)UE T () - i . L.
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS e ’ : ) 1 *
Conditions contriduting to the death but not -
related to the dlsease or comdition ceusing death.
19a. DATE OF. OPERA: | 19b. MAJOR FINDINGS OF OPERATION R - d ’ ; + -7 | 20. AUTOPSY?T
Fio « Y20/ ad
. - N . Ao O we
21a. ACCIDENT (Bpecily) 21, PLACEOF INJURY {es..morabom | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bidy.. et} : T B [N
HOMICIDE
214. TIME tMonth) (Day) (Year) (Hoan 21e. INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR?
oF . - . WHILE AT ] NOT WHILE . L )
TRJURY = | woRK _AT WORK
21 hereby certify that I alieénded the deceased from , 19%, lo .@&___ IBLZ that I last saw the deceased
alive on A)_QA.__ IQJ. and that death o rred at‘_iés’:f_éﬁfn Jrom the,causes and on the date siated above.
Z3a. SIGNATURE, g‘ 1) (Degmppor nm Z3b. Xm ,)j | 2. DATE SIGNED
M Ax ;H ‘Q‘-‘) WMo /2 ~/9~7
2a. BURIAL. CREMA. | Z4b. DATE e, h.MIE 'OF CEMETERY OR CREMATORY. | 24d. LOCATION (cuy. town, or county). & . (State)
TION, REMOVALM e i . )
purial w dec 19 0l mtn Visw ; : M , Iy ¢
DATE REC'D BY LOCAL | Ri 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

/R -0 -3

Puncan runeral liome Mtn-Viea, mo
s on Reverse Side)




. 1\\\1&'

,.&6\ ¥

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 Embalaeer No.

working under my personal sapervision

Student ...eiervscanesasenosncrsasaronrraten Signed.... ’@f

Student Embalmar —
Licensed Em er No. ‘zé z 6

P. 0. Addr __,._Zd_;_ﬁ-ﬂi kfh—a

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

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




