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

FUED FEB 4

"BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State Fite No 320

REG. DIST. NO. ~bé_ PRIMARY REG. DIST. No_.lQ.QL KRegistrar's No. ... .._lal...-......

. Enter only onecanss per
lins tor (a), (b}, snd {¢)

*This does not mean
the mode of dyfing, such
-a# hearl fallure, asthends, .
efc. It means the dig-
care, infury, or

i. DISEASE OR CONDITION N vy,
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

*
Aorbid conditions, if any, giving DUE TO (b)%-ﬁ?ﬁ-ﬁ

rise to the above cause {a) stat!na 7 N
the underlying cauae last. - - -

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceassd lived. If ioetivaton: resiivoes befoce
a. COUNYY Buchanan /) / , 7 a, STATE Mis Souri b. COUNTY rGéift-lﬂ‘y admismion}.
b. COITY (If outaide corpurate Limite, write BURALud [ AL.ENGLI; l".(.J!-" . c. Cg’g ({If outekds norporate limits, write RURAL axd give townehip)
Toww  St. Joseph fro IMhehrs"l e Albany O 3EH
d. FH&SLP?'PAT.EOOF (If nos in hospital or inssitution, £17e strsot addrass of location) ASJgFEErSS (I ryral, plve location)
insrirution 1301 Grand Ave, General Delivery /
3. NAME OF a. (First) b. (Middie) t. (Last) 4. DATE (Month)  (Ds, e
e ESTHER STEPHENS oo 1 29 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| ¥ Owen ) YEAX | @ tocen & w3,
Female White BEED @pectn) 6_14_1915 birthday) Mam.h, Days Homl Min,
10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or fareign sountry} 12. CITIZEN OF WHAT
HBUgaradpsy =" | Home YSTRY| Grant City, Missouri COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Andrew Hontz | Mary Barber Frank Stephens
IS, msffff.ﬁf? E\(p‘lEIZR ..’".3.‘?.'. f?,”dfﬂ. l;?'lzg;:us'; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Ve | v None Mary Hontz, 2137 So., 9th St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BeTweEN

DUE TO (c)

tion which coused dﬂ:u:

11, OTHER SIGNIFICANT CONDITIONS ’ -

L. C
N, RE.MO
uria

2/5s2

Cunditions contributing to the death but ot '
| B S Wpwgprs L ficon & flatiuart | TO2A
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF ‘OPERATION ; /“’&W AL, AUTOPSY?
a ERA 63 ar Aate %
}Pw L) 5"/-;.6::444 e @JW#M 1 ves () wo (]
um:m 2lc. (CITY, TOWN, OR TOWNSHIP) N‘fv) {STATE)
rﬂ-) .
HOMICIDE
21d. TIME  * (Mosth) (Day) (Yean) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
‘ - e WHILEAT ] NOTWHILE .. ) / ’
INJURY. oy o ™ | worx AT WORK 0
— —
2. I hereby certify that I the deceased Y3e tsﬁ:f , 18 , that T laat saw the deceased
alive on , 19 , and thal death occurred al ., Jrom the cauzes and on the date stated above.
: E (Degree or title) ﬁ,c DATE SIGNED
' Y30/58

LOCATION (City, town, or county) . . (State)

DATE REC'D BY LOCAL

| Feb 1,19§2

REGISTRAR’S SIGNATURE

ny, Missouri
A ADDRESS




A

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, oMby ..o

...... Stou t Embalmer ¥No.

working under my personal supervision.

SLUAONE voseronnscassasrscassansarmrnnnnans Signed ...
Student Embaimer

P. O. Address =" -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fflure to comply with
the above constitutes ‘grounds for revocation of license.)

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

-



