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

‘FFLED JAN 14 1959

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

State File No,eecsiuen, 326 -

line for (=), (b}, aod (c} DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, if any, pleing DUE TO (b)
rise to the above couse (a) stating - h
the underlying cause last.

*Thir doex not mean
the mode of dying, such
a3 heart fallure, asthenia, [
ete. It means the dis-

case, infury, or complica- DUE TO (c)

'BIRTH NG. REG. DIST. NO. ,_-é PRIMARY REG. DIST. NO. _1_0_0_0 Kegisirar's Ne. 27
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. 1! lastitution: residence before
a, COUNTY 0/, a. STATE . R b. COUNTY aduisaion),
Buchanan 7 Missouri Worth
b. CITY (I outzide corpurate limits, writsa RURAL and giveg. | . LENGTH OF ¢. CITY ({If outdde sorporate limits, write RURAL acd glve towoahip)
townahip)| STAY iin this place) 0
TOWN _ St. Joseph v 11 day TOWN Allendale / / ‘,5:59
d. FI-Lllf!)-IS':Pr'IBMEOOF {If zot in boepital or institution, glvs strect address or location) dASI;rDRREEEgS (If raral, glve locatlon) /
INSTITUTION Ml ngur! ﬂetﬂlﬂdg SE Ho Sg'
3.DNEAcNElEsDEIE 8. (First) b. (Middie) ¢. (Last) 4, DATE {Month) (Dey} (Year)
(muor Print) Thomas Stephenson oEATH  January 9, 1952
6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| I UNDCR | TEAR | F wwoew 1 ks,
. WIDOWED, DIVORCED (Hpgeity) . tast birthday) | Bfonte , Duys | Hours | Min.
ma.le white . married 7/ July 1, 1885 66 , _
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS’OR IN- | 11. BIRTHPLACE (8tate or foreien aguntry) 12, CITIZEN OF WHAT
dona during most of workog lifs, sven if ratired) 7 DUSTRY . ‘b NTRY7
TaXmer owm farm Allendale, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Terry Stephenson Jemmie unk, Nell Stephenson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes.no,orunkoown) | (If yes, sive war or dates of service) NO, . .
no ol e none Mrs. Nell Stephenson, Allendale, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecanseper | |. DISEASE OR CONDITION

ONiET 20 DEATH

{i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -0t
related to the diseqse or condition causing death.

tion which caused death,

19a. -DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ) 20 AUTOPSY?
TION j T D g‘
{ ves (] no [
21a. ACCIDENT (Bpaelty} 21b. PLACEOF INJURY te.x.dnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, larm, factary, street, offics bldg., sta.} vt
HOMICIDE
2id. TIME (Month} (Day} (Year) (Hour 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILEAT{™] NOTWHILE
INJURY o, WORK AT WORK
2. I hereby certify that I atlended the deceased from Iﬂﬂ, to . 19&12, that I lost saw the deceased
alive on 19!12 and tha! deallfoccurred al : m., fropf the causes and on the dale staied above.
Ny Momm ot % T

24b. DATE

1/9/1952

BURIAL, CREMA-
TION REMOVAL

removaTML

Y
r——

24z, NAME OF CEMETERY OR (7&

(Stnte) -

Gra.nt City, Mi#souri

DATE REC'D BY LOCAL\ REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Qi 11, 19552
v 7

; L G
T {Livensed Embal Lmﬂ_i ‘gutc'nmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f b¥mceeimemeiie
s L ' Student Embalmer No..... v Eat e sasaaeaas
working under my personal supervision.
Licensed Embalmer No.&{3¥s=
----- -’-una'#. -

to comply with

P. O. Address.fé?f.,/_d.%%

LR N I I IR

Student Embalmer

Slgncd...._....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the sbove constitutes grounds for tevocation of license.)
If this body is not embalmed, fact should be so stated above.




