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STANDARD CERTIFICATE OF DEATH
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State File No...

PRIMARY REG. DIST. KO, _&iﬂ_ Registrar’s No. .../2.. mmmmmmmmm

a. COUNTY

1. PLACE OF DEATH
Atechison

1

2. USUAL RESIDENCE (Whers d d llved. U i before

a. STATE b. COU T adimion),
Mi gsgu;:i Ll;g:hl S0on

{Yea, no, or unknown}

{If yes, ive war or dates of servios)

16. SOCIAL SECURITY
NO.

b. %};Y (If outnide corputate Umits, write RURAL and ; g:TALENGTH nEF c. CITY (If outadde sorporats limits, write RURAL and give township)
townlh D) this place)
Town Tarkio-rural ig TOWN Tapklo-rural 09 39
d. FULL, NAME OF (If not in hoapital or institutlon, ive strest address or loutlnn) d. STREET (I rural, give location}
HOSPITAL OR ADDRESS o
INSTITUTION Sese
35&%&&55%% a. (First} b. (Middle) ¢. (Last) 4, DSTE {Month) {Day) (Yeanr)
(Typeor Pinty  CLAUD EARL STEBBIES DEATH March 13,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Io years| IF WOER { TEAR | IF DGR 3 AES,
o WIDOWED, DIVORCED {8pecify), last birthday) | Monthe , Dars | Hours | Mo,
male | white married 4 | June 18,1885 661 8 i2g |
'IOa USUAL OCCUPATION (Ghskindofwerk | 10b. KIND OF BUSINESS OR_IN- | .11. BIRTHPLACE (State or foralan sountry) 12 CITIZEN OF WHAT
T of working lify, aven If retired) DUSTRY COUNTRY?
arming own farm Tarkio,Missouri, > .S
[|3.. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Stebbins Mary Simmerman Cora Mavy St
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

no nona ML&_C__E,.S.t..eb.bJ_n.s_"Ea_nk_LnﬁEhﬂa_smm
18. CAUSE OF DEATH MEDICAL CERTIFICATION ltJ Rv%gsbrgﬁ_m
NSET H
Enter only onecauseper | 1. DISEASE OR CONDITION c a
oo for (a0 (b9, awd vy | DIRECTLY LEADING TO DEATH® ) oronary Occlusian
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbie conditions, if any, gising DUE TO (0)
s hear! fallure, asthenda, | rite to the above cause (a) uating )
“ete.” i means the dis- the underlying couse lost, e > PR 1
care, injury, or complica- DUE TO (¢}
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS I
Conditions confributing to the death buf ol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS:-OF OPERATION . . [ 20. AUTOPSY?
TION . I7L 20/
ves [1 wo K1
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x., Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, larm, fastory, streat, office bidg., avo.} i . . I
HOMICIDE . S
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
: WHILE AT [} 'NOT WHILE
TNJURY = | “worx AT WORK . . B

alive g1

2. | hereby centify that I altended the deceased from
, and that death occurred al 12.30}5: from the causes and on the date staled above.

i) lo 19 !haf I last saw the deceased

E

2. S

urial

24n. BURIAL, CREMA-
T]ON, REMOVAL (Bpecity)

» 4

Z3c. DATE SIGNED

3-151488

b. ADDRESS
Fairfax, Mo.

Zib. DATE
March 16,1

o1 BN

*4 14 Y

DATE REC'D BY LWAL

REGISTRAR'S SIGNAfU_g/

24:, RAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

. r City, to "(fitate)
ome—Cametant o ATk Ll esourty
?’0 2. FUNERAL DIRECTOR"S SIGNATURE ADORESS
Davis Funeral Home Tarklo,Mo.

on Reverse 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 ST

Studeant Eabaimer Ho.

working urnder my personat supervision,

/4(/—4;
Student ...............-E‘;..'... ......... . Signed M%l ,[
Student balmer
. / Licenzed Embalmer No 239}-1-

P. 0. Address_Tarkio,Mo,

Note:  The above MUST BE SIGNED® B;x’ 'I'HE 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.




