THE DIVISION OF HEALTH Or MIOUKI

Mo.300 . -
o JIAEE MEY 79 iy STANDARD CERTIFICATE OF DEATH @ ~Guwirie o LO120
aln-rn NO. REG. DIST. NO, _M_g_ PRIMARY REG. DIST. W.MQ Registrar's Ne..._..%.é....._.
N :f\ . 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decsassd livad. If lnstitgtion: reideoce bafors
£ 8. COUNTY reene o STATE Miggouri b COUNTY Webgter ="
0 b. CITY (1 cutclds corpurate Hamits, writa RURAL and give ¢. LENGTH OF || c. CITY (If oumide corporsta lizdts, write BURAL and give tewnship!
oR . . wowrabip)| STAY iln this place) OR . —
Town Springfield 8 days TOWN Rogergville, Yo/
d. FULL NAME OF (If not in hospital or t fon, wive street add d. STREET - (1f rursl, give location) #
HOSPITAL OR ADDRESS o .
INSTITUTION /A Hosgétala Springf 1e;dL L Route #1 .
3.|:I;IEACME OF a. (First) b. (Mlddle) ¢. (Last) 4, DATE (Mouth) (Day) (Year)
fMorPriﬂJ Ralph ' Fa Stephens DEATH May 10, 1952
8, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un years| ¥ UWOCE | TR |  Gwtn o Wi,
1 Whit WIDOWED._DIVORCED (?-dm 1ast birthday) Moﬂh, Days | Houn | Min,
1Ble ite Married June 14, 1894 57 |
103;" USUAL EE.E:F:ATION uclc.n.r:.':.;um:; 106, KIND OF BUSINESD%I?;T i‘{# 1. BIRTHPLAC.'E (City end State or Foraign Cowstry) 12, cgmﬁn\lnor WHAT
Farming Faf M Greenfield, Missouri ¢/ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Stepheng - 1 Nora Pyle | Hazel Stephens, .
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 S1|GNATURE OR NAME ADDRESS
{Yea. 0o, ot unkmown) | (If yes. xive war or dates of service} 5
Yes _WWT 7% Kzﬂ_gdz_ , o 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onscausoper § 1. DISEASE OR CONDITION . ] ONSET AND DEATH
linefor (), (b3, eod (5 | DIRECTLY LEADING TODEATH(y _Mvocardial Infarction, extensive :
«TaE does mot mean | ANTECEDENT CAUSES Thrombosis, right Cornnary artery

the mode of dying, such | Morbid conditions, if any, giving DUE TO (1) _E;bza.-maus—Ber—}eaaséa:&s
s heari faflure, asthenta, | _rise to the abooe cause (o) stating

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

. It means fhe dis. | She underlying couse iast, -
¢ans, injury, or complice- DUE TO (c)
{ion which consed death, | 11 OTHER SIGNIFICANT CONDITIONS
Canditions contributing to the death but 1ot
related to the disease or condition causing deald.
19a. DATE OF OPERA. | 190, MAJOR FiNDINGS OF OPERATION . ‘ . . Yo/ 20, AUTOPSY?
. a2
o e v v ]
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.5., lnorabort | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY}  (STATE)
bome. larm. astory, strest, ofloe bldg..ene) B
HOMICIDE .

219. TIME Mooth) (Day) (Tea) (Houn | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

) WHILE AT NOT WHILE

TNJURY =. | woRK AT WORK . )
2. 1 hereby “certify Mﬂaumded the deceased from MY 2 1952 1o _May 10 | 15 52 YK ARk deeai
pGoasasasass’s IR oyand that death occurred a¢9_..gQ_D.-m ., from the couges and on the dare stated above,

e, SIGNA ’p"w_._.,g {/ (Degreoortitle) | 23b. ADDRESS VA HOSPITAL 23c. DATE SIGNED
A.J., BONDYRANT MD, ACTING CHIEF PROFESSIUNAL SERVICES F 5/11/52
Y, BURTAL CREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

yl - .

g S~ 2 5 WW’ b2l

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECYOR'S SIGNATORE ADDRESS (R

s LY
5"'/r,~?"éé Zﬁﬂ‘ﬂ)‘/‘p Al [/%W;@

(L d b 'y on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by,

Student Embalner No.

working under my persona! supervision.

Student coicearrrssiescssasanstnsas Ty Slmdﬁg\ﬁ/@gég
Student Enhalnor

P. 0. Address
Note: The above 1\JllJS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so. steted above.




