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WRITE PLAINLY—USING UNFADING RLACK INK—MAEKE A PERMANENT RECORD

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

AELNOY 10 162;

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.‘ 3 l PRIMARY REG, DIST. M.Mkfgiﬁmr': Ne.._..ag_‘...._........

State File No......

34788

2. USUAL RESIDENCE (Where decessed lived. 1f Inatitutlon: residesce befois

. |[. Enter only onacmaiise per

a. COUNTY a. STATE b. COUNTY sdmisiont.
Henry Mo
b. CITY (I outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outadds corporats limita, write RURAL and give township! / &~
townghip){ STAY (in this place) R " - 7
TOWN clinton Jyrs TowN Ladue AP
d. FULL NAME OF (It oot in boapital or Lestitutian, glve strect sddress or loeation) d. STREET {1t rursl, give location) [74
HOSPITAL OR . ADDRESS
INSTITUTION Moo none
3. NAME OF a. (First) b. (Mliddle) c. (Last}
DECEASED 4 DATE  (Moutt)  (Day)  (Year)
(Typeor Pring) _Samuel pl.ozo- o Stephens DEATH  Ant. 2% €9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | YEAR | ¥ ONDER i ks,
l{a]e WIDOWED, DIVORCED (Bpacity) last birthday) Munl.hll Days | Hourn , Mig,
A Mar, 6 IB870 82
\0a. USUAL OCCUPATION (Givekindofwxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : | 12. CITIZEN
dona during most of working lul."luunt:r:) DUSTRY (City aad State or Fﬂl’ll'{lrcn.‘ 1y) COUNTRY?F WHAT
Faprmer Scott Co I11, UeSeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .14 NAME OF HUSBANL OR WIFE
: : ~Riley - & _
|3. WAS DECkEPSED EVER IN U.5. ARMED FORCES? ! 16, SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunkoewn) | (If yes. xive war or dates of service) - 2
no none Clarence L. Stephens Yuba City Calif,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AHD DEATH

1. DISEASE OR CONDITION

line for (a), (b), end () DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b}
rise (o the above caupe (a) uuting
the underlying ciuae last. . -

*This does nol mean
the mode of diing, such
as heart fatlure, asthenta,
de. It means the dis-
case, injury, or compli

DUE TO ()

At

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ecauring death.

tion which caused death.

Ll

_4@y&yeﬁm

‘19a. DATE OF OPERJ:E 15b. MAJOR FINDINGS OF OPERATICON . - \ . e - 20. AUTOPSY?
' 526 | vl wdE
21a. ACCIDENT /] 21b. PLACE OF INJURY (s.2..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) © " {COUNTY) (STATE)
SUICIDE, bome, fare, factory, sirset, ofios blda..e10.) . . .
HOMICIDE - .
21d. TIME (Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR?
‘ WHILEAT NOT WHILE
TNJURY o | “work AT WORK . .
2. I hereby , 18 :??fhat I last saw the deceated

alive on 2 . 19£—and thai death occurred ai

certify Ehat 1 attended the deceased from Yar? U 1946 1o Bk 23

m., from the causes and on the date stoled above.

{Degroo or title)

|| 222. s1GN E SiG; ED
. nouagzn';rg\nmcnm» 24b. DATE ;4.: NAME OF CEMETERY OR CREMATORY | 24¢. Locnfou (Otty, town, oI county) (Eme)
A (Hpeciiy) . .
Jl_Burial Octa 26. 1995 Bear Creek Cemelery , [, XHenry gounty | Mo,
DATE RECD BY LOCAL | R 'S SIGNATURE 142~ | BTEHRERAL FYRELTIR'/S SLEMAFORE ADDR A
REG. G Qe / V. ; 4/
= = o—- l_ /4"_..._‘ et T _l-_‘l __gﬁﬁ P s P s W .
[0 3 Frbhals s § ot R Side)




\E)"l" ';

ST. ATEMEITI'-_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde;"l on the reverse side of this certificate was embalmed by me, or by

Student Embaimar No.

working under my persona! supervision.

Ry 7

Student Embalmer
Llcensed Embalmer No ; “‘:L 7(?

Student ..

P. O. Addrmw 2N

Note: The above MUST BE SIGNED BY THE 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.




