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(MH)MAR 21 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.M_ PRIMARY REG. DIST. W.ﬂﬁ Kepigtrar's No..../../..,..........

9660

State File No

1. PLACE OF DEATH

a. COUNTY

/'l//(

2. USUAL RESIDENCE (Whers decotsed lived. U jnstitutlon: reidence before
a. STATE b. COUNTY ndinisslon).
Missouri Howell >

.

o
T

Howell

b. CITY (1f outsids corpurata Lmits, write RURAL and give
townahip)

voww Willow Springs,aps

¢. LENGTH OF
STAY (ip this place)]

¢. CITY (U oaixkis sorporate Limits, write BURAL wnd give towaship) é
L O

TOWN Willow Springs, RRR &

d. FE&SLPP‘&{%%F (If not in hoapital or Institation, give streat sddres of location) d.ASDr[}; (1 rurad, givy loeation) &
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢ (Last) s, Da}-g (Month)  (Day)  (Year)
(Typeor Print) TRYAN GREGORY STEPHENSON DEATH March 12, 1953
5. SEX 0 6. COLOR OR RACE ) 7. #IARF%'!'EB NIEJER MARR[ED.) 8. DATE OF BIRTH 9. AGE (In y-)-n ‘: ? 1TEAR | P eOER M s,
B (8 Hours | Min.
Male White Married . 7. |Jan 17, 1883 T 28 ||

10a, USUAL OCCUPATION (Owve kind of work
done during most of working life. even ! retired)

Farmer

Own

10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (8tate or forwign coutiry)
DUSTRY

|[Holt County, Missouri

Farm

12 CITIZEN OF WHAT
RY?

13a.

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME . :

|_Anna Roses

14. NAME OF HUSBAND OR W{FE

| Mrs. Ida B. Stephenson

E!'- WAS DECkEASED EVER IN U.5.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘#8, 00, or unknown) | (I yes, sive war or dates of service) 3 - —
no none none Ida B. Stephenson Willow Sgrings, Mo

. Enter only onsceuss per

18. CAUSE OF DEATH
line for {a), (b}, and (c}

*This does not mean
the mode of dping, such
ax heart foilure, asthenle,
de. It means the dis-
case, fnfury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (5)

ANTECEDENT CAUSES

Aforbid conditions, if eny, gising DUE TO (b}
rise Lo the above canse (o) fating

" the underlying cauae lost,

szcm. CERTIFICATION TNTERVAL BETWEEN
. ZHSETEND DEATH

DUE TO {c)

tion which coused death,

11, OTHER SIGNIFICANT CON

Conditions contribuling to the death but not
related to the disease or condition eouring death.

DITIONS

Sk

t9a. DATE OF OP_FI%Aﬁ' 195, MAJOR FINDINGS OF OPERATION' - ' * . ) ) 20. AUTOPSY?
e . 80X | w wi

2fa, ACCIDENT {Bpecity) 21b. PLACEOF INJURY {a.g..inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) | ' (COUNTY) (STATE)

SUICIDE homa, farms, factory, street, office bidy., swo.) et ' o . .

HOMICIDE
21d. TIME (Moath) (Day)’ T(_Yn_unf)__ (Hour} .! 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SO WHILEAT [~ NOT WHILE
INJURY w7 work ] ATwoRK , - : -
R —

22. I hereby certify thal H , 19_-‘_3 that I last saw the deceazed

alive on

tended the deceased from
and that death occurred at

T
¥ Hm., from the bausef and on the date staled above.

o

e 5
235, s:c—;m@% ;{S/( o

Ww o % 23b. ADDRESS

WRIT]; PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%NBHERMIOAV REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
. (Bpedily)
Burial | 3/15/53 Pine_Crove . Howell County

T

DATE REC'D BY LC&.'.EAL

REGISTRAR'S S|SNATURE S¥ /7
2158 Dusbetie Patiand]

p I

25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Lﬁunns - Willow Springs, Mo.

(jamedllimbalmcr'l Staternent 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 by.

- Student Embalaer No.

working under my persona! supervision. g )(j

M_/
StUdOnt vruenerrrenrararannes cereneeans Signed...Fred W. Barnes . _ .
Studmt Elbalner

Licenised Embalmer No_ hblh

w", ' ro Addresg_.HJ_]J.QH Springs, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED E'MBAI.MBR 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.

- L




