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WR PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-{‘\
AR
AU

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o1

‘ SlsrrFahNa 3‘*" J"':__'i Ly
I BIRTH NO. REG. 015t 0. /ST 7 prwuany wec. vist. woiiFD 2PN Rupinrelli No... L L3,
1. FLACE OF DEATH 2 USUAL RESIDENCE (Where decssed lived. 1f lomtitation: residence 52
. COU . STATE . . sduhmion
3 QUNTY - 7o sper . Missouri b COUNTY Fasper "=
b CITY muuﬁhmhnuih.wdhkmbnnddn LENGTH OF [| c. CITY (If outeide corporste limits, write RURAL and thve townehip} 't~ *2*
smr (io this plnte)
Town  Carthage vrs TOWN  Captha ge g §/7 3
d. FULL NAME OF (It not ia bospital or imstitutios, give sireat addres or losation) d.ggggs (11 varad, ghve loeation)
tentonon Central Park 137 Lyon St
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. Da}t (Month) (Day) (Year)
(Typeor Pty  ROBERT MIESEN peAH May 18, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Go yeun| v oen ) Y0 | ¥ moka 2 em.
N Bin,
male white wisowed — cor| April 14-1872 | 81" [ T
00, USUAL EEEEP';ATION (Ghkind ofork | 100 KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ci1y sad 1ate or Fareign Country) 12, Oé{'ﬂm?rmr
ret, railroadman rr Quincy, Illinois USA

13a. FATHER'S NAME

unknown

unknwon

13b. MOTHER™ S MAIDEN

{Y'sa, B0, of hknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{I! ree. mive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

14. MAME OF HUSBAND OR WIFE
Zula Stephenson Miesen
7. INFORMANT'S SIGNATURE OR WAMEG a7 £1) AADBRESS

Dr,

no none Harry Stephenson,2217 falrlawn
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEW
. Enter only omeonise per I. DISEASE OR CONDITION " B . - l N . ¢ 3 onuéréun DEATH
110e foe (23, (by. and (o | DIRECTLY LEADING TO DEATH®(5) coronary occlusion sudden
ANTECEDENT CAUSES
*This doer not mean
fhe ode of dylng, ruck | Morthd conditions, {f an ﬂ.,ounom _hypertension unk .
a0 heart faflure, asthenia, nri:t to the chove nm-u {a
de. It mwens the dis- uaderiying co
care, infury, or complice- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deth but niob
related Lo the dizcare or condition consing death.
15a. DATE OF OF_FIROJ:‘— 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
| Y20/ o w
21a. ACCIDENT Epecily) 21b. PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Irttp, farm, Snatery, stenet, o bidy.. eee.) y .
BOMICIDE . -
d. TIME (Meath} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
!N?JRY WHILEAT (] NOT WHILE, .
= AT WORK .

2. 1 hereby certify that 1 attended the deceased from
ive on

18

ont Ahat death occurred al

did no

t e}g:ten,gl
11y

, 19 , that I last saw the deceased
from the causes and on the date slaled adove,

ke

24b. DATE

5-20-1953

&3b. ADDRESS 23¢. DATE SIGNED

Carthage, . Yo 5-18-53

3_ {Degres or titl)
i .
/ %Enggr :
ME OF CEMETERY OR CREMATORY

Mt, Olive Bemetery

24d. LOCATION (Qity, town, or county) (Btate)

. . 3
Pittsbure, fansas

B It BT D

2 FUNERAL DIRECTOR'S S| GNATURE T ADDRESS

Knell Mortuag! Car‘t‘.lm,qeE lig

l .E-l.' l

,

o0 Reverse Side}




RECEIVED & =¢/-53
Jagper County *‘saith Offise
County Filo Nunider 22057048
Oute Filed.._ P -~/ 53 _

smrmm. BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by—
Student Embalmer No.

working under my persona! supervision.

Student coeevennsnnes sevessmsenssessasErTTERE SMW

Student Embaimer ]
] Licensed Embalmer No. 4440
P. 0. Address CEX Ehage ; Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)
If thia body is not embaimed, fact should be so. stated above.




