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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

899

L Al State File No.uwrvismennss
) HLLD JAN 2 5 1034 ‘ « File No... refivrooivem NN
! BIRTH MO. REG. DIST, No. _{ 2 O PRIMARY REG. DIST. NO. \SM. Registrar's No. 2.0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lneti : resdd befcre
a. COUNTY G a. STATE M . b. COUNTY adinbmion).
en+ry O- c Y Twr
b, CITY (M outnid mi B nd . LENGTH OF || c. CITY (If outelde sorporate mits, #rite RURAL aad &ive tawnahi 7
QR | e AW b ¢ y \swasttp)| STAY (in thie place) or © " to Hsion, wrlle sl Elve " 2 A 5
oW R, A0 TOWN @, uwral (‘hr\ﬁnﬂ 'T'-rrv\
d. FULL NAME OF (If not in hoapital or i,u-uuon d" dress or 13cation) , STREET 1]
HOSPITAL OR Ff % DORESS W, "i’.?'id "S%
INSTITUTION S w O{ éﬂ S anb e rI' y 4 mi 1 es
3. [’;‘E‘ACNéESOEFD M a. (Flrst) b. (Mladle) e. (Last) 4. DSF (Month) (Day) (Year)
{Twpe or Print) William Thnmas_.s_tefb.En ann DEATH T, 17 1954
5 SEX 6 COLOR QR RACE | 7. m&%&lég BIE\‘:EECESR IED, 8, DATE OF BIRTH Q.If:?E {In r‘;n ll; m';-:n TYEAR | 7 weer u HRS.
fale white g (Fpect A 3 e il el e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | i1 BIRTHPLACE (State or forelyn sountry) a 12. CITIZEN OF WHAT
don?nﬂ*moio! working life, aven if retired) F STRY N UNTRY?
arm gar Stanberry , Mo, . S,

‘!'3'H

FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

ichard St ephenson | Naney Walkup {Mrs. Fannie Stephen son
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoown) | (If yes, give war or dates of scrvice) NO. ’
20 None Mrg HFanwmi = g T Me
18. CAUSE OF DEATH MEDICAL CERTIFICATION - mNTgrAAI.&D ETWES
. Enter only onecause per 1. DISEASE OR CONDITION . .
line for (s), (b), and {¢) | D'RECTLY LEADINGTO DEATH®(5) _EL&RC e |/ Vasce/ a» Accid &nz _Lﬁ;LS.
o This does 1ot mean ANTECEDENT CAUSES ] /
the mode of dying, such Morbie conditions, if en, gicing DUE TO (") S Gk (L
heart faiture, asthenda, | - rise abope cause (a 1y fp—— . L
:‘ I [:.:.: M:‘;;_ the underlying cause laat. df.’ ez_;e
case, injury, or complica- DUE TO {c)
tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘ *
Conditions contributing to the death but not
related to the disease or condition eausring death.
19a. DATE OF OP%%J}; 19%. MAJOR FINDINGS OF OPERATION ~ * ~ *' ot ! : e 20. AUTOPSY?
3 T . o A3 X | W] R
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY) (STATE)
SUICIDE boms, farm. factory, atrest, office bldz., etc.} B IR - b
HOMICIDE
21d. TIME (Month) (Day) (Year) (Bouwn) ~ | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT—] NOTWHILE, c e .. A A
INIURY = | “woRK AT WORK .
2. I hereby ceriify tha! I atlended the deceased from‘!z-&z_LL 19&, to . 19& that I last sow the deceased
alive on 195-_‘{ and thal death occurred at oD B m., frém the causes and on the date staled above.

24b. DATE

1/19/54

{Degroe or title) (] 23b. ADDRESS

REGISTRAR'S SIGNATURE

M
Y otcecle Zdaé@

23. DATE SIGNED




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,-erby——............__]

StudenE Eabalner No. ..

'Y

working under my personal snpervision.

Student ceuscascscrersccnadnasitnnraseanans Sign
Student Embalmer

~
P. O. Address % %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Wn@

the above constitutes grounds for revocation of license.)
Ifthi_sbodyi:notembalmed,factshmﬂdbemmtedabove.



