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WRITE PLAINLY—USING UNFAINNG BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
) STANDARD CERTIFICATE OF DEATH

10853

VR i e reen

State File No...

DIRTNFH"[DMAI; lﬁ |E!g REG. OIST. NO. 3 1 V PRIMARY REG. DIST. NO. 3 ° 7 1 Kegistrar's No ‘? F

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If lastitution: resklance befors
COUNTY STATE b. COUNTY -dmi-lon)
- Saline > Missouri Salin
b. clTY (It cutelds corpurate limits, write RURAL and glve ¢, LENGTH OF c. CITY (If outsids corporats limits, write RURAL and give towmship)
township) AY (in this placar|]
TOWN TOWN  Marshall i g TR
d. FHOL%PT'I‘BANI?_EOORF {If not in hospital or instivution, give street add or location} d.AsDTl?REgS (It rarsl, give location) v a
INSTITUTION 453 South Benton 453 South Benton
3. DNECEESOEFD 8. (F'irst) b. (Middle) c. (L.ast) 4, DSEE {Month) (Day) (Year)
(Typeor Printy W1lliam Ousiner Stephenson veandarch IOth,I954
5. SEX D 6. COLCR OR RACE | 7. M.?}%R}ED NEVEE&!BR(EE& 8. DATE OF BIRTH 9. AGE (Io vc’ln w.ua&n T rEAR 5 UNDER U HES.
. ours Min,
Male White ed une 8th,I88T l s - el

10a. USUAL OCCUPATION (Gwe kind of work
done doring most of working Life, sven if retired

Contractor

10b. KIND GOF BUSINESS OR IN-
xcavating

11. BIRTHPLACE (Btata or foregn sountry)
Missouril

12, CITIIENOFWHAT
o NTRY?

v &R,

138. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE

Mark Stephenson lAlabam Frazier Blizabeth J. Stephenson
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y known) | (If wive w. dates of ice)
=N | Crwiraadeemd99.09-7580aMrs Wm.0.Stephenson,Marshall,Mo.
18. CAUSE OF DEATH iCAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecmus: I. DISEASE OR CONDITION . ONSET AND DEATH
line for (53, {0y, aud (5 | DIRECTLY LEADING TO DEATH"(5) ngq > %
"~
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving PUE TO (b)
-ga heart failure, osthenia, | , 7ise to the above cauae (o) wating N _
de. It means the dig. | the underlying cause last. .
case, infury, or complica- DUE TO (c)'
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ! "
Conditions contributing to the death but not
related to the disease or condition causing death. 7
'19a. DATE OF OP_F%A“ 19b. MAJOR FINDINGS OF OPERATIOR + Soe 2. AUTOPSY?
: S X | e
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s inersboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ {STATE)
SUICIDE bome, farm, fastory. stroat. office bldg..me) - o e, i e
HOMICIDE .
214. TIME {Month} (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF . WHILEAT{—] NOT WHILE .
INJURY = | "woRrk AT WORK -

2. T hereby certify that I attended the, deceased from 8- 9

, 19 5% 1o

gliveon _d~( - 13 ) and that death occurred af

m., from the causez and on the date stated above.

2. SlGNM (Degree or titlo) ()

L

23b, ADDRESS 23c. DATE SIGNED

Nz rete-all Pzyp 3~(/~Sy

24s. BURIAL, CREMA-
Y AL (Epedity}

24b, DATE

March I2,79

24c. NAME OF CEMETERY OR CREMATORY .
$4 . Sunset Memorial Ga

24d. LOCATION {Olty, town, or county) . (Btale)
ens, Marshall, Mo.

DATE REC'D BY LOCAL

2= (o~ 19.54Chhat ] last saw the deceased

I~tlrp 8T

(Licensed anbdmnl Staternent ¢h Reverse Side)

REGIST, F 'S SIGNATURE - FUNERAL DIRECTOR'S SIGNATURE ADDRE2S
d;“:& T Hrrog 8 3 Do phedl-Lewre [onshall Mo




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— ..o —

Student Embatmer No.

wotking under my personal supervision,

Student ..... sessecesisatbanEstaruarRaLanaa Signed....
Student Embalimer

Licensed Embalmer No. 3 _j/ é

P. O Addressw

Nou_: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit
the above constitutes grounds for revocation of licensa.)
If this body is-not embalmed, fact should be so stated above. .




