AHE IVDRDIUN Ur HeALTR UF MU

we.300 1 -FLED APR 19 1954 STANDARD CERTIFICATE OF DEATH 1206

 10.48 - AT
f
pigtu N0 mec.oist.wmo._R &L mmv REG. DIST. Wo. D00 . Registrar's No lo Lr
TI?'I-ACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. If jastitytion: reshdence before
a. COUNTY a. STATE . b, COUNTY _ adwimton).
Boone Migsouri Soeoné
b, CITY {1 catald wrats Umits, writs RUBAL aod o . LENGTH OF || <. CITY .
OR outelds corpurate limla, write * l.nv‘;hip) §T AY (in this place} OR . - ?Mmmun%‘:g
TOWN  Columhbia 3EYrs TOWN Columbia WRTRD
d. Fll'IJlO-I‘S-PvTAhI!.EOOF {If not in hospital or institution, give streot addresa or locatlon} . .A%"DRI'%EE;S (If rural, give location) 0/0 \r‘
INSTITUTION 704 Wairview 704 Fzi ryiew
EX SIEAC'EE s%f: a. (Flrst) b, (Middle) ¢. (Last) ' 4. DSTE {(Month)  (Dey) (Year)
{ Type o7 Print) Bidward Gray Stephens DEATHApyi]l 10,1054
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER § YEAR | O UNDER 31 His,
D WIDOWED, DIVORCED (Spesif, last birthday) | Montts , Dars | Hours | Min,
= Malee. White Married Dec 9‘:€ 1882 71 ,
105. USUAL OCCUPATION (Givekicd of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC : . .
dun-duringmmtnlIorkjullh..:nnl.!:cm) ° DUSTRY (City asd State or Foreige Councryl O TZ&EH%E’;?FWHAT
Tree Trimer Rat, City Jamegtown, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Kemp Stephensa Intnthwn 10l cw gonen
[5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S1I GNATURE OR NAME ADDRESS
(Yes, no, 0 unknawn} (If youm, ;:In war or dates of service) i NO.
N -== Clars Stevhens, Columhi=, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;gg_:’»\ligﬂgﬂn
| Enter only onecous: per 1. DISEASE OR CONDITION ) ) " DEATH
I for (o). (by. aud (o | DIRECTLY LEADING TO DEATH'(,) fd#dﬂm 0{_’ 4 ‘(IJ’/ W + ¥R -

: ANTECEDENT CAUSE... -
*Tkis does nol mean 'i“' ) m,r A ,y“,{, I - -] ? Y. T 4
the mode of dying, such Adorbid eomditions, if eny, giving DUE TO (b} . 7 p 20 ’{ & i :/ e

as heart faflure, esthenta, rise to the above cause (g} staling
‘the underlying cause last.

ete. Jt ‘meana the dis-
east, injury, or complicg- DUE TO (c)

- SED S
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS Pulmon A-ﬂy 2054 4 : 3¢ly~1

Cuonditions contributing to the death but ot
related to the disease or condition cauring death.

TSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i%a. DATE OF OPTEIFEDAIG 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
#2 | Wl it
21a. ACCIDENT {Bpweify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Iaatory, street, office bldy. e1a.)
- HOMICIDE ) .
21d. TIME iMoath) (Day} (Year] (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
hl + . y - . WHILEAT NOT WHILE|
. I iNJURY WORK AT WORK

2. [ hereby certif; that I attended the deccased from _J_M 184, o ;.Jf_‘go 19# that I last saw the deceaced
alive on _L‘I‘L, 19_ 47 and thot death occurred atﬁ_._lﬂ.p. m., from the causes and on the date stated above.

2. SIGNATUR (Degrea or ii 2ib. ADDR 23, DATE SIGNED
: M o L 70| M 3¢ | 4~2-1Y

248, BURIAL CREMA- | 24b. DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY mTION (Oity. t-own. or county) (Btate)

- Aiw” 4/1%/1954 | Memorial Pa rk _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE b
REG. 3 L-g

{Licensed Embdnm'l Statement on Reverse Side) Az
il

WRITE PLAINLY




- nih e - - R R L bt ermna e ~ o -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, . ................. PSP crmeeen , Student Embalmer NO..-veuu-....

working under my personal supervision..

Student coocuveennicrrnrrctaescaccsesaenseras e sansan
Signature of Student Embalmer

Licensed Embalmexr No:2<2/.2
P. O. Addresé c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




