l " FILED AUG 10 1958 THE DIVISION OF HEALTH OF MISSOURI 29480

STANDARD CERTIFICATE OF DEATH State File No,
‘ -'ma"ru NO. REG. DIST. wo. _,ZLranuav REG. DiST, m.ﬁ:_z.%.mmmﬁm ey
0‘9'0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. 1f loatisutlon: residence before |
lly } a. COUNTY CLAY a STATE oy b COUNTY 'y pp  sdmiion |
b, CITY (H outolde cospurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outaide oorporate Uimits, write RURAL and give township)
TOWN RURAL _PLATTE™| "LIH#EY i 9% RURAL PLATTE TWNSP. éw ‘
d. FULL NAME OF (If not in bospitsl or insti jon, give streot add arl d. STREET (If rural, give looation)
WS poME Siii. NORTH EASE OF SMITHVILLE, uo.
3. NAME OF a. (First) b. (Middie) c. (Last} - 4 DATE  y(Month) (Day) (Year) ‘
(Typeor Print) _ ANDREW THOMAS .~ STEPHENSON o AUG, 13, 1964
5. SEX 6. COLOR OR RACE | 7. #:AD%R;-!'E% Bﬁé&a@ﬁ“ﬁfﬁg‘ 8. DATE OF BIRTH 9. AGE unnu- 0 o:z. 1 TUR | ¢ oo o .
MALE WHITE RIED OCT. I3, I954 ‘ P i e
10a. USUAL OCCUPATION (Give Mudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn mm: 12, CITIZEN OF WHAT
domdurixmmd%ﬁ‘mn.omﬂnﬁud) DAY I_;ABORER)UST Y GIAY COUNTY MO. O IOJP:JI\‘iTgY:A- ‘
lSa._FATH!R S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
CHARLES STEPHENSON | MARY LEE BRADLEY |ELSIE E. STEPHENSON
lgr,-w;s B:’)‘I;:Ehms&)n E‘;p;i;ZR lNﬂU.S.ARMdEP TE&E? 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
- | = 500-07-1165 | ST STEPHENSON, SMITHVILLE, MO.

18. CAUSE OF DEATH ' _ MED CERTIFICATION TERVAL BETVEER
. Enter only onecauseper | 1- DISEASE OR CONDITION : Al
o for (&), (b, and (@ | DIREGTLY LEAGING TO DEATH'(a) A——- 2 e aer
<7518 dos mat mean | ANTECEDENT CAUSES E Dealle 7 —R :14_/ R

the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
us Beart failure, asthenfa, | Tise to the above couse {a) statinq . - - |
‘de. I means the dis- the underlying couse last. !
ease, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *

" Conditions contributing to the death bud not
related lo the disease or condition causing death.

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF‘OP_F%’H' 19b. MAJOR FINDINGS OF OPERATION * ' 20, AlITOPS;I’?
. E G970 K| s wo [
21a. ACCIDENT {Bpecify} . 21, PLACEOF INJURY {ag..dnorubous | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) J(STATE)- .
N SUICIDE L homa, farm, fugtory, atreet, ofice bldy.,at0.)
ot eamenele | ™ LAY  mo.
2id, Tét_lE (Month) (Day) (Year) (Hoor) i 2le. INJURY OCCURRED 21f, HOW DID INJURY QOCCUR?
w83 154 61, | AT RN |
2. I hereby certify that I attended the deceased from 18 , lo _, I9. " that I last saw the deceased
alive on : , and that death occurred al _________ m., from the causes and on r‘.he date stated above.
23a, {Degree or title SIGNED
S (e 5w AR SRS . Pfoom |
%&NB UERM[ A‘}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY | 24d. LOCATION (City, town, or county): - ~ (Btate)
SORTAL " |AUG. 5,'54 | PARADISE CEMETERY ..| PARADISE, - . - MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - e % 25, FUKERAL DIRECTOR'S 81GMATURE iy -
A - 777 McCOMAS FUNERAL HOME, suﬂmmm_

E (Li e’y Statenent 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, 0f Byemcoereeece

working under my personal supervision, srranea traanre
51gned.esas.. Cedsesearestteas Geeratesanana A ‘ s-2.F
Student Embalmer Licensed Embalmer No.. A&

P. O. Address Vs, y e ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




