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State File No...

MRTH NO.
1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Whers d d lived, If losti |
o oo Pettis ) a » ST ssourd S COUNTY Pgtt g -oemion |
b. CITY (f ottoide corpurate Umita, writs RURAL and give | ¢. LENGTH OF || . CITY- n it 1otts of |
Q ol i [ e
B Sedalla, Mo, | LHEE] i Sedalta R
d. F}Lt’oLES'PNM:,EOORF (If not in boapital or instivution, give strest addrems or location) ..ASJIS!}{EEE;S (E rural, give location) 0 gﬂy
INSTITUTION Bothwell Memorial Hospital 210 W, é6th. st.
3. NAME OF o (First) ~ b. (Midadle) c. (Last) 4. DATE (Montt)  (Day) (Yew) |
(Typeor ey JOHN. 7, Baugh Stephenson DEATH 9- 27- 5,
5. 5EX D 6, COLOR OR RACE | 7. MARRIE% EF\YEECEBRR]E 8. DATE OF BIRTH . 9. AGE (ll;.v-;n J ux.sn P YEAR | o UNDER 34 nas.
y 8 . ¥, on Dy H Min
M L wed - o \Jan.22, 1875 Yy el e
10a. USUAL OCCUPATION (Givekind of vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢y, us seate or Foraign Country) 0 IZﬁ:h’l;nggl“}iFWHAT
Veterinarian Own Shelby Co., Mo, YW
13a. FATHER S NAME 13b. MOTHER'S MAIDEN. NAME . 14. NAME OF HUSBAND OR WIFE
Jacob Stephenson Louisa Forsythe |Jennie Stephenson (dec.)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{H yeu, give war or dates of service)

(Y-.m.ﬁunknown)

Not known'm

JohniR, Stephenson, Sedalia, Mo,

. Enter only cnecanse per

18, CAUSE OF DEATH

line for (a), {b), and (¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a4 heari fallure, asthenia,
ete. It meeny the diz-

Fise to the above conae (a} stating
the underlying cause last.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5 _Emnmm&._Qf_the_Gallbladder____

INTERVAL BETWEEN
ONSET AND DEATH

_ 1 mo,
2=3 yrs?

Morbid conditiona, if any, giving DUE TO (b) _.(Hl_r._inI_QliQn_in_thﬁ_&allhlaideJ:___

case, injury, or camplica- DUE TO (¢)
tion which cansed death. | M. OTHER SIGNIFICANT CONDITIONS Arterio-Sclerosis . 5 yrs
: Conditions contributing to the death but not .
related to the disease or condition eausing death. SOVOrE Sec ondary Anemla (Dontt know)
19a. DATE OF OP'FI%N 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
SFSX X % O
21a, ACCIDENT (Epecify) 21b. PLACEOF INJURY (sx..in orabote | 2i¢. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
-SUICIDE homa, farm; factory, street, offos blds.. 010}
HOMICIDE ' i
21d. TIME tMoath) (Day) (Yeaz) (Hour) 21e. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
WMILEAT—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify .tha! I atlended the deceased from 2‘13:_____

19_5_k lo ___9__L 1951-1-_. that I last saw the deceased

‘aliveon . Q=27 = 19 5}, ond that deq;h-qccurred at L2 55Pm., from the causes and on the date stated above.

23a. SIGNATUR?-\ 0 of title) [} 23b. ADDRESS™ Zic, DATE SIGNED
A AM.D. | Sedalia, Missouri 9-28-51,
Zan, BURTAL, CREMA. | 24b. DA CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)
Tl%,REMOVALM:) 9/3 /195']_|_ 12l Park Cem. Sedalla, M
DATE REC'D BY L%CEJ{\;L lﬁ s SIG 4FURE 95! —¢) 25. FUNERAL DIRECFORY3 81 GMATURE, ADORE$3S
’2 1- _g.'!__.-_— e A", "“" = ph [ -/-:’—4’—— “ l‘-"
hl g ¥ Embalmér’s Statement on Reverse Side) .



o b

' ] STATEMENT BY LICENSED‘E?MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o < L B I - pup , Student Embalmer No............. |

working under my personal supervision..

Student .. .. iiiiisaieii e et re s Signe
Signature of Student Embslmer .

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.

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



