FILEONOV 1 51854 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH Stee File No
,D I BIRTH NO. REG. DIST. NO. _ig___nmuv REG. DIST. NO. ﬁﬂ. Regisirar’s No 5-‘-{ - qo s
3_0' 1. PLACE OF DEATH _ : . f USUAL RESIDENCE (Wbery deceased bved. If loeth

) ) a. COUNTY the nmATEMS‘SO“"l b. COUNTY th grperyoly
‘ b. col"r!Y (1 outrlds corpurats lmits, write RURAL and :-:.u " §1‘ Alﬁ%lfll: ,E:, c. Cg’g (Lf cutadde oorporst= limits. write RURAL ati cive township) [o
| woun [Pural North twp. S¢years || ToM Rural _North twp. o
‘ d. FH!..SLPNAME OF ot nothlunalu-l or lnstisution, give strect orloelsbn) ADDRE$ B {If rursl, give location)
| INSTUTION 10 mes. N.W. of &reenfg id Bmi. NW of Greenpnelc,

3. NAME OF o. (First) , b. (bdiadle) c. (Last) |4 DATE (M) (D) (Yean -

i ornelius  Franklin Stephens | o8 Now 4,1954 .

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywan| o taen l vuan“|

5. SEX
. wil DIVO! (Bpecity] hnurnnh:) Mooths Hours
| Male 9|Wh.be | Wodswed AEP 2l 1866 7 | =
i lo:;‘. usdm ?ﬁ'&'ﬁlﬁ {G¥rekiod of werk 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (City ?,,_" ot Foteiga m_",,/ '%&t_,"m}?'rw"” |
\ Eapmer Retired " Ken bk
. 13a. FATHER'S MAME . 13b. uom:n § MAIDEN NAME 14. NAME # HUSBAND OR WIFE
|

(Yoo, no. ot unknown) | (If yes, ive war or dates of service) 0. il
o None | Nony MV‘S Albert Phill; Lackwood
M CERTI TION NTERY mm
. |{. Enter only otscatse per 1. DISEASE OR CONDITION
line for (8, {b), and (c) PIRECTLY LEADING TO DEA'I'H'(H)
¢4 heart fallure, asthenia, | riseto the abooe cause (o) dating ]
de. It wmeana the du. | (B¢ naderiying ouse lag. ,
DUE TO (o)
tion which enured death, | 11. OTHER SIGNIFICANT CONDITIONS
fona contribading to the death but not

Framcis Marion Stephenss Miniam Easth ham Am¥ M. Ste g/z ens
IS. WAS DECEASED EVER IN U.S. ARMEDIFORCES? | 16. SOCIAL SECURRI’Y 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
18. CAUSE OF DEATH
This does nof mean | ANTECEDENT CAUSES —M
{he mode of dying, such | Aforbid conditions, If any, ,bm DUE TO {b) o
case, infury, or complics-
Oondit
releted to the disense or condition couaing deaid.

19a. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION A . [ - ! | 2. AUTOPSY?

TION | 7/“?;4/ ves [ v

21a. ACCIDENT {Bpeacily) 21b. PLACEOF INJURY (sa..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE}
e haizg, furm, factory, stret. office blds.. el ) . R .

21d. TIME (Mentd) (Duy) (Fear) (Hwur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT MOY WHILE

INJURY : - - o me | Twonk AT WORK .
2. 1 hercby certify th that auended the deceased from __ 18 =2 2~ .‘Lﬁuo L= 37 19)_?’5 that T last sow the deceased
oliveon 44+ — = = and that death occurrcd al JLJ -m., from the causes and he date siated above.
23a. SIGN/TU (Deﬂun Z3b. ADDRESS Oc. DATE SIGNED
;& ng lLockwaod Mo. (r-E-s5

nunm. CREMA 24b. DATE 24c. MME OF CEMEFERY OR CREMATORY _ m LocATlou (Olty, town, or county) (Btate)

u‘f’.‘%‘: |Nov_b, 195¢ | Pleasant &rove Cem Count’\{ Mo,

DATE RECD BY LOCAL | REQISTRAL'S SIGNATURE 74 —|& FNERAL BIRECTOR'S pieua .I\Go tss
2 L H@ éAaA«.a-zt ¢ o C.Lanada” O | da/u.&éa /weq . Mto
i { 's

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

mkm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or-by o

R . Studont Embalmer No.
working under my persona! supervision. . ? @ ,
Student c.ionanveas vee ..é;;.l... vessvenannas Signed........ .._......f'_...._..... WJZ(
Student almer .
) Licensed Embalm e// ? @
P. 0. Address ALtk IOt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING}/ (Fsilure to comply with

the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 10, stated above.




