. Np.300
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FILED MAR 9 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 4368

State File No, oiorerrnsrermmseemssnnen on
| BIRTH KO. Rec. Dist. wo. ) DD priwsry rEc. DisT. w. 3015 Regisivar's No D
I”1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lLived. If institation: resiisnce befare
a. COUNTY &. STATE . b. COUNTY ndnission}.
Dent Missouri Dent
b. CITY . . . LENGTH OF . CITY . e
R (If outaide torpurate Limity, wtite RURAL and give cSI'A\faaeHuhw! <. o d.l:at’l-khum%:g
TOWN . Sa 1em %) vYrs TOWN Sa 1em ] You Phe (] o
. FULL NAME OF ! 1ol ton., 3 Lowatbon) . STREET =
d WL NAME Of (If ook kn or <ivation tive strost or .o _ GI rural, give locstion) O=3 7
iNtmurion. Hart Clinie 601 N. Jackson o
3. I:I;JAME OF a. (First) = b. (Middle) c. (Last) 4 DSF (Manth) (Day) (Year)
{Type or Print) BOYD GEGRGE STEPHENS peaTH  Feb 28 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH , .| 9. AGE (In ysars| o tomen ) YEAR | # tooen a w3,
Male hi te IDOWED, DIVORCED (Specify) y last birthday) Hoath' Days | Bours I Mis.
_ farried /lJune 12 1908 46 |
10a. USUAL OCCUPATION (G -| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
8 E‘ﬁ"j’mT\K XF “?{'l:'mlhddwk > DUSTRY (City and &n-.u Pareign Cn.nry) i .'z'cgarh{.ﬁ'{‘?FWHAT
Hetal ercha Grocery Dent County, Misgsouri A
[|3a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD/OR WIFE
Robert D.. Stephens 1 Susan Asbridee ; .
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" '» SIGNATURE OR NAME ADDRESS
(You. ﬁum) (llnl.dv'nrnrdlululuniu) = [+ > .
0 -—— 554-01-9316 Donna Steohens Selem, Missouri
18, CAUSE OF DEATH - - MEDICAL CERTIFICATION : o : INTERVA], BETWEEN
. Enter only onscsumper | |- DISEASE OR CONDITION _ . . . ol ND DEATH
line for (a), (b), and () | DIRECTLY LEADING TODEATH®() £ . .
“This does not mean ANTECEDENT CAUSES
the mode of dring, such | - Morbid condisions, if any, gising DUE TO (b)
os heart fallure, asthenia, | rise Lo the above caure (o) siating
de. It means the dla- | She TRderiying coude logt.
ease, infury, or complica- DUE TO ()
£ion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the desib but not
related to tAe disease or condition g death.
19a. DATE OF O%Aﬁ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
r5Ce / YES D NO W
2ts, ACCIDENT (Boweify) 215, PLACE OF INJURY (sg. Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offios bidg..eve.)
HOMICIDE .
214. TIME (Mouth}) (Dwy} (Year) (Houny | 21n. INJURY CCCURRED | 23, HOW DID INJURY OCCUR?T
mm.zn NOT WHILE|
INJURY . AT WORK

nlhwebymﬁythdlmmdedthedmedfrm% , = ,
%, 1955, and thal deaihoccurred at 1{0Am fromthemusan@nthcdatestatcdabwe

o_a-2%

1985 _, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD o~

bear 2 1955

292,

; |3 DATE SIGNED

24c. NAMEOFEMETER
NP“F Unm p

'OR CREMATORY
ery

Nert

24d. Locimou (Olty, town, or couity)

(Btate)

Com_f X7 Missouri

g

SIGNATU i AL DIRECTOR® 1GNATURE ADDR
B |5 e ) ey e Vel ol o
Emiafmoer’s Statrment oo Reverse Side)




wAR @ 2%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by .................

working under my personal supervision..

Student.....cooviiaiiiiiiiiiciiieic st rer e,
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



