vso y  FLED AUG 30 1955 JHE DIVISION OF HEALTH OF MISSOURI 25789

STANDARD CERTIFICATE OF DEATH Stte Fie N e
’»& I IRTH NO. REG. DIST. NO, /2"0 PRIMARY REG. I;IST. NO-ML Kegistrar's No ?/
55. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M institution: reidence befors
] 2 WY gentry €O~ +STRTE Mo, > o¥ntry go M
b. CITY (¥ outeide corpurate limits, write RURAL snd giva c. LENGTH OF c. CITY d. Is Resldence within limits of

STAY (in this place)

77 Ve .| Tom King City

T&%N King Cl ty Mo. townabin)

a city op incorporated fownl
Yer Q& Ko [

d. FULL NAME OQF (If ot in bospitsl or inatitution, give strect address or location) STREET (I rurs!, give location} / - &
WsrieY A T Campbel 1 . Home " BoRESs ‘ 248
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Montn)  (Day)  (Year)
{ Type or Print) Burr G’ . Stephen DEATH 8!17 .1955
5. SEX C 6. COLOR OR RACE | 7. MAR%E%, EIEVSE(‘ESRRIED. 8. DATE OF BIRTH 9. AGE (i::;;-n hl; UN‘;::I | YEAR | OF UNDER 34 WaS.
(8 c"s;z'\ = Min.
male white wrdowed i 9.11.1867 it I i
10a. USUAL OCCUPATION of % 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE . . =
ﬁ Tcmnlt !-orklnsll(ls.*::akt:nl;’r:d:dk) oo b oF EsDUSTRY ! {City and State or Foreign Cann!r\-)/ l&é@ﬁ}:’?}- WHAT
Store clerk Mt .Gilead Ohbo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Allen S. Stephen | Harrlett J ane ? Maggie E. Stephen.
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
(Yes, no, or ynkmown) | (if yes, give war or dates of servica) 5%
97=-12=07 F.G.Howltt King City Mo,
18. CAUSE OF DEATH MED! RTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onecsusper | 1, DISEASE OR CONDITION
lize for (a), {b), and (¢ | PIRECTLY EEADING TO DEATH® () @ 5 A ,4.4 z .
ANTECEDENT CAUSES  Las dqﬁ

*This does nol mean
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b}
a8 heart faflure, asthenia, | Tite to the above couse (a) stating

. ihe underlying couse laat. - : .
ee. It means the dis-
DUE TO {¢) 'Ll Q 2 Q

ease, infury, or complica-

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

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death bul nol - [
related to the disease oy condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - . . _| 2. AUTOPSY?
TION ' '
ves L1 wo [

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.a.. lnorsbout | 218, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, farm, factory, sireet, office bldg. e10.) :

HOMICIGE
214, TIME (Menth) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT{™] NOT WHILE
INJURY m | “work Ll 4T work

2. I hereby certify phat I etlended the deceased from, Ym 1930 S.17. 19559 , that I last saw the deceased

alivee IQ,Q,—and that deﬁ;curred at _@m from the causes and on the date staled above.

GNATURE (Degree or title)_tp23b. ADDRESS N Z%. DATE SIGNED
aer’ & Z srres S0, | King City Mo. 8.17 .55
BURJAL, CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
ON REMOVAL (Bpecity) : F
uriagl 8.19.55 alrport. Falrport Mo.

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE I GHATURE ABDDRESS
e 22 YP5F 77/_2_22 le w WC) - King City Mo




~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M, OF DY o oe it ccacisicieetisenaeataanc e arera b i taneiaas » Student Embalmer No............

working under my personal supervision..

Student...ccoiineeceriecinieteriteiaiirararan
&p-un of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. . . .




