P THE DIVISION OF HEALTH OF MISS0OURI
o | e sep 20 1055  STANDARD CERTIFICATE OF DEATH e 1

10.48
Ny
BIRTH NO. REG. DIST. NO. _.u___ PRIMARY REG. DIST. no.-’_azz Registrar's Noww. _Z ,,,,,, -

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deccased lived. If inntitution: residence before
a. COUNTY BATES a. STATE }_\Ieﬁoraska b. mupZ( /rcasfc’.ﬂ.‘nimlonl.

b. %1’;\' I outelde corporate limits, write RURAL and xive. I N
wan  RFD Lone Oak Tirpi| STAYwuwmes) = OB TR : Z)

d. FULL NAME OF (If not in hospital or institation. give street addrem or location) . STREET (If rural, give location) '
Wermotion. Highway #71, TADDRESS T3n1c0ln Alv-Force Base $7

3. NAME OF - a. (First) b. (Mliddle} ¢. (Last) 4. DATE (Mfmth) (Da
DECEASED ’ 7 B
DECEASED Herman K. Stephens ‘ oy Septh i} §

5. SEX 6. COLOR OR RACE | 7. MARRIED, MERMEBRAENRMALE D, / 8. DATE OF BIRTH 9. AGE (Io yeurs
male- e g | S Rl S April 19-26_ L.

=
4 P
10a. USUAL OCCUPATION (Give kind of Fuci | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 4 Stace or Foreien Countent O] 12 CITIZEN OF AT

Ry Yorce DUSTRY | 8" Joplgn M 'e8 ouri

|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, Name QF HUSBAND - OR WIFE
enneth Stephens -} Jesgie Johnson _1> Dorthy Stephens
lgr. WAS m-:cr-:.nse;) E\(IHER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT® & ‘m
‘e, 0o, or unknown, yoa, WA tes of servicn)
LS | }p,, : 49714~ 81’&’ Kenneth Stephens - awthagg gﬁ
18, £AUSE OF DEATH . ~ MEDICAL CERTIFICATION . i . ) INTERVAL BETWEEN

|, Enter only onscause per i D|SEASE OR CONDI'“ON B . . [}
Hine tor (a), (), nd () | DVRECTLY LEADING TODEATH? () Int ernal Inmries ) ONFLAME BT,

c¢. LENGTH OF c. CBI'Y Lil’lC oln d. Is Residence within limiw of

U"mlm IF UNDER 3 HRS.
Monthll Days Bwunl Min

= ANTECEDENT CAUSES
*Thiz does not mean 1
the e v voeh | Agorbi conaiions, 4f eny. ising DVE TO (0 Automobi e Accident
08 heart fallure, asthenta, | mise to the sbove cuuse (o) dating

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

ec. It means the dis- ying couse lost. . " - ) : a
case, infury, or complico- DUE TO {c}
tion which cansed death. Il OTHER SIGNIFICANT CONDITIONS P
. I Conditions contributing to the death but not : : -t
related Lo the disease or comdition cousing death.,
19a. DATE OF OP’I'E:IF:JAIG 19b. MAJOR FINDINGS OF OPERATION X . | 20. AUTOPSY?
Dead on arrival . ves [ wo B
2fa. sllffluDDEgT (Bpecify) 21b. PLACEOF INJURY (a.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) G,D fg (COUNTY} (STATE)
nomicioe  2ccldent |™US™itegytFite-=’| Lone Oak Twp. ates  Missouri
21d. T‘ljll:_lE (Month) .tDu') (Year) (Hog) 2Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~mdury  Sept. 11-55 . | WHILEAT[™} NoTWHILE Automobile turned over
2. I hereby certify thai I atiended the deceased from , 18 . that I last saw the deceased
alive on , 19 , and thal death occurred at ld . 4:5mAfrom the causes ami on the date stated above.
(Degree or title) £) Z.'Iib ADDRESS ! R . ) 2%. DATE SIGNED
s Zovin rapn ] Butler Missouri ' 9_/11 55
24b. DATE 2491 NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or uolmty) {Btate)
‘?"—‘/V*- ' ' Joplin MO,
] A p/(.w_vx/
'S

A ST AP e

5 F -Staﬁa-honnm&de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

st . VR/%WMMO

Signeture of Student Embalmer o e T
- ) Licensed Embalmer No7.\ .. 2.
. B P. O. Address.éfﬂ.. ZL'/
- ;l‘\Tote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
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. ’

v o -‘ -

e




