No. 300
10.48

<

THE DIVISION OF HEALTH OF MISSOURI 411'70

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

FIED DEC 28 1055  STANDARD CERTIFICATE OF DEATH State Fite No..
‘BiIRTH WO __ REG. DIST. No. J_Q_‘l:_rmunv REG. DIST. m.éﬁi?_’. Repistrar's No / ; 7
1. PLLACE OF DEATH g 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adiniastont.
Johngon Misgourt Johnson °
b, CITY (f outzide corpurste limits, write RURAL and give ¢. LENGTH OF | . CITY & Is Residence within Louts of
OR wiship) Y (fn this place) OR a corpora
TOWN Warrensburg, e | PR 1S Warrensburg, WEER O
d. FH&PP#A{EO%F {If not in boapital or lnstitution, glve strect address or looatlon) . 'AggiiEEESI;‘. (I runt, give location) 0 ‘5' / -7‘\0
INSTITUTION Warrensburg Medical Center, 5I0 West Gap St.
3. NAME oF a. (First) b. (Middle) c. (Last) 1 DATE (Monts)  (Day)  (Yean
{ Type or Print) CHARLES AUGUSTA STEPHENSON oeATH December ISth.I955
5. SEX .} & COLOR OR RACE | 7. MARRIED. EE\%&CESRR'ED 8. DATE OF BIRTH 9. AGE Ua years| 7 troea + vour | @ oen
. (Bpeolf; t day) |Monthe| Dy H Min.
Male White arrie Jan. 30, I875 80 [ 25|
ita. U uw.gu.gccupmou mﬂm:dml; 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (City wad State or Foreign Country) o 12, CITIZEN OF WHAT
Retired Parme Retired Farmer Johnson County,Missourt R I
1'3.. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Silas Stephenson, {Digna Franklin, - Lela Margaret Stephenson,
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yes, 0o, r gnknown) | (3 yes, xive war or dates of sarvice} NO.
no no none Mra. Charles Huffh:an. Warrens bur-g, Mo,
18, CAUSE OF DEATH - MEDICAL CERTIFICATION _ | - INTERVAL BE TWEEN
 Enteronly oneceuseper | 1. DISEASE OR CONDITION . S tsE TH
lina for (a), {b}, and (c) DIRECTLY LEANNGTO DEATH (a) QI —— A7 ﬂ 6' "‘ﬂ/ i 44;/1 et S Jdecn
This docs met mmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
af Aeart faflure, asthenis, | rise fo the aboce cause (o) stating
de. It megns the dig. | the nnderlying cause Last. . . T B L L BRI A
ease, infury, or compll DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - R _ ,
co * 7 | conditions contriduting to the death but not : - 4f Bed e T
releted to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. 2, AUTOPSY?
TION ‘ ‘ A
_ ves (] wo [
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (a.q.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, cffies bidg., 910} .
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . « WHILEAT NOT WHILE|
INJURY - - - = | “work AT WORK
2. I hereby certify that T attended the deceased Jrom .ﬂ.{_ﬂ_ 1925 to &I_G:__ 19 55 that I laat saiv the deceased
alive on _12::‘15_ 1900 , and that death occurred at 82004 m., from the causes and on the date stated above.
Ba. A } , ] . (Degres or title —~|23b. ADDRESS . | 2. DATE SIGNED
. Warrensburg, Missouri 12-17-1955
Zia. BURIALY CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, oF eoumy) {Btate)
, REMOVAL (Bpesity) NI . : - i
rial 12=19~-I855 Liberty Cemetery, Rural,Warrensburg, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE / ")‘ 7 25, FUNERAL DIRECTOR" S S1GMATURE ADDRESS
REG. g R.A.Brauninger, Warrensburg, Missouri.

(licensed Emibalmer’s Statemsnt on Reverse Side)




rlEﬁrF'ﬂE\ i

in{ BEC 19 1955

- . Iy (57 vy 19
JOHNSON COUNTY HEALTH pep

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .comSr il g O R » Student Embalmer No...........

working under my personal supervision..

Student...o.oiiiiiiiiiiiii i e ciiaaas
Signature of Student Embalmar

P. O. AddressW

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.

7€ this body is not embhalmed, fact should be so stated above.




