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FILED MAR 16 1956

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers d

a. STATE qz b, COUNTY L adimiasion,
c. CiTY RS within limits of

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Stote File No

9733

n-[e. DIST. NO. / 8/& PRIMARY REG. DIST. m-j—éﬁRmiﬂmr‘:No

d lved. If 4

before

. Enter unly onecause per

b. CITY (If outetlls corpurate limits, write RURAL and give g'-rAl?ENGTH OF y
Eip) ({ip this place)|
TOuN " " aﬁ,zwee, k- A
d. FULL NAME OF (f not n hoapilal or institution, give strect address or location) o STREET / ¢If rural. give location) - b k) *U
HOSPIT N ADDRESS b}
msrnunou_z% G .2
3 NAME OF a. (First . 7 b. (Middle) c. (Last
DECEASED Winst T. ) {Lasi) 4 OATE  (Moath) (Day) (Year)
(Type or Prini) !MQIQZEK HE ZEXIAY STEPHENS DEATH & — —56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yesrs] If UNOCR 1 TEAR | OF GRogh u0 oz,
WIDOWED, DIVQRCED (Specify, / - Luat btn.h?:) Mnm.h, Days :Eloml BMin,
10n. DSUAL OCCUPATION ffivwe kind of ek | 105, KiND OF BUSINESS OR iN. | I1. BIRTHPLACE R T,
done dugig@Ruoet of working (e, sven f retived) | DUSTRY (Ciey and Seaca or Foreign Gonntry)  (f 12 CITIZENOF WHAT
a LAAA €4 SA
14. NAME OF Hu.'lmu’on wIFE
1.5 ARMED FORCES? S si OR NAME ADDRESS
(1! yau, give war or dutes of servica)
18, CAUSE OF DEATH INTERVAL BETWEEN

line for {(s), (b}, and ()

*This does nol mean
the mode of dring, such
a2 Bearl fallure, asthenia,
de. It meana the dia-
care, injury, or complica-
rions whick caused death,

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* (5

MEDICAL ngTIFICA;zI:-_O&
hY

ousg:r ANE DEATH_

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rize Lo the obove cause (o) slating
the underlying cauae last.

DUE TO (o)

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Qb
ys ves [ wo [E

21a. ACCIDENT (Bpecity) « 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) 0:’ (CQUNTY) (STATE)

SUICIDE . fastory, . offien bldg..era.)

Homicioe (¢ cr el 1 Tt P L
21d. TélI{_IE (Month) (Das} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- WHILEAT[ ] NOT WHE .
INJURY 3 7 S¢ 7,33E WORK AT WORK MM

2. 1 hereby certify that I aumded the deceased from

aliveon —

lo , 19 . that I last saio the deceased

___, and that death occurred a;{_}_g,{Pm., from the catises and on the date siated above.

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

SI?NATURE

{ or til.la)/

Z3c. DATE SIGNED

> Doebt ) Tro 137,77,

ﬂ/ﬁ

URIAL CREMA.
Tlo EMQVAL (Bpedify)

24b. DATE

B-13-5¢

Z4c. NAME OF OF CEMETER

DATE REC'D BY LOCAL

Lan 12~

ff%l REG

RAR'S SIGNATURE

1

Y OR CREMATORY If LOCATION‘(OI:,. town, or eounu) (Bm.e)

DIIECTOH;I S| GUATURE 7 p ; ADDRESS

(Licensed Embalmer's Shtm ots Reverse Side) 7




WiR 20 1965
®
S

MAR 2 6 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY &, OF DY Lottt

working under my personal supervision..

[ 20 Ts 13 <y SOOI UL Signed.
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addre%&&%éﬂ

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.

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




