oo

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 22 1956  STANDARD CERTIFICATE OF DEATH

State File N01057v7-

3

1003

Registrar's No._....239.8......

REG. DIST. WO, 31 8 PRIMARY REG. DIST. NO.

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE <(Whaere decossed lived. I{ inatititfon: residence before
a. COUNTY N & STA P ‘b, COUNTY adinissinn).
-St..Louig-= "Miggouri:? Boone's
b. CITY (If cutride corpurate limits, writa RURAL m;::':.hi,; CSI'ALYEﬂfI: DEL C. Clc')l;( a ?m;wmr’;"m"f -
TowN S+, Louis 1.5 weeks TN Centralia e O e o
d. FULL NAME OF i ri 3 va & dd or | o STREET . 2
HOSPITAL-OR (If mot in howpital o ' n, give sireot F:-ADDRESS (If rural, give location) Df ‘5’”{‘
instiruTion St, Luke's Hospital Route 2
al:')qE‘(\:MEESOEFD a. (First) b, (Middle) c. (Last) 4. DATE {Menth) (Day) (Year)
(Typeor Print) Dayid lep Coureton DEATHAA -
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, c 8. DATE OF BIRTH « ¥ 9. AGE (In yesrs| o UnDER 1 TEAR | & UNDER 3¢ WRS.
M R WIDQWED, DIVQORCED (Bpecity) last birthday) |Months ] Days | Hours | Mia,
ale Cauicasian Single June 16,1940 | 1% 8 120 |
10a. USUAL OCCUPATION (Givekind of wor! 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ——
:omdu:in.muto!wnrklulffr(:r::::ﬂdzund:]‘ oo, SChObl Y (City and State or Foreign Cauntry) uCSHH%E‘}?OF WHAT
nt ’ Fayetteville, Arkansas LISA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Arthur Coureton Minnje Stephens None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, nwrdnknown) {If yes, glve war or dates of service) ’
None Arthur Coureton Rte 2, Centralia,Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION _ . «| INTERVAL BETWEEN
 Enter only onacaussper { |, DISEASE OR CONDITION l.lra cﬁeaEf ro 0%%11‘.1 s5.l. Hgmo rrhaglconsrr AND DEATH
\ime for (a), (by. and (o) | DIRECTLY LEADING TO DEATH® () cchymeningitis;suffered in accil-

' - dent wherein, the car in which degeasdled
ANTECEDENT CAUSES as elgher a.passenger or %ﬁe
Morbid eonditions, if any, giving DUE TO ibg.twen,-J.zﬁs_J.EuaiLedq_nﬁa_,_,_ -
rise to the above cause (o) 'stating C O L lslon it t Qin_ 1n the vicin-
the underlying cause last. DUE TO (c)_lty 0? Centra 1a,Mg. ,on ‘Jan'.

1R Om_ER SlGNIF]CAl’jT CONDIT_IONS ’ M - M COULD . i
e A oy oo madean,  NOT BE DETERMINED., :

*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It meanas the dix-
cose, Infuiry, or complica-
tions which taused death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION OPEN VERDIC 20, AUTOPSY?
. /04 ves @ 5o O]

215, PLACEOFINJURY te.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 2, 7 (COUNTY) - (STATE)

bome, farm, [actory. street, office bldx., en0.) _

2ia. A 7} -
. 5
S Tewdd. o

B

21d. TIME tMomth) (Day} (Year) (Hour 21e. INJURY OCCURRED 211, HOW DID INJURY OCCSPT .
WHILEAT[™] NOT WHILE S -
INJURY m | “ork L] AT woRk -

AL PLAINLY—UBING UNPFADING BLACK INEK-—MAEKE A PERMANENT RECORD

ol

2 I by certify -thm‘. I attended the deceased from , lo 18 that I last saw the deceaced
aligt on oc s m,, from the causes and on the dale stated gbove. ;,
s RE % or &4 | 235. ADDRESS _ W l 37‘ SIGRED
S\ rtoxinl /3 OO 4 y A
%Nau RIACSCREMA- | 24b. DATE 24c, NAJIE OF CEMETERY OR CREMATORY | 24d. Locxrloi\l _(Oity}’:’?vim, or county), /  Astate)
(Spgeity) : 3 1Ss50Ur ’
Remova) |Mch Q,1956 |Citly of Centralia _|Centralia,Misso
REGASTRAR" = R 773 5751 GHATURE ADORE
DA'I;REC‘DBYSL%CEAGI: , RSSIGTURE / _ N A /// ; . P // ] )
R ? I AL oty i P E M o LA ‘ 4 KAk T 0 M/ L Lt

o, YO (Licensed Embalmer's Statement on Weverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, -m;#y— ........................................................ ..... ,» Student Embalmer No........

working under my personal supervision..

tudent....enr i iacaraaeans i d. ST = <L ot 2 et s A
s o Signature of Student Ezbalmer Signe ¢

Licensed Embalmer No.ﬁ%.

P. O. Addreu,ﬂ ‘:u:uv,

Note: 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 handwntmg.

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




