osoo | FILED APR 20 1958 THE DIVISION OF HEALTH OF MISSOURI 15?,),.

oy =l @

o STANDARD CERTIFICATE OF DEATH State Fite No 20
"MIRTM MO, REG. DIST. w333 PRIMARY REG. DIST. NO. _30_'24_.. R.,.,m,.u, _— é )f(__,_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inntitution:, residegoe before
u\’ 8. COUNTY Scott a.STATE  Missouri bICOUNTYS -1 88 1 ppdiimion.
b. CITY (I cutcide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporate limits, write BURAL and give wwuhip)
TOWN Sikeston - tomnabin)| STAV(n g guewll S Charle ston- - ~1 )“
% d. FHOLI?;P'I'MMLEO%F (11 oot in hospital or inatisution, give strevt address or locstion) d.ASJSE_‘I‘-:EE;I'S (If rural, give location)
0 INSTITUTION Bel Air Nursing Home 307 Court St.
B = NAME OF o (Firsy) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) ear)
E { Twpe or Print) Williem Joseph Stephens s April 7,
é 5, SEX 6. COLOR OR RACE | 7. M]ARF;}EB %EWVSEICESRRIEE“ 8. DATE OF BIRTH 9. AGE (o .n)nn L: :::n ’Dﬁ P URDER 14 HRS.
. (Bpecify) o Houra | Min.
% |_Male White arried Sept. 16, 1882 ‘73 | |
‘% Iﬂn USUAL OCCU‘PATLONH(‘GMHngdworI; 10b. KIND OF BUSINSSD?JRFI'II{“E 11. BIRTHPLACE (Stats or forelgo souatey} IZtg!TIZEN ?F WHAT
most of w o if retired -
K Barbern o o Barber Shop Cobden, Illinois /
1[13:. FATHER'S NAME  ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Derinis Stephens .. Mahalia Gurley | Anna Schmuck Stephens
g 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
g (Yes. no, of unknown) | (If yew, pive cr or dates of service) None NO. N’I‘ g Anna S t & phe ns .
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:ssgnlﬁgﬂw%u
b4 E onk I, DISEASE OR CONDITION
2 fater ©, (b, and (@ | PIRECTLY LEADING TO DEATH" () L en M 7 M;Wdfﬂ—t-—d 2 .
) oThia does mot mean | ANTECEDENT CAUSES .
O || the moce of aving, such | Aforbie conditions, if any, giving DUE TO (b) / oe—=—giA -ﬁ/l/' XX d/t e
3 +|| o2 heart failure, qsthenda, .| rise to the.above cause (a) stating. S o a e e e e e e o s e x| e el
= ete. It means the dis- | the underlying eause last. - - E' To‘ I s
cate, inpury, or complica- _ DUE TO (¢} _ S
g tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS= ~<¥=—'-" - & HleWoe e
—t Conditions contributing to the death bul not
a related to the disease or condition causing death. i : _ i
----- a *19a-DATE OF OP'F%?J -19b, MAJOR FINDINGS OF-OPERATION 'T ™" 0¥ & " LD .™0 Jaai ot % Tl v "3 2«' a] 20, AUTOPSY?
B . 332X | wO wO
™ 21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (s..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUN_TY) A (SI'ATE) .
h SUICIDE home, farm, fagtory, strest, office bldg., sta.) SECHADTTSILET T L YT s e 1
ﬁ HOMICIDE ]
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
T IH.?l}:RY e e MWHILE AT[—] NOTWHILE b s
m. WORK
hq -
? 22, ] hereby certify that. I:attended-the deceased from -/ _—f. _Y__L 1.9_5_6 that I last saw the deceased
i aliveon _Lf = § 19.{(._ and that death occurred al Ohn , from'the causes and on the date slated above.
. '553‘ - | 238, SIGNATURE R {Degroe or tittaf.>| 23b. ADDRESS Z3c, DATE S)GNED
Tl /2-1(9 } Arcino o+ e MDD o|wSdikeston, Mo, - - ’-k/7/5
_E‘_“ %Nﬂgg“lgvll_ﬂ.CREMA- } 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Zld_.: LOCATION (Olty, town, or county) (Biate) ,*
. 4 ) ey
g SUr iRy 14_/9/56 Calvary Cemetery.. . .Charlestonm, Mo.  -.n
DATE RECD B 25, FONSRAL -1”.’ 516N ADDRE 83 ]
;:“0’ /A"%‘“{a T _NUNNETXRE FU HAPEL,C};arlgs-

(Licensed Embslmer’s Staterént on Reverse Side) ————




) APR 1 6 1956

DATE RECEIVED e
SCOTT CO. HEALTH DEPT.

¢0. FILE No. 45 -9l | )

W R |
| ' 5\.1;""-% R ?
15

.o~ ¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé.'ié recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalamer No.

st [ (30..27]. .. o0 (-

Student -.".-...'...."él.;-l-“---“-."."
Student almer . .
Licensed Em&lher 3 g‘g——/ ,
P. O. Address MMZEJZZ,@@

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:'lu:e to comply wi
the above constitutes grounds for revocation of lnoeuse.)

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

working under my persona! supervision.




