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WRITE PLAINLY—USING UNFADING BLACK INK——MAXE A PERMANENT RECORD

|
p

THE DIVISION OF HEALTH OF MISSOURI
FIED JUN 11 1958 STANDARD CERTIFICATE OF DEATH

1&388

State File N -
BIRTH MO. P 7AS/ ST ase. pist. wo. _;L]._G__Pmumv REG. DIST. WO. ___ 30X Registrar's No 124
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
a. COUNTY ...a,,STATE b. COUNTY ndicteiont.
Frgnkljn Missoupd Franklin
b. CITY (1 outide corpurats limits, writs RURAL and sive ¢. LENGTH OF c. CITY 4. Is Resldence within Lmsts of
TORN wownship)| STAY (io this place) 0\5N a eily Qbmmrpwnlzd town?
ton T0 Tnion oy
d. Fg&Pv'P.PTALEO%F (I Bot in hoapital or institution, giva streot sddrem or loeation) As[-)r[?REEE;S (If rors, give location) 05 Q%
INSTITUTION a4 WM%L@'I 613 N Church S; .
3. NAME OF 8. (First) b. {Middle) <. (Last) 4 DATE  (Month) (Dey) (Year)
{ Tupe or Print) STEPHEN DEATH i 6
5, SEX Q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF txbEm 1 TEAR | o CNDER 0 HEs.
WIDOWED, DIVORCED (Bncdf:ro Last birthday) | Months Hom- Miz.
Male Yhite o June l! g 1956___.____ 10 I
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ! ‘ - 12, C1
dooe during mmto!'uﬂda‘uh.-:wnﬂ f.;;:) ) DUSTRY _ (City sad Stete or Farsign Countryl COUT‘}%EP‘:'?FWHAT
= ———— Washington, Missourl U.S.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
g _ Vebb Fatella
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You.nio, or unknown) | (If yes, Kive war or dates of service) N NO..
- o anea James Webh, Tmion, I i
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
 Enter only onecons per | ) DISEASE OR CONDITION _ - . —_ ONSET AMD DEATH
Jine for (), (bY, sad (o | PYRECTLY LEADING TO DEATH® (5) .7 foas
’ el At .
*This does not mean ANTECEDENT CAUSES - Z: —_— |
the mode of dying, such | Morbid conditions, if eny, giving PVE TO (&)
o2 heart faflure, asthenio, | 7ie (0 the abose cause (a) sloting
de. It means the dis. | the underlying cause last. /9
rase, injury, or complice- DUE TO (e) Mﬂﬁ_@#@“?—
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death bus not
related to the diseaae or condition cauring death. ﬂ_._,,, . _,IM
19. DATE OF OP_’E_IROm 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
7é6/5 | vwOwO
2ia, ACCIDENT {Bpwcily} 2ib. PLACE OF INJURY (e.x.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. ofice bldg..e0)
HOMICIDE - . -
214. TIME (Moptk} {(Desy} {(Yemr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | " woRK AT WORK

al hereby certijy_-thai I atiended the deceased from

alive on , 1 9. 4L

L 19.56, 1o

, 19_£L, that T last saw the deceased

, and that death occurred at _Jf L~ m., from the causes and on the date slated above.

23a. SIGNAW : / / (Dwmud)

, 23¢. DATE SIGNED

Bb.AD? :r— ,Z.p-}?”p .

242, BURIAL, CREMA- | 24D, DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)

TION, REMOVAL (Bpesify) s ’
Burial fune 6. 19684  Union Cemetery Union, lMissouri

DATE REC'D BY LOCAL " REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 3 S| GMATURE ADDRESS

6/u/56 22 1 bl a3,

tmann,

U%

(Licented Embalmer’s Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ Wf_

working under my personal supervision..

Student...cccoiiiiciiimerianiisetcastesasesacrasananans
Signsturs of Student Embalmer

Licensed Embaimer No.... 166

P. O. Address . Iniaon,. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .




