THE DIVISION. OF HEALTH OF MISSOURI
20'734

. 300
. FILED JUN 25 1956 STANDARD CERTIFICATE OF DEATH Stote File No...
BIRTH KO, REG., DIST. RO, J 2 2 PRIMARY REG. DISY. NO. _/ o0 o - Kepistrar's No, .......-m ik 32 ......
i. PLACE QF DEATH Z USUAL RESIDENCE (Where d d lived. Uf !mstitution: residemce before
] a. COUNTY a. STATE
% ot ® v A'valY YOI
b. CITY {If outsid rporats limits, writa RURAL and give c. LENGTH OF €. CITY
OR towtship) Y {imthia place)
TOWN A a8 100 *rowr%\ et N=Nau ¥
d. FlHJgSLPPT#Ah?_EO%F (If mot in hoapital or instifition. give atrest addross or ¢ B) * A%T§RF$ {1 ramal, give lucatlon) Dj"FT
RIRST Sx Roas Wesndes. hone
3 gg@gi S%FD a. (First) \Jb. (Middie} c. {Lnst) 4. Dé-,_[g  (Month) (Day) (Yea)
(tveeor Pinty_ \aser daX\a  G6:umeE 5‘{1?@6&5 DEATH b 3 56
5. SEX p | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED,  { 8. DATE OF BIRTH §. AGE (In yesrs] I UNDER [ YEAR | F UNDER u HES,
\ WIDOWED, DIVORCED (8pecify)® i i | o | Dase | Tows | Dt
wasle | wtadie \ f-.39-5Y _ s
108, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
dons during most of working Il!n.c:an‘}l ;n;::l) DUSTRY . (Ciry end State cr Foreiga Countev) lztg{lrIZEP‘i{?OFWHAT
nonse - _noee Marshall, Missouri,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Robert J. Stefifens: - Catherine Borchers none
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INCISRMANT' S, S1GNATURE OR NAME ADDRESS
iYou. mﬁ&nknuwn) {Il yes, ar gr dates of gervice) none NO. ! E : E é Z ; 5 ;

18. CAUSE OF DEATH .
_Enter only onecsuseper | |. DISEASE OR CONDITION

line for (), (b), sad (¢ | DIRECTLY LEADINGTO DEATH® - o1 ey
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —MMM

as heart failure, asthenta, | Tise Lo the abope couse (a) stating

e, It meons the dis | Ot unda—lyt‘ng‘cauae last.” ‘@-‘J y
ease, infury, or complica- DUETO (&) ~ ML‘Q(4 &W_ﬂ ,b-..“ -t

MEDICAL CERTIFICATION INTERVAL BETWEEN
- JI ONSEY AND DEATH

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

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS , . 3 x
E . Conditionr contriduting to the death bus ot . - S. ! q
\ related to the direase or condition causing death. 3 .-
15a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . .. 20, AUTOPSY?,
TION . . ‘- .
ves I nvo O
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg.lnersbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUTCIDE boms, farm. factory, sireet, office bldg., .}
HOMICIDE . . .-
21d. TIME (Mouts) (Day} (Year} (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .o WHILEAT[™] NOT WHILE
INJURY - ‘ o = | work AT WORK
2. T hereby certify that I atlended the deceased from Ml_ Ist_Q to , 1931 that I last saw the deceased
" alive on §1th 193& and that death occurrdd at Mﬂm ., Jrifh the causes and on the dale stated above.
Zia. SIGWRE R Latham (Degree or titte) @] 23b. ADDRESS £L/(, ,’Lo M klll? l 2. DATE SIGN
. : - - -
m) YN [,._Q_ )ﬁofns od ‘5 33
24a. BURIAL, CREMA- 2.4b DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION%Clty, town, ar county) (State)
ON REMgTL(Bderl . i ‘
Hemov. June 3/56: |B lackburn Cemetery Blackburn, Missouri
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE ' 25, FUNERAL DIRECTOR'S SI1GNATURE " ADDRESS
2 3 / REG-JD : e g ZF ~Bailey Funeral Home Waveriy, Missouri
- Pod

(Licensed Embalmer's Staterment on 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

.

DY IT1IE, OF DY o iiirtiiit ittt aae e taaaoas . , Student Embalmer No.........

working under my personal supervision..
"

Student...oo.iinin i e craea e
Signature of Student Embalmer

Licensed Embalmer No.é.L P

s ‘ ) . . P Q. Address})@%,%

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

If emmbaimed by a.STUDENT, he also shall sign in his OWN handwntmg

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

. -




