Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, etc. must vae only stangard nomenciorura in Jjteam . No symplfoms wit

diseases in Part | must be casually related.
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23af BURIAL, CREMATION,

.| 2% E
' ok, 1957

ADDRESS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-FILE[] FE B 2 7 1%.9. stration Distriet No. ... 7f ............

—
Primary Registration District No. 3,6,.3_

4084

STATE FILE NUMBER

Registror's No. ...l....?......._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institurion: Residence bafore
o COUNTY (9 34pnton a STATE Missouri b COUNTY Do 1eg8 admissien)
b, CéTY {H ourside corporate limits, give-TOWNSHIP only)| Inside Limirs c. CITY - (-4 S/o lnside Limits
R OR
Towmn  Cameron Yes X NeD Town  Altamont @ Vel Neo
c. Eg%&l?ﬂ%gF b, B%‘l& ital, givelocation}|Length of stay in 1b 4. STREET {If outside, give locetion) Reside on Farm
sTituTion Community Hospld 10 Days ADDRESS = we-us | Yeso NEo"
3. NAME OF Firg Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) Lowell Wiillls Stephens esFebruary 10 19357
5. SEX 6. O?LOR.OR RACE | 7. MaRRIEQLIL NEVER MARRIED ]| B DATE OF BIRTH |9. :as":b(ifr?ﬁ;%a ;::r::n ID:E:R :::n “;:f
Male White © [ woowo(1s oworeen[} July 12 1884

10a. YSUAL OCCUPATION (Gice kind of work done
during most of working life, even if retifed)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and statc or country) 12. CITIZEN OF WHAT COUNTRY?

I

Farmer Farm Owmer Clinton Co,., Missouri] USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~
_Jacob R, Stephens Edna Lancaster

(Yea, no, or unknawn) I

No

——

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
IS yes. pize war or dates of sarvies)

16. SOCIAL SECURITY NO,

Hone

17. INFORMANTY Address

Mrs. Oleva Stephens, Altamont, Mo,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

L--days-—

ove o » ___Arterio.sclerotic heart disease, nephritis.—ars

which gare rise to e S AT A R F g = S R - s

above cause (a),

Sattng e under- erio sclerotic type Unknown
= lying cause lool. BUE TO (&)
Q PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) Tg ;‘:ISFSI‘QJ;(EPD?Y
™
o,
5] ‘]( g0 ves [ mo [
E Za. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in Part For Part 11 of ftem 18.) Heit
.{":j O ] 0O : -2
2 20¢, TIME OF Hour Month, Day, Year
o INJURY a. m. ) ’
a P.m.
w A = .
X | 20d. INJURY OCCYARED + | 2e. PLAC URY (¢. 9., in o7 about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE fapth, faftory, street, office bldg., elc.}
WORK AT WORK
her .
d last saw him alive on

M.

21, d the deceased Ir%_l’%-. to
[radt brDerurred at ) .. 6

m on the date atated above: and to the bast of my knowledge, from the cau-‘gs stafed.

o
.

22b. ADDRESS 22¢. DATE SIGNED

+

REMOVAL { Specifi

Gal Iai‘.jn' ﬁa :ssn'n'r"i
232 NAME OF CEMETERY OR CREMATORY 3d. LECATION (City, towrn, or county) )

Mt. Ayr Cemetéry

Altamont, ' Missouri

ral hHome,

Galiating,

25. DATE RECD. BY LOCAL REG.
Mol - 3

26_REGISTRAR'S SIGNATURE
-

1 £-57

{Licensed Embalmer’s Statemant on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER ‘

-working under my personal supervision..

Student....cooiiiiiiiiiiiiii i s e Signed
Signature of Student Embalmer

.- oo -
1 P - N
. Noteé: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revoc%tlon of llcense) . . -
.. ..". If embalmed by a STUDENT, he also shall sign in"his OWN handwntmg -

If this body 15 not embalmed, fact should be so stated above. s




