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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _M FRIMARY REG. DIST. NO. M&miﬂmr's Na.___.._,z...z...............

State File No. oo nsssieom

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Institution: residence before
a. COUNTY  pylaski 0. STATE  Missouri b, COUNTY Pyl gl *dmission).
b. CITY (If outeide corpurate limits, write RUHAL and give ¢. LENGTH OF §| «c. CITY 065C | | i Restdence within imtteor
TOWN Wayneqftlle, Mo RﬂFﬂS“BS*y¥§ rSiv Waynesville, Md = ¥&rmig
d- FHLL fAAT_E OF 1t in nug‘mu 2' -i.:ni:uzion. give strect addross or iceation) F‘] STREET ﬁ" location}
INSTITOTION one., ~ ADDRESS Rura T t. #
3$JEI\CNEES%FD 8, (First) b. (Middle) ) {Last) 4. DS;E (Month) {Day) (Year)
(Type or Print) Arch Las ‘Stearns, peary Feb, 11 195%
5. SEX 6. COLOR OR RACE | 7. MARF:.:,‘EB N""}fgﬂ EBRRIED 4. DATE OF BIRTH 9. :.Gskgx:l:?n ; UNDER | YEAR | o unoER w1 was,
{Bpacif ) it ) onthe | Da Houm | Min.
Mgle White o “Married. | March 5, 1881 | “#&™ el |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS O‘R IN- | T5. BIRTHPLACE 12. CITIZEN OF WHAT
dengduri ring life, evan If retired) DUSTRY {City and Stuste &r Fonx. antrv} -
o Dr i Tar. " Contractor.  Marion Co, State of Virgl! “U¥K”
13a. FATHER'S NAME $3b. MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M,A, Stearns, _ Delphla Unknown, Sarah Pearl Stearns,
:3 WAS DEEknEASE;) EVER |N"U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
TRy | e anasieri 49122423156 Sarah Pearl Stearns Waynegville, Mo

18. CAUSE OF DEATH S
. Enter only onecsuse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH'(a) I

MEDICAL CERTIFICATI

N oplrider

1 V. EN
ONSET AND ZTH

line for (s}, (b}, and (c}
ANTECEDENT CAUSES
Morbi2 conditions, if eny, gising DUE TO (b}

rise to the abore catise (a) stating
the underlying cause lagt.

*This does not mean
the mode of dtring, ruch
as heart fallure, asthenia,
etc. It means the dis-

case, infury, or £ DUE TO (0)

ey o 5 2

[ —gn
[ 4

H. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OP_F::I&; 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x..in orebout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) 0}
. SUICIDE toms, farm, lectory, street, offioe bldy.. st0.)
HOMICIDE 4
21d. TIME (Month) (Day) (Yeamr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT KOT WHILE E
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _a-;’[ﬂQ_ to _ql_ZL___ 19:)_7 that I last saw the deceased
alive on - , 19 , and that death occurred a 100 3. , Jrom the causes and on the date siated above.

{Degres or title)

MD ©

m.ASI\G_l:fél'l-JﬁfEﬂ -z z .W

23b. ADDRESS
Waynesville, Missourl

23c. DATE SIGNED

2-/3-57

%a. BEERMIOA‘}.. CREMA- }{ 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY
. {Bpacify)
aria 2/14/57 Qaklawn Cemetery

24d. LOCATION (Qity, town, or county) (State}

Richl and, M 1ssog;:L

DATE REC'D BY LOCAL

2 -L1y-57

25. FU [}
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(Licensed Embalmet’s Statement on Reverse Side)
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. " - STATEMENT BY LICENSED EMBALMER -

-

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

SUdODE oeererres e igned....\... ,&Mma_ 9?’ ..........
) Beonnee Signatare of Student Embalmer . Signed. i ’

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

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

T tlua body is not embalmed, fact shou.ld be so stated above.
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