No. 300
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\VRITE-'PLAINLY--USING TUNFADING BLACK INK—AMAKE A PERMANENT RECORD

{BIRTH NO.

FILED JUL 29 1954
REG. DIST. NO. i l P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare File N023906 ...... -
RIMARY REG. DIST. NO.JQL’(’ Registrar's No....é.l.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.

If inatitution; n-:dem before

a. COUNTY a. STATE b, COUNTY a:litizsion).
Clay Missouri Carroll /'~
b, CITY (If cutcide corpersts limits, write RURAL and give ¢. LENGTH OF c. QITY a. Is Residence within Hmits of
OR . township) Y tin \-p!xcu! OR a city or lnmfpontcd 1own?
town Excelsior Springs i? ‘(m TOWN ;o nral tan e N
d. FHLL NAME OF (If not in hospita! or institytion, give streat nddress or loauon) A%rgggs (it rauml, give location) P ';’/D
INSTITUTION Excelsior Springs Hospitel 212 8, Monroe
s.gE%h&E S_ﬁ)g% a. (First) b. (Middle) ¢. (Last) a. DATE (Month)  (Day) (Year)
{ Type or Print) V.ERL ELDRED STEPHENS DEATH June 30, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| (F.UNMR 1 YEAR | 7 UNDER 00 His,
M l"' Whit“" WIDQWED, QIVORCED {Bpecily] Iast birthday) M“ml Days | Hours | Min.
ale e Married Qctober 2, TO2 32 .
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZE
:on-duri.nl mmr.ollrorkiuula,nvnn‘:i:;timd) . DUSTRY [City and State cr Foreige Country) q) CQUNTRIS(TOFWHAT
Construction Leborer Constructicn Carroll County, Mo. y  U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lee Preston Stephens Lillian BeatriceDuffield Norma Stephens
16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

15, WAS DECEASED EVER IN U.S. ARMED FORCES? ’

{Yon, nyuégknown) | I {af y\-.ﬂ.vﬁit[ or dates of service) AgA :[6_2345

Norma Stephens Carrolton, Mo. S

. Enter only onecauseper

18. CAUSE OF DEATH

|. DISEASE OR CONDITION

line for (), ¢b), and (c) DIRECTLY LEADING TO DEATH" (5

*This does not menn‘ ANTECEDENT CAUSES

the mode of dping, such

QICAL. CERTIFICATIQN.

Marbid conditions, if any, gising DUE O (ba')\lm‘““( W)

EN
EAH

ONSET AND DI

- I - INTERVAL B

- rige Lo the above cause (a) stating

as keart fallure, asthenia,
eartfullure the under!ymg catrae lost.

ete. It means the dis-
ease, tafury, or complica-

DUE TOML

——
bl AnaA,,

JJMJ
R b =

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
g Conditions contributing to the death but 210l
related to the direase or condition causing degth. .

i%a. DATE OF OP_F:IFE)AN- 15b. MAJOR FINDINGS OF QOPERATION

,744»;.0\/ - M ;
20, AUTOPSY,
o BT o O

21a, ACCIDENT (Bpecify) 2ib, 0 IN RY (o, 21c. (CITY, TQRY/N, OR TOWNSHIP) % (STATE)
SUICIDE b e 'l m Jacto 1, O dg..ee.) D
HOMICIDE ‘f
21d. TIME (Month) (Day} (Yesr) (Hour) Zle. INJURY URRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT TWHILE
INJURY = | “work AT WORK M

2. I hergby certi {y thai I altended the deceased from b/a
alive on , 18972, and thal death occurred at

19.51, lo __Ziﬁ_ 19£7 , that I last saw the deceased

-3 ., from the causes and on the dale staled above.

&2’27@_ M@ 3 (Degree or titleB

23b. ADDRESS lz:sc DATE SIGNED
. LA

K 2, fanwas VAN ;

BURIAL, CREMA- 24b. DATE 242, NAME QF CEMETERY OR CREMATORY Z4d mTION (Olty. ﬁwn, or coumy) (é'me
TION REMOVAL(B R . -
Remova 6-30-57_ Oakhill Ca rrolton - Missouri
RECD BY LOCAL ISTRAR'S SIGNATURE , 25. FUNE RECJOR' S s| ADDRESS
7/ |47 7 Prichard Funéral “Home, Inc.
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= STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

3R o s LT o T S+ R TR R , Student Embalmer No............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not.‘g:n"lbalrﬁned, fact should be so stated above.
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