THE DIVISION OF HEALTH OF MISSOURI

35541

. Hialth, BV 1 FAATT rwshimARR FERTIEIrATE AE RERTL &
sweee  FLEDNOV 131957 STANDARD CERTIFICATE OF DEATH TSR F.LE NOMBER
. Public
h Service Registration District No. /2_ g Primary Regutrullon Dlllrlﬂ No. .___K m _____ Reglstmr s No. No.. ‘D {Ds_-_._’__/
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. Ef institution: -‘Residence h)efom
5.300 o COUNTY  Greene STATE Miggouri  » COUNTY Lawrendd'*”
. 1=57 0 b. CIOTRY (If outside camporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY 1 Inside Limits
=
tom Springfield Yes X No [] TOWN Mt. Vernon o057 \ges @ N[
c. Egkﬁl’—l NA#%&F (1f NOT in hospital, give location} | Length of stay in 1b d. SB%%EE.!";S (If outside, give Ioédlim;) Reside on Form
TA A
INsTITUTIoN  St, John's Hogp. |12 days Yes [] No [y
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF N
- ROBERT STEMMONS, SR. DEATH November 1, 1957
5. SEX & & COLORORRACE| 7. MARRIED[X] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE' (&Iln'i;:rv; :::ﬂERI‘J::AR '::::‘lDER 2;:’25-
| White WDOWED[ ] oivorcen[]|May 3, 1894 4 [ ]
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR " 11- BIRTHPLACE (City and state or cowntry} { 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired} INDUSTRY
{:omey Law Firm Bowers Mill, Migsouri 0.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAN[? OR WIFE
Lee M. Stemmons Ida M. Adams Mrs. Dixle Stemmons
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|] 17. INFORMANT Address
Yau, no, v w3, Qive wal ates of setvice]
(Yor g g rkremn| U yen hve wr ot dater ofveriesl | jenown Robert Stemmons, Jr., M¥t. Vernon, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

L AT pltrryl.

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
Aollmc S‘r"s-rlosd TR
DUE TO (b) ERAALD - A

fa) o~
£ -

NS vAPIc By ArD
s:rd’i‘llcm, I: any, \ i‘ S v 0-7'[645.14 ‘C-Y !
ch gava rise to }

abova cause (e),
atoting the undar-

elc. must use only stondord nomenclature in item 18. Mo symptoms will ba listed.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

z|. lying couss last. DUE TO (<)
= = PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1 the terminal diseass condition given In PART 1 () 19., WAS AUTOPSY
ki by PERFORMED?
2 £ . o . g0 x YESp NO[]
- = | 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= w
g v O O O
2 2 - .
© U! 2ec. TIME OF .Howr Month, Day, Year
2 S INJURY  a.m.
‘;‘ X p.m,
E - 0d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., efe.)
S WORK AT WORK A
E E .21. | attended the deceased from 9-‘2 5"' 56 i R IBEy 1 1—5 ? and last 3a live on It ' , J" 7
% 5 Death occurrad]-lzoo _ p.M. - m on the date siated above; and to the best of my lmowlodge, irnm the couses stated.
< - 226\ SIGNATURE ' o {Degree or title) 22b. ADDRESS 22c. p:'re SIGNED
Py 4
8= ‘ i © T e MeD§509Cherry-Springfield,Mo. Ll-5-
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION {Clty, town, of county) {State)
REMOYAL [Sgecify) _ . . :
Remov Nov 2, 1957 Taylor Ceme tery Near, Avilla, Missouri

FUNERAL DIRECTOR A RESS

I L,W/ Sprlngfield Mo.

25.. DATE RECD. BY LOCAL REG.

= =57

2. ;EGISTFMR'S SiGNATURE - .

U {Licensed Embalmer’s Stateman? on-Reverse Side)




Y

2 W S : = Tas:y7 1100
(o) :
p v ta P )
o
b1 it -:{8_\ - ] Thnaf
s ¥
‘d -‘5. o - - L] ! 4
R T Eooo o Lt ot e e W ANt
: RN : .
' oy LlL LErsE st Tuoa" rueranl o o0

|
|
|
|
STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whoSe name is recorded on the reverse side of this certificate was embalmed ‘
|

T by ME, 0T DY i e e ee s e a e e s .» Student Embalmer No. .........o.oveene..

working under my personal supervision.

SERABIL  cerrernrenrireeieenieneensreneenesenssenssensisnernreen Signew....;—.f..m.. /

Signature of Student Embaliner
S - o= - —Licensed Embalmer No. ¢ 3'?,3

P. O. Address,,% ........ "-"
/ (Failure

N'ote The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN.HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
--lf,.embalmed; by a STUDENT, he also shall sign in his, OWN handwriting. . . -rz, I |
If this-body is not embalmed, fact should be so stated above.

oL s




