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' WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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'BIRTH %0, _____

THE DIVISION OF HEALTH OF MISSOURI
S‘I‘ANDARD CERTIFICATE OF DEATH

FILED NOV 4 1957

36766

Stote File No.owoveruarsonsis

e

. PLACE OF DEATH

REG. DIST. MO. 2 0 [/ PRIMARY REG. DIST. uo.‘B.O_‘-LZ RmmmnNo._.cg_ﬁ.g_._._..
bafore

2. USUAL, RESIDENCE (Whew d

. Entet only onecauss per

1. DISEASE OR CONDITION

lize for (a), (b), and {c) DIRECTLY LEADING TO DEATH® () .

*This doer nel ANTECEDENT CAUSES

2. COUNTY a. STATE b. cou o)
Nodaway Towa favlor /”
b. CITY-mcndd-mquu write RURALasd sive - | €. LENGTH OF ¢ CITY R ) ] b il it aite T
OR AY OR
o0 . townahip) g {in thia place) T Bedfor‘d . gy o W:Efﬂ
d. FULL N.I{\hll'E OF (If 8ot 1o bospltal or institution, give streat address or loeation) ..A%TEI'RREEEFSS (f rural, give location) }f i ¥ 'g.
WSTTOTIon. St Franclig Hogpital
3 NAME OF & (Fimst) b. (MIddle) e, (Last) DSTE (Month)  (Day) (Year)
(Typeor Primt) JACOD Waller Martin peari Oct. 23 1957
5. SEX £] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 71 8. DATE OF BIRTH 5. AGE s yean| v wocas TR | 7 eotn & wan,
X 4 birthday] OB Days | H Min,
Male |White widowed 12-22-1867" 89" 19 |
10a. USUAL ,oni;g?nou (e Mind o work 10b. KIND OF Busmzssn?jgr IN (1. BIRTHPLACE (00 vad Seate or Farsign Gountry) 7 lztoﬂr':%r;?rwun
Scrap Metal dealeﬂ . Jowa ‘ Se A
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Martin Ruth Stephens :
I5. WAS DECEASED EVER IN (1.S. ARMED FORCES? | 16, SOCIAL sscunm« 1. I%RMAN 15 SIGNATURE OR NAME ADDRESS
(Yos, 8o, or unknown} | (If yes, give war or dates of service}
| T 184-38-4827 usdiy. Bedford Tova
18, CAUSE OF ‘DEATH ° T SCERTIFICATIPN - -

Morbid conditions, if any, giving DUE TO (b)
rise to the abore. mme{a)uat 1. :
the underlging cauae last. "

fAe mode of dying, such
‘o8 Beart fofiure, axthenia,
de. It means the dis-

case, infury, o complice- DUE 7O ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions comtribuling fo the death dut not
related to the direase or condition cousing death.

tion which coused death.’

19a. DATE OF {)P_Il;:[fE:.Ahi 19b. MAJOR FINDINGS OF OPERATION S R R {20, AUTOPSY? ' O
‘-}:llﬂ._ YES D NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SuUICiDE : . home, furm, fagtory, street, offion bldg., ete.} . . .. . oo e
HOMICIDE ST ’
214. TIME . (Monts) (Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
s ’ wuu.u‘r NOTWHILE
INJURY = | wWoRK AT WORK

he deceased from

2.1 hereby ccm,f’

B ahve on gnd that deal

hat I last saw the deceased

24b, DATE
10-26-1987

Zia. BURIAL, CREMA-
TION, REMOVAL Epeattr)

burial

Fairview =

Ia_
o fram the fauses ‘date stated above.

‘H' - |23c
: Mo - 1072

.| 24d. LOCATION (Oity, town, or.county) <~ | = (Stgte)
Bedfaord ~Towa -

TE SIGNED

N

REG] R'S SIGNATURE

)

25 FUNERAL DIRECTOR' SIGNATURE APDRESS

(Licensed Embalmer’s Staternent on Reverse Side)
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. '+ . 4 : 'STATEMENT BY LICENSED EMBALMER

i Ad -
—

Il

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

by me, or by WJQ ........ e , Student Embalmer-No..............

working under my personal supervision..

Student........oco.cioiaaiio . e rieianiaaaann Signed .. \/@Zé/ﬂ ........... Ceeeeeas

Signeture of Student Embalmer
Licensed Embalmer No 92/331'-

T N R . . . P. O. Address,

N .
3 . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fail

. to comply with the above constitutes. ,grounds for. revocation of l1cense) ) b

If-embalmed by a STUDENT, he also shail sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated above.




