% FILED MAY 9 1958 STANDARD CERTIFICATE OF DEATH 58-013196

STATE FILE NUMBER

sblie -
rvice Registrarion District No. v Primery Registration District No-._.\]_-.d__g-n’ _________ Ragistrar's No-.---Z.Q.-_-_--_M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruld-nce bnfora ;/
ﬂ i 1
00 o. COUNTY Bates a. STATE Mo, b. COUNTY Bates “6 ?0
-57 b. CgRY (If outside corporate limits, give TOWNSHIP enly) Ingide Limits c- CIOTRY Inside len}lp"V
r)] TOWN Butler Yes (0 No [ tom  Amsterdam Yes[J Mol
c. I’-:igls-l;—l'II:‘AME QF (If NOT in hespital, give location) | Length of stey in 1b d. STREEES (If outside, give location) Reside on Farm
AL O ADDRE!
hapmutionsutler Mem. Hospl 10 Days 5 miles east Amst,| Ye&l N0
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oP
John Levy Stephens DEATH 4-P5.68
I 5. SEX O 6. COLOR OR RACE| 7. MARRIED[ ] NEVER maRRIED[] 8. DATE OF BIRTH 9, AGE {In years FUNDER 1YEAR} IF UNDER 24 HRS.
P - last birthday) [Months | Doya Hours l Min,
Male White woowen®] 2_oworceo[J| 8-13-1880
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN.ESS OR 11. BIRTHPLACE {City ond state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
%qing most of warking life, aven il retired) INDUSTRY 0
er Farming Missour USA
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF H’UéﬂAND OR WIFE
- Wiliiam F, Stephens Mary dane Fitch Deceased
2 f| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.[ 17. INFORMANT Address
- (Yes, ne, or unknawn]| (If yes, give wor or dotes of service)
2 none Wesley Jackson, Amsterdaw Ma
o 18. CAUSE OF DEATH (Enter only one cause per li or {a), (b), ond (g).} INTERVAL BETWEEN
(S PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) LS 7
& -
F3 - ’L,
w Cenditions, i eny, . DUE TO (b} __m:@mzﬁ ' 270
= which gove rise to
- above couse (a), }
r i1 h, der-
Sz Tying coves lasr. ] DUE TO {c) - 157X _
g e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (o) 9. \;’AS AéJTSgSY;L_
< ERFOR ?
] [ YES[] NO
>z¢ | 20a. ACCIDENT  SUHCID) ICIDE A0k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- w
o A-Y
ZHS 20c. TIMEOF Hour Month, Day, Taem |7
a o INJURY  aum, /9’
-}z pm. M_———'
% 20d. INJURY OCCURRED ¢ PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHIL farm, fagjory, street, oifice bidg., etc.)
% WORK AT WOR
211 ded the d d from / ;‘/:—ﬁ/ , to é‘ ra ﬁ‘z 5—8 and last mwt“’ul-:e on #’/2 ,‘/ﬁ?
De’mh_nw af 2“"2 i“ 55 2 fs : Q(E & LI . m on the date sfGted cbove; and 1o the best of my knowledge, from the cuu(x stated.
A 2ortile) 0 22b. ADDRESS 22c. DATE SIGNED
g Butler, Migsounri 4-25-58
230. BURIALYCREMATION, | 23b. DATE 23c. NAME OF CE)ETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stote)
REMOVAL (Specify) A
Burial 4-27-58 Scott Cemetery msterdam, Mo,
c 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Archer & Mangold, Amsterdam, Mo ﬁ!}’ rf 87-35

{LE d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No..........c.ccceeans

working under my personal supervision.

Student

Signature of Student Embalmer

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

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

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

- -




