THE DIVISION OF HEALTH OF MIS50UR1

28-014693

Heaolth,
s Yeltore  EILED) MAY 12 19 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER "?' o
ublic
 Service 5@ egistration District No. /"> 7 Primary Raglmaﬂm Dlstru:f Mo, _ 34_-_-----__m . Requlrar s No. Now_____ £t
. PLACE OF DEATH 2. USUAL RESlDENCE {Where decouud |l5ed If institution: Resjdqnc'a before
. COUNTY STATE b. COUNTY admissio
1- 0 . CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits'
OR Yy OR .
TOWN safg) Ne L] o Guitla Yosfy] Ne
<. Fngla.l_lf:IAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
enrovion. MeCune ‘ ACDRESS Qi o
INSTITUTION Brooks hpoh. , o, Yes [] Nefg)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

Cecid = Ronotd  Stemmono

DEATH hadid 19

6. COLOR OR RACE

7- waRRIED [T NEVER MARRIED] ]

B. DATE OF BIRTH 9. AGE {In years

FUNDER | YEAR

|F UNDER 24 HRS.

N opt; birthday) [ Months I Days Hours l Min.,
UWhite wooweo[] | pivorcenf] S-eh/t, 17. 1888 qu
10a. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

Wing lifw, svan if retirsd)

0

Unvitta, Mo,

u.8.G,

130. FATHER'S NAME

Nahoteon £, Stemmons

13b. MOTHER'S MAIDEN RAME

wwilda Uheelen

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yu,@%nkmwn}l (lfu".:, uiw\:cr n#nnio! survice)

16. SOCIAL SECURITY NO.

493 14403

INFORMANT Address

e, Cecdd . Stemmona

17.

Lemnie Bhid Stemmomo
Uil Lo

etc. must use only standard nomenclature in item 18. No symptoms will be fisted.

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctar, coroner,

18. CAUSE OF DEATHJEM« only one cause per |
PART i. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (o}

ine for {a), (b}, ond (c}.}

Carcinoma of Lung with metastasis

3

INTERVAL BETWEEN
ONSET AND DEATH
years

Death occurred of

Conditions, if any, DUE TO (k)
which gove rise to
above c:us- {a), }
i dar-
z lying _covas tast. 7 DUE TO (¢) 163X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but nat reloted to the terminal dissaxe conditien given in PART | (a) 19. WAS AUTOPSY ’g
h PERFORMED?,
[ YES[_] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.}
w
v O O d
S[ c. TIMEOF Hour Menth, Day, Year
o {NJURY  a.m.
B3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 2 . to 4/19/58 and last |uwt olive on !&/19/58
;7 il 155

Amon lha date stated cbove; ond to the best of my knowledge, from the causes stoted.

220, SIG| ce or title) 22b. ADDRESS 27c. DATE SIGNED
m. 9 Canthage, o 4/21/58
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23&: LOCATION [City, town, & county) {Stata)
MOY AL (Sppcify) ; . ] [*]
B lundd 23, 58  Unidla Cemeteny

24. FUNERAL DIRECTOR ADDRESS

Wmen Junerad dome, Carthage, Mo

25

OATE RECD. BY LOCAL REG.

A -23-58§

{Licenasd Embalmer's Statement an Reverse Side)

26. w's N‘GgAT?RE; f
Fd
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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 embalmed
by me, or by

.......................................................................................... .» Student Embalmer No. ...................

working under my personal supervision.

o
OO S Signed . Y& %’&/ /
Signature of Student Embalmer

Licensed Embalmer
P. O. Address <26t

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 alsc shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

Student




