THE DIVISION OF HEALTH OF MISSOURI
. Heslh, e DB=035466
-, & Welfare STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
5, Public .
Ith Service i'iLED OCT 2 7 19$§is!m:ion_ District No. 3 g Primary Rugis!ra!ion Dis'riCLE:- 3 ) ] ca Rnglsimr s No 5‘ éﬁhz _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Res&dence )fore
3 admisséén
.S, 300 a. COUNTY Boone . STATE-'IiSSC)uI‘i b. COUNTYBoone
v 1-57 b. C(IJTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits <. C!)TRY Inside Limits
0 TOWN _ Golumbia Y+ %0 1]0/80 10w Columbia Yoo Mol3y
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in Ib & STREET (It cutside, give location) Reside on Farm
*“+Q: - HOSPITAL OR ADDRESS Ye No [J
._INSTITUTIOMBoone County. Hosl few hourd Route 4 2
B 3 NAME OF GECEASED First Middls Last 4. DATE Month Dy Year
{Type or print) OF
Henry Norris Stephens peat Oct, 20 1958
5 _VSEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[ ] 8 DATE OF BIRTH 9. AGE Ei,,':;:;; 1:::}35;1;::;3 |:°l::4'DER 2:4:“'
i Male ¢ | White wooweo[] 3 oivorcen[d June 10,1904 | 5% | |
o:_ 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and statw or country) 12. CITIZEN OF WHAT COUNTRY?
= durigg mest nf wnrlung lifs, aven if retired) USTRY
r ¥ar Farm Boone County, Mo. O UsA
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 -
H James Stephens Jdésenhine Howard Divorced |
g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[ 17. INFORMANT Address
g_ {Yes, no, or unknawn}| (IT yl-l,_gi: :a;ur_de_":_o_f_s_-rvi:-] e e Denzel S't,e_’phens GO 1 bia . MO .
18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

ctor, coroner, etc. must use only stondard nomenclature in item 18. No

IMMEDIATE CAUSE (o)

Death accureed ot

m on the date stated ’Pcve, and 10 the best of my knowledge, from the covses stated.

220. SIGNAW /y 4

7 £ 7
(Degree or title)

/)

ALt T

22c. DATE SIGNED

L/ S

w
]
@
]
o]
[
w
w
=
4
=
w Conditians, if ony, DUE TO (b) i
> which gave riss to )
; above couse ({a), }
i th der-
21z lying cause. taxr, ] OUE TO (¢) H43 X
. D EF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disense condiiion given in PART | () 19. WAS AUTOPSY
I s PERFORMED? 3.
k! g g YES[] NODR
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
=4 = w
gl 0O 0O O
o j § 20c. TIME OF Hour Month, Day, Year
4 =B INJURY  om.
‘g : "X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NOT WHILE D form, factary, sirees, office bldg., etc.)
o UD, WORK AT WORK g ] raw) v 7 Vsl L ./ﬂ/ sy ) y ] e
£ 21. | attended the decoased Fom . o oo d f ZZ Zﬂ 5 Z and last suwﬁ alive on
g
2
-
3
<

o. BURIAL, CREMA?lDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci!{ town, or county) (S101e)
; MO if . -
f "Burigf” [10-22-1958 | Bethel Cemetery Bobne County, Mo,

24. FUNERAL DIRECTOR

Lyman Sprinkle

ADDRESS

Columbia, Mo.

Q !

d Embolmaer’s

(Li

on Reverae Side}

25. DATE RECD. BY LOCAL REG,

25. REGISTRAR™S SIGNATURE




. 58
s

STATEMENT BY LICENSED EMBALMER

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

DY ME, IV oevienieireieieiriviasrerisrresevrnnrerereanr s asaebarerartaas e aaaatraanaaneaen ., Student Embalmer No. ... ...............

working under my personal supervision.

Student .o st ra s
Signature of Student Embslmer

Licensed Embalper o/,zé/j ......
- P.O.Addresé%((. ot L TR, D

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.




