THE DIVISION OF HEALTH OF MISSOURI
i, X STANDARD CERTIFICATE OF DEATH —-02=01851%c

w::-h". STATE FILE NUMBER
ublic — N
ervice Eﬁagisrru!inn' District Ne, e 7[/ Primary Regisfmﬁon District No-_....__‘_?..,.XS'?,,,______,._.,___ Regiltror'l Nﬂ-..A...,.,/..\s__._____.....-
' 2. USUAL RESIDENCE (Where deceased lived. If institution: R“:irdnmc. before
300 o. STATE b. COUNTY admission
MADRID MISSOURT S0
“5?, . CIO'I'RY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTY Inside Limits
R
Y KN
TOWN TRESTEIR _TWP. =03 TOWN _ PORTAGEVILIE YeslJ MLy
c- Egls.é.l‘-;lAE\%gF {If NOT in hospital, give lucatien} { Length of stoy in b 0y d. STREET (If outside, give location) Reside on Farm
A & ADDRESS
3 INSTITUTION o ROUTE # 2 Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF .
ROY CLYDE STEPHENS pEaTH MAY 31, 1959
. 5. SEX 6 COLOR CR RACE T'MARRIEDDNEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR| IF UNDER 24 lHﬂS.
f MALE 0 ,IJHITE WIDOWEDE] DIVDRCEDI:] last birthday) | Menths | Doys Hours J Min.
o MARCH 1. 1936 23
10a. USUAL OCCUFATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11 BlRTHPLAEE {City and state or counmry) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired) INDUSTRY / _ ﬂ
Lioa D T - s FRRIE)E a8, o HsA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
SAM STEPHENS JEWELL BRANTLEY i
o WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT A
15. ., S, . . .
g { . or unknawn)| (If yas, give war or dates of service) SA}{ STEPI{ENS PORTA&VILLE’ !‘GISS'OURI '
5 496-40-0430
:-_ 18. CM;SER"IQFI DB.EI?'IEE‘;I?EMGSQE:M Euuse per line for {a}, {b), and {c).} “(Q)TERVAL BETWEEN
w A . AS CAUSED BY: NSET AND DEATH
m nEDIATE CAUSE o AUTOMOBILE ACCIDENT--BRAIN CONCUSSION AND
4
=
o Conditions, if any, DUE TO (b) ? BROKEN NECK
> which gave rise to
- obove causs (a), }
r4 stoting the wnder-
8 g lylng cauws lost. DUE TO (c}

. Bas PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted 15 the tetminal dissoss condlition given in PART I (&) 19. WAS AUTOPSY
3 : B PERFORMED?
: T YeEs[] NnOo[]
- x = | 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of irem 18.)
= ZBu
R [ & O O
] ¥
¢ QY| 20c TIME OF Hour Month, Day, Year
£ =Sl INJURY  am 12-

‘g : z p.m. Q

E % 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR WHILE ATD NOT WHILE O farm, uctory, street, office bldg., etc.)

E £ WORK, AT WORK

'E‘ 21. | attended the deceased from , to and last sow t::‘ alive on

é Deu'hynurred af __, m on the date stated above; and to the best of my knowledge, from the couses stated.

- | 220! ATY é {Degree or tigte) 224, ADDRESS 22c. DATE SIGNE

B LY -

Z MM%WD //714"‘6‘“‘4‘9"% -"'2311-’1

235, BURIAL , CREMATION, | 235. D 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) “isrermy 4 T

BORTAY ™+ E 2, 1959 | 'CHARLESTONE CEMETERY | "CHARLESTONE

ONEMISSOIRT
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE \
ELISLE FUNEREL PARLOR PORTAGEVILLE, ¥Oi /_ . _ =0 ) AL sl Psr)

{Licenssd Embalmer's Statement on Reverss §fde) -




gagy o ¥ NOP

AL ]

77

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oieiiiiii et at s s s s s e n et r e rn be e e e aa s , Student Embalmer No. ...................

Signed ., 2oLl A L. M

Licensed Embatmer No... 48l .........
P. 0. Address Portageville, Me.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI:IDWRITING. (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.

working under my personal supervision.

Student ..o
Signature of Student Embalmer




