AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =31=002043

ARTMENT OF PUBLIC HMEALTH AND WELFAR
TATE FILE NUM
AMENDED Registration District No. ____Zzﬁ.______.Er"TnEyr{!e?is:‘ratio:r-Dimict No. _42?_2£___negmm'- Na. ..,_3_-______-_-___ s EEIL BER
LDV JAN T+ TOFT :
1. PLACE OF DEATH IO 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
. STAT TY issl
o * dfayette MP'88ouri LEFEvette e
% b. CITY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b [ Ccl);r Inside Limits
fro]
3 TowN  lexington 7 Yr, TOWN_ Lexingtaon Yor @ No O
:ﬁ <. ;tg.épll\lrﬂEogF (f NOT in hospltsl, give location) Inside Limits d. :I‘;'I!)%EEIS‘;S {If cutside, give location) Reside on Farm
= . ¥ N .
g WSTIUNON 1128 Franklin 9o O 1128 Franklin Ye0 MR
3. (ljrlAME OF DE)CEASED First Middle Last 4. DOA,;IE Month Day Yeur
ype or print : 5
Henry Christian Stephan oean January 2 1961
5. SEX &. COLOR OR RACE 7. Married [0  Never Marriod [ FB A%?flelRl’H 9. AGE {last birthday) | iF UhLDER 1 YEAR |F UNDER 2l'HR
Male TWhi te Widowed [ Divorced I 12 18QQ a1 Mont sl Days l Hours Min.

10a, USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRIHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

7] durin mol! o/vorkmg life, even if retired) .
= River Engineers! Wellingto a 11,5
Qo 13a. FATHER'S lﬁAME 13b. MOTHER'S"MAIDEN NAME = 4. NEME OF HUSBAND CR™WIFE
-—
Q Christian Stephan Helena Apprill unknown
PPy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ;” ~NHFORMANT Address
< {Yes, no, gr unknown) [ (If yes, give war or dates of service) -
w No | e - Mrs, Joyce Brvant Wellington, Mo
o — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, {e). h L4 ~| INTERVAL BETWEEN
< uZ.l PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
Sl z IMMEDIATE CAUSE () WZ’
Q ¥] - \
[ In] O .
Wl .
o i a c?.nd;'nom, it any, DUETO [b
which gave rise to
24 2 above caure (a), A} /
E = stating the under- 1 ]
lying cause lasy, DUE TO,
g z PART 1l. OTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l, If deceasad was female was
g disease candition given in PART | (8} - there a pregnancy in last 90 days.
w 3
E § VE'!P QII'I’ £ =Z?’/d rDYeleNo|DUnknown
g E 19. WAS AUTOPSY | 20a. ACCBEN suu‘::llus Homl:!lcms 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Ul of item 1.}
PERFORMED?
2 o] YES(1 NO T
-
S & | 36c TIME OF  Houl  Month, Day, Year
b= = IR,
g p.m.
204, INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ﬂm, factory, street, offica bidg., efe.)
Wi - : - e ;
[a) - e -
S z d tst saw T hve on— 2 \lpndY
g 21. 1 srtended the decessed fr ' 5 nd last saw i slive o &
[a) Death occurred at. p m on the date stated above, and to the best of my knowladge, from the causes stated.
—d 5
3 5 T7a. SIGART row or Titlo) 225 AD Toc. DATE SIGNED
5 - W- /s t9.-4) .
- Py T3a. BURIAL, CREMAFFLON' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1a1e)
S a REMOVAL (Specify) Wellingt n, M
z u Burial Jan, 5, k9611 Wellin gtop (‘,W - gto o
= < ‘} FUNERAL DIRECTOR =y ADDRESS 5. DA LOCAL REG. ’ ISTRAR" s SIGNATURE
g 5| Vaughn-Walker Lexington,Mo / —%- </

f on Reverse Side)




JAN 12 1961

STATEMENT BY LICENSED EMBALMER

| 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.

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘)/S gf

e . P.O. Addresb_i%_,z/_'

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.






