P -
ISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'MENT OF PUBLIC HMEALTH AND WEL

istration District

. _____2%5:_--- Primary Registration District No &“:?f____--l!egmrar s No. &_-_ﬂ_

—-61-013432

STATE FILE NUMBER

AMENDED "‘ ¥ 1961
. 1. PLACE_OF DEATH 2. USUAL RESIDENCE lwhere deceased lived. ¥ institution: Residence before
5 s COUNY  Greene e > SATE Miggouri ™ Greeble dmissiont
% b. C(I)!"IY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé'LY Inside Limits
g o Springfleld 1% yrs - Town gpringfleld Yes & No )
c. FULL NAME OF (If NOT in hospitsl, give lacation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
u HOSPITAL OR ADDRESS
g INsuTioN. Burge-Protestant Yes M No 3 1926 E. Division Ye: O Mo
' 3. NAME OF DECEASED First Middle Lasr 4. DATE Manth Day Year
t (Type or print} OF
: Carl Miles Stephenag | PEAH April 18 1661
| 5. SEX 6. COLOR OR RACE 7. Married J§  MNover Married [J [8. DATE OF BIRTH | 9. AGE (last bisthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
: M&le w},li ‘l;e . Widowed (O Divorced J 5/?/34 27 Months | Days Hours Min.
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
di t king life, aven if retired)
y e '°'"'ﬁén o Self employed Norwood, Mo. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jegse Stephens Unknown Joyce Stephens
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT Address

[(INS 1 EAL UF

S2AUULL KEAL

tlem NG,

COCUMENT

BY AFFIDAVIT OF

(Yei,{rg,snr unknown) (Ifl(u, give war or dates of service)

orean

18. CAUSE OF DEATH (Enter only one cause per Ime fur nd {c
PART |, DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Joyce Stepheng, Glidewell, Mo

é/f?réxr/

E oy n /st

INTERVAL BETWEEN
ONSET AND DEATH

ok o 1y Do Mfd T /mf/;_(/j/ e = Ao L)

which gave rite to
above cause [a),
stating the under-

Conditions, if any,]
lying cause last.

DUE TO (c}

!

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlIl. f decezsed was female was
g isease condition given in PART | (a) / A there a pregnancy)n'hn 90 devys.
§ /’ZZJ ol TS - ; ’ s & [ Yes I No [_j Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT UI%DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of it 18.)
& PERF ? p/s V/
] YESLP NO = ; T 5 7 7L
o o Cal il o <7 (=X
&1 20 TME OF  Hou Month, Day, Year P
z [NIURE e 5

.M.
g P , 19,

PU\CE OF INJURY (e.g-, in or abput home,

yuor"ugﬂ oifIZu bldg/ etc.}

. INJURY OCCURR
WHILE AT WORX
NOT WHILE AT WORK

ik

?—//W

)

. ‘m"‘l .

2. y;\deceased fro / r‘
. R .
Death urred _pte, m on the date stated above, and to the best of my Knowledge, from the causes stated.
/ I / / /
‘{Degree or ti 22b. ADDRESY

22c DAVNED

23a. BURIALY CREMATION, [ 23b. DATE

REMOVAL (Specify)

Buria 4/21/1961

g, AAME OF CEMETERY DR CREMATARY
*at&onal Cemetery

24. FUNERAL DIRECTOR 1‘00 Bob[invsille Avenue
Relph Thieme, Springfield, Missourj

25. DATE RECD. BY LOCAL REG.

YU_2

{Licensed Embalmer": s(S!a?emem on Reverse Side)

BAd. LOCATION (City, town, or county}

Sprin field Missourl

{State)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm, *

or by Student Embalmer No.

|

|

working under my personal supervision. m—‘ a
o

Student Signed —6 y l
. [

|

Signature of Student Embalmer

Licensed Embalmer No.

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI:FING. (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.

s e - . v

L






