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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-016158

DEPARTMENT OF PUBLIC v
e p ."E‘fLTD"f AND “’E"'nué' . 9 30 !‘ o BSa STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ______€ "7 o Primary Registration District No. S_ZLL 9= 7 Registrar's Ne. _________f__ ____
ON THIS STUB
1. "PLAC ™ ‘ | 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
. COUNTY E Y issi
VS 300 8 L Newt on a. STAT h,! issour l b, COUN Newton admission}
Rev. 4/59 8 B CITY (IF outside corporate Timis, pive TOWNSHIP oniy) Length of stey n 16 o Y Tnsida Limits
OR
< N 7owv  Neosho ~ 10wN  Rural R Yes 0 No X
1 L c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
— 2 735 w ey HOSPITAL OR . ADDRESS
2 oo < [ iNsTIUTION D y Qe Aw ~Sale Hospital |[ve® NG Neosho, R#I Yes 0 No [R
—e73e) |8
3 2 3. P#AME OF D:;:EASED First Middie Last a. D&IE Month Day Year
{Type of prin .
= DEATH .
" ARCHIE MARSHALL  STEPHENSON Aprij | 18, 1962
& 5. SEX 6. COLOR OR RACE 7. Married B8 MNever Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR™ IF UNDER 24 HR
. ; ; Months | D H Min.
5 Ma I e Wh ite widowed [F Divoreed [ 5 p l 9, l 50 onths Y3 °U"T in
R A 10a. USUAL OCCUPATION |Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale ar country) | 12, CITIZEN OF WHAT COUNTRY
] %uung mo: orking Jife, even if retired) .
Retired Warehouseman |U,S,A.Air_Force | Beaver, Okjahoma U.S.A.
7 T3, FATHER'S NAME - 13b. MU THER'S MAIDEN NAME hf 14. NAME OF HUSBAND OR WIFE
4| 0. N. Stephenson Amsr MeMama Ruby Stephenson
8 7 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

[Yest, ar \mknnwn)' {If yes, give war of dates of service

one [ xo—vragos MJ’LS_._Ji11b_3"_S:I:.epl:\j?.nﬁml,_ﬁlﬁr.isI:mK Mo,
i INTEXVAL BETWEEN
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o b= 18. CAUSE OF DEATH {Enter only une cause per line for {a}, (b), and (e).
10 < E PART |, DEATH WAS CAUSED BY: Z T ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a) >
! Sl 2 g
R 8 - Q2 '
12 = ] o Conditions, if any, DUE TO {b}
z b g 3 | 5 which gave rise to —— ad
2|2 above cause (a), V
13 ?_: = stating the under-
2 po Q lying czuse last. DUE TO ()
_-—-—-—% 5 PART 1. QTHER SIGNI_FICAI?JT C‘ONDIIIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If deceased was female was
i = disease condition given in PART { [a) . there a pregnancy in last $0 days.
wy < )
[ 3 Y J N [ Unk
Z Y ~ _ I O Yes O Ne O WUnknown
= o = 9. :\éa'sroﬁél.’{;[g;f\’ . ACC[I:D]ENT SUICEllDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a L o
g of © YES [J NO ‘ -
z |< El &I ZcTmE OF  Foul  Monih, Bay, Yeur
o < Al & INJURY a.m.
% =4 D g p.m.
£ o g 20d. INJURY OCCURRED Z0e. FLACE OF INJURY (e.g., in or about home, | 20F. CHY, TOWN, OR LOCATION COUNTY STATE
w or o rg ngILE af ‘ENOR'&IQRK O farm, factory, street, office bldg., ete.)
N WHILE AT .
(o] | 9
U o =R ) ‘ .
] L —_ S - 2_, I _ . N
S o '.: é 8 = 21. 1 attended the deceased fromg“_lj 7 1o, f F—./ X '6 and last saw him alive on J 2’ 0 {
[ ] -
: ; 9 ol £ Desth occurred at a 20 P' M' m on the date stated above, and to th best of my knowledge, from the causes srated.
) - 2
g g_a 8 54\| 5 (Degree or fitle) DRESS 72c. DATE SIGNED
s = oS -0 | Y2062
< | . HRIAL, CREMATION, | 23b. DATE 23, NW! OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, fown, of county) {State)
o) a REMOVAL (Specify)
z o Buria 4-23-1962 Parker C Arkansas_ City, -~ Kansas
3 o < 24, FUNERAL DIRECTOR ADDRESS 25. IE R'Eco BY LOCAL REG. d 26. JBEGISTRAR'S SIG E
[1¥] > 9' ’
- .
= =] Thompson Funeral Home, Neoshg, MQ) - p7 9‘” & il
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STATEMENT BY LICENSED EMBALMER
I 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
Signatyre of Student Embalmer
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.
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