MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Districr No. _/_QZQ--_.___Primary Registration District No. oo ___________| Registrar’s No. _

~62—-026668

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
TW_S—W Z. USUAL RESIDENCE [Where deceated lived., H insfitufion; Residence before
VS 300 o a. COUNTY G éntry 5. STATE M4 ggoupi b COUNTY Gentry admission)
Rev. 4/59 % b, CCIJ'LY (1f outside corporate limits, give TOWNSHIP only} Langth of stay in 1b . C(I)LY Inside Limits
g TowN  Albany 1own  Albany veX1 No 1
1 q u<.| €. ;%éP';IrAATEogF {1f NOT in hospital, give location) Insids Limits d. :;;EEZEETSS (1 cutside, give location) Reside on Farm
= >
2 ” a’p& g INSTITUTION Gentrv' GO. Mem. HOSDl'tpal Yes g Ne[J Yes [] No u
3 2 3. (P;AME OF 'DEJCEASED First Middle Last 4. DOAFTE Month Day Year
ype or prin
4 Albert Wilgon Stephens DEATH  July 27 1962
2 5. SEX 6. COLOR OR RACE 7. Married [T Mever Married [J 18. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [J Divorced [J 10—15—1889 72 Igmh;l 1.2; Hours Min.
NE— — 108, 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
& w during t of werking life, even if retired) . .
S arming Retired Albany, Missouri Ue S, As
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 5 .
@ William George Stephens _ Dora B, Monger Dora A. Baldwin
8 g Wy 15, WAS DECEASED EVER 1IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
933! : [Yes, no, or unknown)l(li yes, give war or dates of gervice) I‘rankie Stephens Albany, MO.
—-—A a [ 18. CAUSE OF I'JEAT“ (Enter only one cause pur line for (a), (b), and (c). n‘- Yo Wy INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY £ n""le Dtbﬂ ens ONS:yND DEATH
2 s E IMMEDIATE CAUSE (s) 7 %0
(o]
11 2la 8
L 1< -
12 o |uj Q Conditions, if any, DUE TO (b}
[ = 2 |n by which gave rise to
= |z above cauze (a),
13 E = stating the under-
d l - ‘2 lying couse last. DUE TO (c)
: _"__g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1i, I1f decessed was femala was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
v
E § . E lDYu[ DNolDUnknuwn
g E 19. ;\EAEOAR%ODI;SY [ 20a. ACCBENT SUI%DEW 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 13.)
R
g & YES[] NO P
- <
20c. TIME OF Hour Month, Day, Year
g 3 2 INJURY a.m. /
§ & . lé.- Pum. '
— ] 20d. INJURY OCCURRED™ ~ 20e. PLACE JURY (a.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w e ntgru.sv ahg\rg}zl‘(” KO - farm.#8ctory, street, office bidg., ete.)
Uor o o] I
S (o) E é 21, | attended the deceased from%@ l z f 1- and lart saw h|m°""‘° on 7/’2 7/6 2/
: ; 9 Death occurred at. 33 the datq stated sbove, and to the best of my kna&lndg/fmm the causes stated.
g 3l 5. s, 51 RE [Degree or title) 73b. ADDRE 2%, DAT GNED
5 | D, MY
ol B 18 \ ﬁ,&ww& ai UA / 3
n = 230 BURIAL, CREMATICON, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d,_LOCATION {City, town, or county) L (Sfa
o e wret 1 7.30 -1962 Grandview ; b Misso ri
Z b
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCiL.REG. 26. REGISTRAR'S SIGPATURE
ri]
= %] Brooks-Cochell Funeral Home, Albany, Moy 77— Fp 4.2

{Licansed Embalmer’s Statement on Reverse Side)}




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 e ZPE Studéent. Embaimer No,

L

working under my personal supervision.

Student

Signature of Student Embalmer

+

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT|NG {Failufe to comply
with the above constitutes grounds for revocation of license).

if embalmed by a.STUDENT, he also shal! sign in his OWN handwriting.

If this body. is not embalmed, fact should berso stated above. . .




