Q,\» MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-035215

DEPARTMENT OF PUBLIC HEALTH AND WELFAMK
STATE FILE NUMBER
DO NOT WRITE AMENDED Rogimari::n Distrlct No, ,/S'é Primary Registration District No. .é.q__o__/_--__hgi:rur': No. -___6_4_@./._--___
ON THIS STUB 11 ED SEp 3 i 1969 ;
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY  Jagper ». sTate Migsouri b county Newton admission}
Rev. 4/59 % ’ b. CITY (If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
o] OR OR
s oWN  Joplin 20 yrs TOWN Rural Yos 0 NoX)
b ‘f(f q : <. ;%éPTT?\T%%F {If NOT in hospltal, give location) Inside Limits d. :ggiEEES [If cutside, give location) Reside on Farm
21 INSTITUTION Freeman Hospital Yes B3 No O RR#6 Box 285 Yo O NoXl
»73 Ol 2)a -
3 3. NAME OF DECEASED Firat Micdle Laat 4. DATE Month - Day Yaar
(Type or print) OF
4 S Y ELIJAH G. STEPHENS DEATH September 13, 1962
(2] . 5. SEX 6. COLOR OR RACE 7. Maorried (] Never Married [] |8. DATE OF BIRTH | 9 AGE flast birthday) | IF UNhDER'lnYEA“ :: UNDER 24 HR
- | LI 1 R Months ays Surs Min.
5 3 ' Male White Widowed [J Onorced M [ 13.8-1896 65 Y i "
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
& during most of warking lifs, even If retired) . .
g r Decorating Butler, Missouri dsa
7 ®] 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
—‘—0—9 “"Elijah S. Stephens Unknown
8 O o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG, | 17. INFORMANT Address 3o 1in., Mo
— |< Yes, no, k If yos, gi dates of servi . » .
9 1 9y lu fYes, no. g vn "°“'"’[‘ Yo Qi Sy AU of service} Mrs. Wossie Walker, 415 Cunninghem,
——M— o — 18. CAUSE OF DEATH {Enter only one caun per line for {a}, (b), and (c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED .- | ©ONSET AND DEATH
E " s IMMEDIATE CAUSE [a} Terminal Pneumonisa i 3 days
1 G ° a
=19 0 :
12 &[S o Conditions, if sny, peETo) Carcinomastoails , - 1l month
- O v ’J, whith gave rise to T
zZ sbove :’:uu d(l!. )
B2-0 FF e e o] DUETO ta) Caroinome of right lung : : 2 months
——-——% 4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If doceased was femala  was
g diseass condition given in PART | {a) there a ‘pregnancy in last 90 days.
N A
2 3 [0 Yes DNo[DUnknown
< H 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in FART | or PART Il of item 18.)
2 = PERFORMED? o . 0o [u] '
2 U YEsO NoO
- -
z |z | 2 TimE OF " HouF  Month, Day, Year :
o 5 F-4 INJURY a.m.
w p.-m.
X ] H : . N
z o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., In or about home, | 24, CHY, TOWN, OR LOCATION COUNTY T STATE
o WHILE AT WORK form, factory, strees, office bidg., efc.) .
-4 NOT WHILE AT WORK [
U oo a =X -
go§ é 20, 1 attended the decessed from JR1Y 9,196 ctoSept, 13,1962,04 tost saw jimotive on_S8DY. 13,1962
< ; o) Death occurred at. 4:45 M, m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
[TF] e
g it 3 ol 7. or title) 22b. ADDRESS 22c. DATE SIGNED
= & E M.D. 607 Frisoo Bldg,Joplin,Missour} 9-14-62
4?; 23a. BURIAL, CREMAT b. DATE W3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) - {State)
) o REMOVAL [Speci
2 £l Burial =17-1962 Peace Cemetery Jaspeerounty. Mo.
= o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR’S SIGNAWE .
= > |Thornhill-pillon Mortuary, Joplin, Mo. ‘7‘—- /¢_ /7@.2 N rrre,

(Licenied 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,

Student Embatmer No.

or by

working under my personal supervision. i !
Student Signed / M—n
[4 - 4

Signature of Student Embalmer

Licensed Embalmer No

. _ P.O. Address%@&%%

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). Pg
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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