MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~bH2~045386

DEPARTMENT OF PUBLIC HEALTH AND WELFARK STATE FILE NUMBER
Do'-:"ﬁ}'s"gl"': AMENDED Registration District No. _____.. _z_‘z_Primary Registration District No. Registrar's No. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence before
s. COUNTY . . STATE 4 $. COUNTY .
RVS i°°9 a Daviess ’ Missouri: Daviess sdmission)
ev. 4/5 % b. CITY {I# ovtside corporate limits, give TOWNSHIP only} Length of stay in Ib €. COITRY Inside Limits
[TV)
2 TOWN  Gallatin 3 Years TOWN Gallatin Yeog MO
A 0 c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {f cutside, give location) Reside on Farm
7] K INeTITUTION. Yengl NoDI AODRESS Yoo O Ne O
=2 Jd a ——— R (1 o
3 ! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . . OF
p Ben jamin Coleman Stephens PEATH December 21 1962
a 5. SEX 6. COLOR OR RACE 7. Married [] Naver Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
. ;i i Month D. H Min.
5 -‘2 Iﬂale Whlte Widowed q{ Divorced [ 3_ 21_ 187 92 $ ays ours in
—_— 10a. :SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CETIZEN OF WHAT COUNTRY
& W uring most.pf working life, even if retired) w .
= Farmér Farm Qwner {(Unknovn) Illinois ! USA
7 / g 13a. FATHER'S NAME 12b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Q Sanford Stephens Fannie Ficklin Jlary Stephens (Dec'd)
8 2 15 WAS DECEASED EVER IN U.S, ARMED FORCES? 18.” SOCIAL SECURITY NO. |17. INFORMANT Addresns
—_— {Yes, no, ar.unknown) { (If yes, give war or dates of service) .
979 ¢ X |w TS g Rl Ngue frs. Lehman Carder, Gallatin, MNo.
% [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), Ak}, and (¢). - INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: Y / ONSET AND DEATH
& ol S MMEDIATE CAUSE {a) .
N Sle 8 4
o fal Conditions, if Y DUE TO (b
127 -0 [ |& e oo st ’ .
— 122 above cause [(a),
.13 == stating the under-
Z _—a lying cause last. DUE TO ()
% g PART 1l. OTHER SIGNIFICANT C'ONDI‘I'ION.S CONTRIBUTING TO DEATH but not related to the terminal PART HI1. If decessed was female was
- = diseass condition given in PART | (s) there a pregnancy In lest 90 days.
el 3 [UVe-IDNo|DUntm
Z -
g é W. :::Eom%%&' V?Oa. ACCBENT SU!%DE HOML_I-ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
Q ] YES[] NO
z
z < 3 20c. TIME OF Hour Maonth, Day, Year
5 o INJURY a.m.
x 9 g P
= o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.)
5 o o a N% ILE AT WORK [J v , Y, Y, s
S (o] g é 21. A artended the deceased fr /Z}/ﬂ'a//é v to. /7/’/7///¢ ) el and last saw :;.,:,nliw on /?]’/?’@/6 el
: s [a] Déeth occurred at. [% 4 : 15 A m on tho date stated above, and to the best of my knowledge, fm( the couses stalod.
— - - L
g o 8 o) WW“ ég:g)n or 1 22b. RE il 22c. DATE SIGNED
> | | - M % . /7 Ve 74
2 —z‘smdm. CREMATION, | 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) 7 {Stated ;
o o REMOVAL (Specify) 4 . Kk . M
Z e Burial |12-23-1962 | Lock Springs Cemeteryi Lock Springs, Mo.
-3 <L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
YV > -
= %] Hope Funeral Home, Gallatin, No. /2. L9-& 2

({Licensed Embalmer’s Statement on Reverse Side} ( l
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STATEMENT. BY LICENSED EMBALMER -

} hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EQABALMER 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.



