MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

Registration District No, ____________ _ﬂjrimaw,kégimntim\ District No.B_M_t‘.-___holmlr'l No. l.H-.&..-_.._ N

%%'ﬁ}s%? AMENDED
V5§ 300 a
Rev. 4/59 %
=
_brof| 8
<
bfd? o
3
4 Y]
5 2
6 £
7 o g
" e
2 i
«
9‘/:20.[& _
10 < g
ol 2
". 310 o
J o 3
12 ¥|g a
/’J_-Q';,
133.9 EES
=z
O
=44
r4
{TF]
=
a
R -4
z |3
x 9
Z m
Saw | |o
s
388 |
w = |[2
v w 2 .
D2 o g o
-
: v ;
A o a
z e
= <
rf 5

=63-010429 -

STATE FILE NUMBER

1. ,uc;lp,mb ﬂPR 2 '98? 2. USUAL RESIDENCE. (Where deceared lived. [f institvtion: Residence before
a. COUNTY ) a. STATE b. COUNTY admiision)
Bogne Missanuri Boone
b. CI'IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé':r [nside Limits
TOWN a LJL fg TOWN co lumbi a Yeas, Ne [J
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
Rt igon | A0
Boone County Hospital|'=C¢NO 804 North 7th St, (v«0O Mg
3. NAME OF DECEASED First Middle Last 4. bATE Month Day --- == - Year
(Type or print) OF
Robert Simeon Ste peAm March 26
5. SEX 6. COLOR DR RACE 7. Married [T Never Married [] |8. DATE OF BIRTH | - AGE [last birthdey) J1F UNDER 1| YEAR | IF UNDER 24 HR
l! le Whlte Widawed Divorced [ 1 , Months | Days Hours Min.
104, USUAL OCCUPATION (Give kind of work done 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durjam most of working Iifs, even if retired)
C1erk s F roliGn USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 FHUSBAND OR WIFE

James A, Stevinson

Mary Ann Shock

_Deceasged

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
yes, give wer or dates

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Lyman Sprinkle Columbia, Mo,

Max 28 1963

i 1

“s 5t 1t o1 Reverse Side)

If
[Yes, nhs unknown) I( 5, @ive wer or dates 314 J X
18. CAUSE OF DEATH (Enter only one cause g INTEXVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QINSET AND DEATH
IMMEDIATE CAUSE (o) Coronary insuffiency 3 _days
Conditions, if any,]  DUE TO {b) Arterioschlerosis
which gave rise to
Shanna The under
tating under
o coa e | DUE TO 1) Senility
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the farrmnll PART Il )f deceased wes femala w
g 7 disessa condition given in PART |-(a) there' s pregnsncy in last 90 days
h lDYaIDNolDUﬂk
E 19. WAS AUTOPSY | 20a. ACCIDENT = SUICIDE. HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of itern 8.}
= PERFORMED?. ‘0 | a
S eSO NOBp
o
6 0. TIME OF Haur Manth, Day, Year
a2 INIURY  a.m. -
g p.m, 1-
‘| 204, INJURY. OCCURRED *20e, PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, aﬂia bldg., ete.}
NOT WHILE AT WORK .
. 1 attended the deceamd ﬁom_m-_lmgﬁ}_ m_Mﬁ.mh_.am last saw hrm alive. 0
Death occurred at. _8 HoY 4 P m on the date stated sbove, and to the bm? of my knowledge, fram the causes stated,
" ;|gugmg§, - {Degres or titls) 22b. ADDRESS 22¢. DATE _SIGNE|
/Jéﬁdrsz—ve— A.0- | golu
T30, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town, or county) (S1a
QVAL (Sperity) il . .
TET" 3/28/1963-|FEt'endship - Boone -County, Mo,. ----—..
24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. B LOCAL REG. |26. REGISTRAR'S SIGNATURE '/,\

]



STATEMENT. BY LICENSED EMBALMER

B -}

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or bv_z_ Da [//J D L 7§ — Sfudent’EmbalmerNd. é EAo)

Stgnalura of Student

- Pl — / o -
Licensed Embalmer No.?é/g

.

" . O. Addres

Nofe:. The above -MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 15 comply
with the above constitutes grounds for revocation of I:cense) : .
P X embalrned by -a STUDENT, he also shall.sign in* his“OWN handwrmng N
lf fh;s body is'not embalmed fact should be so_stated! above .

Al et
“t - 3

L] ..~'




