MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE F.EP;"""&','_D'!"'%';l‘OT—----------_!S g_.l’rlmarv Registration District No, ,3 ﬂh Q__Regufrar “y No. _'_7__3_3_____

AMEN 55 P
ON THIS STUB DED e 00281968

1. PLACE OF DEATH 2. USUAL RESIDENCE (where decegsed lived. If mslmmon Residence before
2. COUNTY Boone ». sTa1E M1 S50UT b-County, ‘Boone admission)
b. CIHTY [If ounside corporate limirs, give TOWNSHIP only) Length of stay in 1b . CC‘).{IY \ Inside Limits
TOWN Colunbia 30 Yrs TOWN Columbia Y B N0 D

[N Zlg.épflﬂTp"\\TEogF {1 NOT in hospilal, give lacation) Inside Limits dAS[';RDEEET {If cutside, give location) Retide on Farm
wsniution Rector Rest Home Yordd Mo * 201 West Ash St. Ye [ No Q)

VS 300
Rev. 4/ 59

\ i
21‘)” f "_} )

3 . 3. NAME OF DECEASED Eirst Middle Laat 4. DATE Month Day Year

(Tvee or priat) Oliver L. Stephens | oam  Oct, 23 1963

4 Cj' 5. SEX 4. COLOR OR RACE 7. Married {]  MNeaver Married [ |6. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
- Male White widowed [} Divorcad [ 10-1 }~% L, 77 Months | Days HourlT Min.

10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OBINDUSTRY 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dugiog mon of warking (Ife~even if rotired) ‘'
B ) WON
13a. FATHER'S NAM m lﬁ%mk's MAIDEN NAME ;ld aon l\d 14, NAME OF HUSBAND OR WIF
William Stephens Elizabeth Shane Ethel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, na, or unknawn) ,(If yes, give wear or dates of servil Cha rle s Steph ens Kansas C i ty . MO

18. CAUSE QF DEATH [Enter only one cauyse per lina Yor (8], (B], énd (¢} ITERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE () _ (o v A ta g (re g+ 2wy tes
Corditions, if any,]  DUE TO (b)_ﬂ_r_t_e vlosc lera‘h{_‘q Heart DI‘S €ase yeave

which gave rise to
sbove cane (a),
slating the under-
lying  couse last. DUE TO (c)

PART 1L d!HER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur not ralated to the terminal PART IN. If decesred was female was
ditease condilion given in PART | {s) there & pregnancy in last 90 days.

?vc) olrg e depress?m [OYe | BN | O Unknown

19. WAS AUTOPSY 3).. ACCIDENT SUIEDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 11 of item 1B.)
PERFORMED? - 0 (]
YES[O NO

20c. TIME OF * Hour Month, Day, Year

INJURY ' a.m.
- p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (J
\

her ..
21. 1 attended the deceased fro 5 . ro_um;-_and last saw i alive cn_&_&_&&l‘_- é ﬁé a —

’ .
Desth occurred at /’/ i m on the date stated sbove, and to the best of my Imowledgu, from the causes stated.

DATE AMENDED

DOCUMENT
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" MEDICAL CERTIFICATION

.

22b. ADDRESS 22¢. DATE SIGNED

w - .0 /009 C&u...u, caﬂumj«r ol 63

233.X(JRIAL, CREMATION, | 23b. DATE VF23c. NAME OF CEMETERY OR CREMATORY OCATION ([City, town, or county) tStaln)
EMOV y

Oct 25, 1963 Hillcrest Cemetery | Fulton Mo

25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Lutbod Missout 0ct 23 1863

d Embal on Reverie Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this cartificate was embalmed by me,-

or by Student Embelmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embah.'ner No. ¢7fé

P. O. Address

e
r

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 'comp!y
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. )




