THE DIVISION OF HEALTH OF MISSOURI
541’7

No. 300 .
o FILED MAR 5 1949  STANDARD CERTIFICATE OF DEATH Stae Fite No
; VAR
b‘,} BIRTH MO REG. DIST. NO. ij’ j PRIMARY REG. DIST. NO. Mﬂtﬁ:imr'; No / 67
- 3 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. I.t’inllhudnn reidence befors
* - - * adl
a, COUNTY Lawtence a. STATE Missouri b, COUN'/F_Y Lawrend é-imi
' b. CITY (I cuteide corpurata limits, write RURAL and give e. LENGTH OF {| c. CITY (s outdde corporate limits, write RURAL a5 cive townahip) S5e
R townghip) | STAY (g this place} o) ’
TOWN Mt. Vernon / 6 V8 TOWN Mt. Vernon - ﬁ
E d. FlHJLLPH;AAM EOOF (U not in hospital or institation, give strect address or location) d.Asc;rgREErss (I rural, give loeation) ’ . O
- S®¥ | WSrumion,. Missouri State Sanatorium -
8 = NAMEOE o (Fir) b, (Miadte) e (Laah) COMTE Ofmm) D) (Ym0
& (T‘mcorPﬁnt) Ben Stephens DEATH  Febs 17 1949
?} - D l 6. COLOR OR RACE | 7. NIADFE}RV{'E“D Nﬁgs IEBHRIED 8. DATE OF BIRTH « Q.a?E (In :ro)nr- h: :I::l 11‘;.:;: F UGNDER 4 HES.
s {8pecily) : birthday o Hours | Min,
“ Male White dowed A 5=7-93 | 535 | l
g 10a. USUAL OCCUPATION (Citve kind of work | 10D, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Siate or forelgn vountry) 12. CITIZEN OF WHAT
& dose dusing cost of worklng iy, evez If revired) DUSTRY . ’3 COUNTRY?
8 Farning Stone County, Missourd: US A
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Ben Stephens . Lou Linda McGuire Nona
=} 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" ¢ GNATURE OR NAME ADDRESS
< (Yes. 00,07 anknown} | {If yes, &ive war or dates of service! None NO, . Mc},{lchae.l Recor Clerk, Mo. State San
= Mo None Mi. Vernon _uis,snnr-
| 3. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEN
¥ || Enteront I, DISEASE OR CONDITION . . . .
g0 Taters nly onacaum bt | IbiRECTLY LEABING TO BEATHS o) Myocardial disease with decompensation| Unknown
——e b
i «This docs not mean | ANTECEDENT CAUSES Respiratory insufficiency due to 13\00;:8
the mode of dying, such | Morbid conditions, if any, gising DUE TO (0} - A JiSe
j o8 heart faiture, asthenia, | rise to the above cause (o) stating .- 2 -
B e 1t means the diy- | the underlying cause last.
) ease, infury, or complica- i DUE TO (c}
P tion which cauaed death. | 1), OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death but ot
5 ) related to the diaease or condition cauting death. A
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ iy W 2. AUTOPSY?
Z TION ,) ..
= YES D NO m
o 21a. ACCIDENT (Bpecdty) 21b. PLACE OF INJURY (ex..lnorabout | 2c. {CITY, TOWN, OR TOWNSHIP)} (COUNTY) - {STATE)
SUICIDE home, farm, tastory, strest. offies bldg..ewed
& HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILET
J' INJURY WORK AT WORK
= || 2. I hereby certgfq h I atiended the deceased from _2=11- 19_).19_, to Feba 17, 15149 , that I last sow the deceased
E olive on 17 19 and tha! death occurred af?J.LLS_B_ m., from the causes and on the dale staled above.
E Zha. SIGNATURE (D%ur title) Zib.MAt[,)DRE".;S . i Zéc :I;-?TTEIGNED
. : . . Mt. Vernon, Missour -
(/é /rﬁamo%m; 277.0. ? 7 \
E ua.Nngth; OAJ.A.LCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. TION (Oity, town, or county) (Btate)
m . 5 .
z | 2-/7-47 : D _ ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A {[ [ FumeraL pirecIaR’s ATURE - | ADDRESS
REG. n %
2-/9-4¢ AV - - NMationa Pna.

7 N Embalmer’s Sutement on Reversh Side) .- -




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_..

Student Embalaer No.

working under my personal supervision.

Student s.ucssesrssssncansasannnan tasbrenms

Studeﬂt E-bal-cr

Jsfsw

-, o - - Llcensed Embalmer No.

S P. 0. Address_.éf_&ée _9n

Note: . -The above MUST BE SIGNEDBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)
If this body, is not embalmed, fact should be so stated above. -

- .




