. No.300
, 10.48

o~ —

AEDNOV S 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state Fite Mo 3 A8 ...

, Enter only onecauss per

|}- a5 beart fallure, asthenis,

8IRTH No. _RATFO - 4-457 RE. D1sT. No. T & PRIMARY REG. DIST. 0. £LL/LaS " Registrar's Nowo oD
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwsed lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY adwimipal,
Daviess Missourdi Daviess
b. %};Y {I{ outaida corpurate Umits, write RURAL and give | & AL?ENGTH nl?Fi c. Cg’g {1f outsdde corporate limits, write RURAL and give township) i
township) (in this place!
S Gallatin [7A Pi%e . vown Gallatin /
d. FULL NAME OF (If pot in heapital or in-:h,ﬂting. give stroot addroes or lpgation) d. STREET ¢If rural, glve location) ’
HOSPITAL © : ADDRESS
INSTITUTION Ad&ms Home (Hour g o=
3.62%%%5%% a. {First) h. (Middie) ¢. (Last) 4. DSTE (Month) (Day) (Year)
(Typeor ity Anthony Don Stephens DEATH Oct, 20 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH 8, AGE (In years| w usoER 1 mn I UNDER m
L) ﬁ)WED DIVORCED (Spacify) Last birthday) Monthl] Hours
Male White ever Marnied April 2 1949 | ™
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Stato or toreign oountry} 12 CITIZENOFWHAT
dons during moat of working life, even if retired) DUSTRY O COUNTRY?
Infant - Galliatin, Missonrt u. 8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Unknown ILouise Ste | ===
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yeu, no, o‘fuaknown) {1f yea, give war or dates of servios) NO.
)i - None ~ Louise Stephens, Gallatin, Mo,
18, CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION

\tme for (8), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

ME%Q

ONSET AND %:

W

o This does mot mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditiona, if any, giting DUE TO (b}
- rise to the above cause {a) staling .

ete. It means the dis- the underlying catse lnst.

care, infury, or compliva-

DUE TO (c) W

/aZAC_w.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused decth,

. HIDN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AﬁTOPS'YT
TION
} - ] ves (] wo
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY teg..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homa, farm, Iagtory, street, office bldg., #10.) -
HOMICIDE p vy
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 4
, - WHILEAT[—} NOTWHILE
INJURY . m. | “werk AT WORK

2. T hereby éertify that I allended the deceased from

/0"/7 19)-{]‘0 SO- 20

19.5£‘Z that I last saw the deceased

aliveon _ L=/ ¢, 19_¥£F and that death occurred at 21388

m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING Bf‘ACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE egree or title) | 23b. ADW I . DATE SIGNED
i d £, Nt s g 20) |- so-20-55
242 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ON (Oity, fown, or county) (State)
TION, REMOVAL y)
ia 10-21-1949 Brovm Cemetery Gadlatin, Mo, -
REGIST ! ATURE 25. F AL OR"/B.:8) ATURE
DATE REC'D BY LOCALREG EGISTRAR'S SIGNATU g 1*' Home", Gall %fn, MO.
/i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1

e erea A ke a5 £ e e 0Pt et 4o o025+ et e b oo ot St £ttt e e oo e ese s ee s oo . Student E-nnl/;}r Wo.
working under my persona! supervision.

Student soveversssccasanse “bestsandsusnotan 'y,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

chi-bodyi.eotembalmed.fmahnuldbewmdubwe.

- - - -




