5. No.300
v, 1D.48

NG BLACK INE—MAKE A PERMANENT RECOR]SQ\“&

WRITE PLAINLY—USING UNFADI

THE DIVISION OF HEALTH OF MISSOURI

FILEL DEC 29 1949

STANDARD CERTIFICATE OF DEATH

State File No 41488

BIRTH NO. REG. DIST. NO. _Ii_ PRIMARY REG. DIST. NO. j.__z..’.. Rrau!mr.rNc..__ ‘5:-!'2,._’:.,.. W
1. PLACE OF DEATH |2 USUAL RESLIDENMTE (Where decossed livad. 1I institaton: resklence before
= GUNY — Jagper > STATE Missourd b CONTY Jagper M
b. Cl"r{Y (If outedde corpurats I'.lmn.- write RURAL and give g']' LENGTH OF c. C|TY (I{ cuwdds corporste limite, write RURAL and glve lv'mhln) V )
wrahip) la
TOWN JopIin L7 TR S| e JopTim Zpa
d. FH(%]S-P:"ILQAP‘;'..EO%F (1f not in h:nlpiul ar lnlﬂ:ulfnn. give streat address or location) dAsDrDRIEEEé , (If rural, give location) 5
wstitution  Freeman Hospital 824 Connor ) {S
3. NAME OF a. (First) B. (Middie) <. (Last) 4, DATE (Momh) (Duy (Yaar)
DECEASED 8 OF
( Type or Prize) William M Stephensom oA
5. SEX 0 €. COLOR OR RACE | 7. MlkRRlED EIE\\;'EE MSRR 8. DATE OF BIRTH . B'I:GE ﬂ;‘yt)nn hl: UT | YEAR | IF UNDER u HRS.
= (Bpeacify) t ¥, o, Hoyra | Min,
Male: White | “Syaweg> / Nov 14, 1875 4 )07 1B

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N-

11. BIRTHPLACE (8tate or foreign nountryl 12, CIT[-IZ_EN OF WHAT
Y

16. SOCIAL SECURITY
NO

(Y.Nd' unknowz) l (If yeu, rive war or dstes of narvios}

Gh Hesmaitmid | Grocery Sto Tennessee.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF'HUSEMD OR WIFE
Unknovm UUnknown: Deceased.
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Charles Stephenson, 726 Chestnut

18. CAUSE QF DEATH !
. Enteronlyonecsuseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

i : l INTERVAL BETWEEN

line for {a), (b}, and (c}

“This does not mean ANTECEDENT CAUSES '

Morbid conditions, if any, giving DUE TO ()
rise to the abore cause (a) un:ma
the underlping cause nm .

the mode of dying, such
as heart fallure, asthenia,
ete, Tt"means -thé dis-
DUE TO (c)

gSET AND DEATH

cese, Infury, or complica-
tion which canused death, § 11, OTHER SIGNIFICANT CONDITIONS -

Comditions contributing to the dcaul but net
related to the disease or condition cauring death.

Ly

19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION R ' - .} 20, AuTOPSY?
YES D NO

-2la.' ACCIDENT Bpacity) 21b. PLACE OF INJURY {s.c..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, factory, stroet, office hldx.. et0.) . . - -

HOMICIDE . L L I
210. TIME (Mooth) (Duy) (Yes) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o : WHILEAT[ ] NOT WHILE
INJURY = | "work AT WORK .

19k7 , lo @-Q- 2— , 18  that' I last saw the deceased

2, I hereby certtfy that I aitended the deceased from .@ \T‘
alive on A , 19 2 , and that death occurred at

m., from the causes and-pn the date stated above.

Vel Qo AT

Z3p.- ADDRESS Z3c. DATE SIGNED
gw /12~ S ¥ '3

24a, BURIAL, CREMA- | 24b. DATE

Tlcﬁu g,aN]_M’]

DATE REC'D BY LOCAL

/38

SR T -

24;, NAME OF CEMETERY OR CREMATORY

de (Clty. town. or oolmty)

Jopliir £

25 FUNERAL DIRECTOR'S SIGNATURE RODRESS T

Parker-Hunsaker Mortuary‘ Jopliin Mo,

(s_;qfe). j

(Licénsed Embl[mtfl Sumncm on Reverse Side)




RECEIVED /o2 - 23 -4

Jaspsr County Health Offic

Coungy File Number.. 49-12-958 . \
Date Filed ____- / .'_‘E_'_;'A-’Z_:.fé;.....

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme orby ...

...... " Student Embalwmer Mo.

working under my persona! supervision.

Student .. eveercncctoones PR R T U
Student Embalmer

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so mated above.




