THE DIVISION OF HEALTH Ur MISUURI

o, 300 - .
FILEG MAY 1 1950 STANDARD CERTIFICATE OF DEATH state Fite Now L I Do
\\) BIRTH NO.__________ REG. DIST. no./c_;_z;&_‘bamu'w, REG. DIST. m?z__f_;g__@w;,m,', N..jfy
m 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived., If institution: residence befors
,)(’ ;& COUNTY Greene a STATE  pr4 o aqupi b. COUNTYq peene -d;i-ton:.
b. CCI)-II;Y (I outalde corpurate limits, writs RURAL and give c. LENGT!:I OF ¢. CITY (If outalds sorporate limite, write RURAL nnd give township) Q
township) | STAY (in this place) OR 3 ?
Town  Springfield 7 veargl  TOWN Springfileld
a d. Fi"ljé-sl‘ ?MME OF (If pot in hoapital or institution, cive street add Uor' jon} d. %TREEEFIS (I rural, give location)
8 INSTITUTIOP%OO V. Central Street ADDR 506 W, Central Btreet
E SgE%NéE E%FE‘) a. (First) b. (Middle) c. (Last) Iy Dg-'F—E (Month) (11”) (Year)
H (Typeor Printy  WILLTAM LeRoy STEPHENSON pEATH April 20,1950
ﬁ 5. SEX O 6. COLOR OR RACE | 7. MARRIED, 'é.EVEECESRR'ED 8. DATE OF BIRTH 9. A?Ehg::!:r;;n i vioa |Drtnn ¥ ON0ER u WS,
2 Male White MEPES SYPEP S 1 4 jov. 1902 piics orst] Da | Boum | Mia.
; 10a. uif.".ﬂ; OCCUPATION u&cmnm;;!;:dl; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3uate or forelen eountey) o 12, CITIZEN OF WHAT
r:fl Lineman e Public Utlﬁ_lt.{ﬁs Springfield, Missouril U.S.i?!:?.
13a. FATHER'S NAME _{13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stephenson Lillie Gaston " | Helen Stephensocon
T WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

(Yow, 210, or yokbows) | (If yes, glvs war or dates of serviee)

no v

18. CAUSE OF DEATH 3% . OR CONDITI
_Enter only onaceuseper: | ‘1. DISEASE ON
line for (a), (b}, and () DIRECTLY LEADING TO DEATH® ()

jete]

442-—01-—58%%_ Helen Stephenson,Springfleld, Mo.

MEDICAL CER;I_E'IGATION INTERVAL BETWEEN
*This doet not mean

j ¢ ONSET AND DEATH
3 cuﬂww R, ek,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a» heart follure, asthenda, | rise to the above cause (o) dtating - ti- . . -
cte. It means the dig. | Uhe underlying cause laal. MM .
= . DUE TO {c)

ease, Infury, or complice- SR

.y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

ANTECEDENT CAUSES

¢

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death bul ot ~ (.' MM‘—J\ W
related to the disease or condition couzing death. M *
19a. ' DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : T | {zh. autopsy?
TION H—
, |l ves (1 wo (X
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox.,inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat, office bldg., et} v P b )
HOMICIDE o
21d. TIME (Month) (Day) (Year) (Houn) Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE .
INJURY m. | “woRrk AT WORK

2, I hereby certify that I atignded the deceased from _M_B_ 1950 0 lo _{%.L_& IQ_Q that I last saw the deceased
alive mw 19_ﬂ, and that death occurred at * m., front the causes and on the date stated above.

1GN E . - : 0 - (Deglu or title) ADDRESS M ‘ ? DATE SIGNED
AAA - Z&J‘M‘-« Waadmarn - | f-34 -5 0
2 NB [ ERMI 3 J.ALCREMA- 24b. DATE 2%. Nma OF CEMETERY oq:REMATdBY\ 244, LOCATION (on:y. town, or connty) . (Etate).
(Bpecitr)
%upial N |/ 292-~/72850| East Lawn CeMetery %5&
ADDDE £

REC'D BY LOCAL | REGISTRAR'S SIGNATUR 1/] [ =_FunEraL piREcToR’ s’s:cnrua”
._—Jé?— Sliz ) W M{ W'b /u_/ /- ’M




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 by

Student Embalaer No.
working under my personal supervision. ’

StUdENt cvusasrrssrensnsaansaancsaas casaans Signed. ... aa-e(_ﬁ,--%&__‘*,_‘_._.__

Studmt hbalnr
Licensed Embatmer No 2899

P. O. Address Snr'lna:field Misgoul

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

}
I this body is not embalmed, fact should be so stated above.




