y . THE DIVISION OF HEALTH OF MISSOURI
5. No.300 HLEDDEC Y ]Sﬂ r;8 ;52
. oas : STANDARD CERTIFICATE OF DEATH State File No....... N 3 LIS h-
BIRTH NO. -REG. DIST. NO. _Q_M_?lev REG. DIST. IO-QZ&SRQMVW: No _.lﬁ..é..Q....._..
1. PL.LACE OF DEATH ) T 2. USUAL RESIDENCE (Whers d d lved. If &
a. COUNTY . N a. STATE b. COUNTY mhtion!-
AR Pettis #issonrd Pattis
b. CITY (If cuteids corpurate limits, write RURAL snd give g;mlvEl:lEm l‘EF' c. Cg’g {If ogtalde earporats limits, write BURAL snd give townehip)
townahip) ) .
" TOWN _ Sedalia years TOWN Sedalia oA £/
§ d. FULL NAME OF (If not in heupital or institction, cive street sddrem or location) d. STREET (11 rusat, givs iocation) &
HOSPITAL OR ) ADDRESS
S INSTITUTION Route # 2 Route # 2
T 3. g&n&ﬁ QF e FinD b. (Middie) <. (Last) 3. Ds;g (Mcotk)  (Dey)  (Year)
- (Typeor Pint)  HAROLD J, STEMPELEY DEATH  Hov, 25, 1951
<L 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNOER | YEAR | W Dowew M uws.
I of WIDOWED, DIVORCED (Bpedifs) last birthday) Momhl Days | Hours | Min.
@ M | W Married  / iy 16, 19001 51 |
p-a 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or toreien souttry) / 12, CITIZEN OF WHAT
: dcmduii‘qnmd-wuum..mnmmm DUSTRY COUNTRY?
0 armer Farming Glenmore, Ohio
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! James Nelson Stemphleyl Anna Neifs Marjorie Stemphle
Q. 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
{Yee. 5o, or unknows) | {If yea, xive war or dates of servies) NO . -
&4 No Ho - 1281-10-8316l Mg, Mariorie Stemphley, Sedalis, Mo
ek 18. CAUSE OF CEATH MEDICAL CERTIFIOATION . INTERVAL BETWEEN
—d | Enter only cnscauseper | |, DISEASE OR CONDITION fz . Q 0 ONSET AND DEATH
a Jine for (a), (b), and (0 DIRECTLY LEADING To SEATH () __, Ty .
*This does not mean ANTECEDENT CAUE

the mode of ding, such | Mortid conditions, if eny, gising DUE TO (b)
a2 heart fatlure, asthenic, | . Tise to the above couse (a) dating

the underlying cavae last. Y . '
de. It means the dia- .
e, inurs, or crapiice. DUE TO () T T7H#<X
Hom which esused death. | 1). OTHER SIGNIFICANT CONDITIONS

Oomditiona contributing to the death bui nof

related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?

TION
v O] o (X
Zla. gﬁCIIc?DEEP:iT (Boecily) *21b. PLACE OF INJURY (ex. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ATE)
horoe, farm, fagtory. strest, offics bldyg..eta)
RosiciESUi CL O E = -y @m .

218, Té’gE (Moath) (Duy) (Year) (ﬂm)_ 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? ’
Wb 11 ag tas Vg | i) | donensls by oo
2. ] hereby certify that Iﬁﬂe d d formm, M!M Ja._grﬂaul-kmllu-danﬂud

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

qlivean. . ____ #—__, and thal death occurred al 1{ M 5Am., from the causes and on the date stated above.

NA [/] {Degree or title) | 23b. ADDRESS Q | 2. DATE SIGNED
m wﬁ_ O q \FQ e, eo =2-3 |
2in. BURIAL, CREMA. | 24b, DATE | 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (B1a%e)
TION, REMOVAL )

Removal Nov, 27 1 ¥Yan Wert, Ohio

[25. FUNERAL DIBECTQR™ S SIGNATURE - .  ABDRESS

namnm’owmﬂ JATURE 9 /] ¢ ] s y
L2 7/1981 Bl o LA et e 24 A ile o Sedalia, Mo

g ( :an.ud mbalnier's Btatemnent on Reverse Side)




RECEIVED DiC4 15
DISTRICT HEALTH OFFICE No. 3
D:s’mct File Number

Date Filed DEG 4 “I89E=
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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, 0F by ammcccrimerreeerimenns

- . Student Eacbalser MNo.
working under my persona!l supcrvisioh. @ O
SEUABNE vavnseenvesssrensnaasascasonniunses SignedM =~ . mé t e
. Student Embatmer 4yﬂ¢j
. Licensed Embalmer Neo
P. O. Addr"gw&}jn% .

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

If this body is not embaimed, fact should be so stated above. : .




