5. No.300

v, 10.48

9540

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORP

ILED JAN 31 15

STANDARD CERTIFICATE OF DEATH
'I‘I.E. DIST. No. _ [ : / -

THE DIVISION OF HEALTH OF MISSOURI

1868

State File No.

I‘ : , -
PRIMARY REG. DIST, m;Mxmmmu No

13a. FATHER'S NAME

Frank Stephenson

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decessed lived. 1f institution: resldence before
. COUNTY a. STATE : b. COUNTY sdssimion),
2 Lafayette Miggouri Johngon *=
b. CITY (I outside corpurate limits, wtity RURAL and give ¢. LENGTH OF ¢. CITY (If ouwidde corporats limita, write RURAL aad give townahip)
township)| STAY (in thie place) 5... 4{
TOWN Mayview 1 vr, oW Warrensburg d
d. FH(!.-)SLPF'FANE.EOOF {11 ot in hospital or instisution, glve streat sddress or loontion) d. Asgg;:gs (11 rural, give location)
INSTITUTION North Holden 8t.
3 gs%ﬁs%'; a. (First) b. (Middle) ¢, (Last) . t a. D,“-E (Month)  (Day)  (Year)
_(Typeor Pine) J@BB1l @ Williem Stephenson A Jan. 20, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| 1 vnotR 1 TEAR | (7 toweR u s,
_ WiDOWED, DIVORCED (Spacity) : last birthday) uon.., Days | Bours | Min
_Male | White | Widowed 2~ |Mar. 28, 1861 |90 I
10:‘; U§UAL occhATmN (Gaveiind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn souutry} (74 12, crrhgzu OF WHAT
os during most of working lifs, even if retired) Y7
13b. MOTHER'S MAIDEN

Rebecka Ran]

NAME 14. NAME OF HUSBAND OR WIFE ‘
kin dia Stephenson,Deceased

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yos. ﬂ’ or guknown) | (I yoa. xive war or dates of servioe)

16. SOCIAL SECUR{B! 17. INFORMANT 5 SIGNATURE OR NAME

Xone~

ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
line for (8}, (b), and {c)

*This does mot mean
the mode of dying, such
of heart fellure, asthenta,
ete. It meens the dis-

I. DISEASE OR CONDITION lﬁ /]
DIRECTL Y LEADING TO DEATH® (g {_ 7_{/1

ANTECEDENT CAUSES

Morbid conditions, if any,
rize (o the above cause (u)

the underlying cause last.

MDUETO

ff;m

DUE TO

ease, infury, or i,
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related to the dizease or condition causing death.

|| 19a. DATE OF OP_II;Zngﬁ i5b. MAJOR FINDINGS OF OPERATION / 2, AUTOPSY?
YA/, 9(’ ves [ wo []

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (sg..inorabowms | 2Ic. (CITY. TOWN, CR TOWNS&IF) (STATE)

SUICIDE - bome, farm, fagtary, strest, offion bldg..et0.) .

HOMICIDE
21d. TIME (Month) Day) {(Yes) (Houd 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILE AT
TNJURY ™. WORK

alive on £/

2. I hereby -ﬁa: 3,

I last saw the deceased
on the date slaled gbove.

. 5
7 FER,
nou":‘z’a“d&&“‘“"‘f N €5 . county) " (Btate)
Burials | Jan.22 1953 ; Oden » B
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATU #S52 |25 FUMERAL DIRECTOR'S SiGNATURE - ADDRESS
VY M Sweeney-Phillips, Warrensburg, Mo,
feensed "s Statemect on Reverse b




RECEIVED N30 195
DISTRICT HEALTH OFFICE_ No. 3

District File Iyumber ' - o .
Date Filed __ --==--1952-_.“ ' , S |

¢

STATEMENT BY LICENSED EMBALMER

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

s e Student Embalmar No..cuereseveenssnnassonocons
working under my personal supervision. . :

Signed .. _n_gM.BﬂJAj ‘
Licensed Embaimer Nn3 ? 7 5/

F. Q. Addressw

Notz. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘HNG (inluretoc
thn-bonmnmmgromdsfmmono!hm)

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

51gNedesecccracerssnarriannsne esemsansares

Student Embalmer




