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DIVIDIOUN Ur REALIM U MU

i A B
STANDARD CERTIFICATE OF DEATH P G £ |

REG. DIST. NO. & ;_-

PRIMARY REG. DIST. m._‘f/_é.i{ Registrar's Na..-ff?é...

I, PLACE OF DEATH

il

2. USUAL RESIDENCE (Whers decessed lived, 1f iostitution: residence before

a. COUNTY c allaway a. STATE Mi ssouri b. COUNTY c allawa’yﬂhkwh
b. CéEY (It outslda corpurate Limits, writa RURAL and d-:h! c. ‘T(ENGT'; OF 3 ng (If outside corporats limits, write RURAL aud cive township)
1]
rom Rural, Fulton Twp™"|ZY “YEET] town Fulton d/ L0
d. FH'(?SLP#AMLEO%F (If ot ia beepital or izatitation, gire strect address or locatlon) d. Eﬁp‘iﬂs : (1 rars!, give location} &F
INSTITUTION ‘Home R. F.D. 8 3
3 NAME OF a. {First) b. {Middle) ¢. {Lnst) 4. DATE - (Montb) (Day) (Year)
DECEASED )
(Typeor Pinty 0 BCOD -~ Stephenson l oy Mar, 18, 1952
5. SEX 0 6. COLOR OR RACE | 7. NIARRIEB. BEVERcrgSRRIED. 8. DATE OF BIRTH 9. AGE ua yaan| o bote ) Yua | o meEn u Mt
'y B ) ¥ MMy,
Male White BIREIE " = |0ct, 20, 1862 | p:is Ml il =<} el
10a. USUAL OCCUPATION (Giwwkind of work | 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (0 wad Seure or Forsign Cos o) 12, CITIZEN OF WHAT
4 M ¥i] sty
R&TTrsr-rEper B8 (Coal Miner Iowa / BUEA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Stephenson Sr.,. Louisa Forsyth _ None
'é‘ WAS DECEASED E\(IHE.R IN-’U.S. ARMdI.ED l:aRCEsr 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&4, DO, OF e t )
SR | R None Charles Stephenson, Fulton,MO R# 3
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
Enteronly cnecsussper | . DISEASE. OR CONDITION p --}- ONSET AND DEATH
line for (8), (b), and (c) | DIRECTLY LEADING TO DEATH® (g)
Thiz does not mean | ANTEGEDENT CAUSES
the mode of dying, ruch | Aforbid comditiona, if any, giring DUE TO (b) Ty
as heart failure, asthenia, | Tive to the aboor cause (o) whw < p . . )
ete. §i meons he dip.| (h¢ umderiying cause logt. s - . e
care, injury, or complico- i DUE TO (c) d
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS -: A W
Conditions coniributing to the death but aot
related to the disease or condition causing death. /-, A A j{ W
19a. DATE OF OP{Z%A"; 19b. MAJOR FINDINGS OF OPERATION," - \/ s | 2. AUTOPSY?
' | e e 4“0&& Y-D wo [
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.g..n orabont | 21¢. (CITY, TOWN. OR TOWNSHIP}) =~ (ooum) o “(STATE) ~
ﬁgﬁ:gIEDE homs, farm, fagtory, meeet, office bidg., e10.} e 2oy L .

21d. TIME  (Moath)
INJURY

(Day) (Year) (How) | 2le. INJURY OCCURRED
WHILEAT[] NOT WHILE

- m

WORK AT WORK -

21f. HOW DID INJURY OCCUR? e we

¥

- PPN Y
s . [E3 " e 0y b

alive on

2.1 hereby cerld’y that 1 auendcd the deceased from
nd thal death occtirred al

%, 19&10 #2;%, Iéd'_é, tha! I last saw the deceased
LL g m., from the causey dnd on the date stated above.

é (Degree or title)

A

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

22a, Bﬁnh\[ cm—:MA

23, ADDR (__7__ B, DATE SIGNED
. JO/ 4P

243. NAME OF ETERY OR CREM. TORY 24d. LOCATION (City, wwn.ormnty) o (Btate)

Nrial “E 19 1953 Mt, Carmel Cem. | _Rural Fulton . . Mo
DATE REC'DBYL?;C_EGAL ISTRAR'S SIGMATURE /) °£_26-0 FUMERAL DIRECTOR'S SIGNATURE, ~ ~ 'ADDRESS ~~
Y 1]-195 2 ‘Lﬁx_-;l’; ) v Vradhaci i ivwnal Nowme Ziu b lod

I

(Licented Embalmer’s Ststernent on Reversa Side)



-
e ————— - S A W M Sttt

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
....... . Studeat Embaimar Ne.

STATEMENT BY LICENSED EMBALMER
|

working under my persona!l supervision.

Student Embaimer Licensed Embalmer No ff 5/76? ‘

P, 0. Address i wrg . 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocstion of license.) |
If this body is not embalmed, fact should be 50. sated above.




