R
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0 HQEB M . THE DIVISION OF HEALTH OF MISSOURI 13839
No. 300 i R
AY 1- 1957 STANDARD CERTIFICATE OF DEATH Sate Fite o OO .
BIRTH MO.____________________ REE. DIST. No. L FO0  eriumy rec. o151, wo.f 3. Rmmmnm.,_é’._é__ ............
~ 0 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where daceased livad. If inets ideos belore
./ a. COUNTY v . . a. Tﬁ\TE b. COUNTY adinimslon),
Platte isgonri Pintte
/ b. CITY (1t outside corporats timite, writsa RURAL and give c¢. LENGTH OF c. CITY (If outsitte corporate limits, writse RURAL and give wwmhln) M’v
OR L4 townshipi{ STAY (in thia place) OR 1 ]
TOWN weston Liads TOWN Weaton Py Yl '/J
d. FULL NAME OF (1f not in hoapital or institution, give streot add ot loeation) d. STREET (If rurs!, give location) "
HOSPITAL OR ADDRESS ~
INSTITUTION — T10Neé
3. NAME OF First b. (Middle) c. (Last)
DECEASED ., a. (First) ¢ e ( 4, Ds"l__'E (Month) (Dey}  (Year)
(Type or Prins) RE 128 Jaan Stephans DEATH 4-21-52
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH S AGE {In ysars| * UNDER | YEAR | O OWDER 1 a3,
female white .. WIDOWED, DIVORCED (8peoity . last birthday) | Montba l Days | Hours | Min.
never narried Sent.8-1336 15 |
102. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | . BIRTHPLACE (State or forelgn couutry) 12, CITIZEN OF WHAT
dona urh:;m tn!workiuuh.cvmunﬁnd) . DUSTRY " . O COUNTRY?
Sehool-ri vl sehool Weston, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Berton Stephens|Adath Pigman I XX
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEcung' 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
RO okoown) | {If yes, give w, r dates of sarvice) .
o U |t vem rive mar or datea otas none Birt Stephens ieston, Ma..
I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

f. DISEASE. OR CONDITION ONSET AND DEATH
'E"m"(‘g"(‘;‘;“ﬁ: ‘(’:; DIRECTLY LEABDING TO DEATH® ) Wﬂlﬂ.&s@%&iﬂm&ml Undeteormd
(B, S D ' T
. ANTECEDENT CAUSES men early in childhood| od
This does not meen Ma +h
the moce o dying, ruch | Murbha emdiions,  eny, gisng OVE TO (& __l;l.gnant._.gnou
s heart fallure, asthenia, *mm:;ffu;ffr aﬁ;ﬂ:}:ﬂ (a) stating - - - - d.oo- .
ete. It meana the dis- L4
care, infury, or complica- DUE TO (&) xxxxx
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death dut not
related to the disase o7 condition causing decﬂs XXXXXX / 7 17{. x
s F OPERATI u Y| 20, AUTOPSY?

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OP o Large ovarian £ or, almost as

Oct.51 " |large as. adult head.Arrhenoblastoma ves [ wo [J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP)} ) {COUNTY) (STATE) i
1 bomas, larm, fastory. sirset, ofies bldg., et0.) PP . 1
HOMICIDE XXXXXX XXXX Weston~- Platte Missouri
214, TéPéE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21#, HOW DID INJURY OCCUR?
KKK WHILEAT[] NOT WHILE
miury . X XAXX WORK AT WORK . XXXXXX Tt

2, I hereby certify. that I-atlended the deceased from . 19.53__ to 1‘3:5);:’_21_ 195& thal I last saw the deceased ‘

]

alive on ADT, 2], 1950, and that death occurred 6 _1_P~ m. , from-The cauiés and on the date stated above.

2. SIGNAVURE. () _(Degrenortitle) | Z3b. ADDRESS Wm/ Izsc DATESIGNED
: [W 2 4 @Lﬁ/ﬁ M: e e m 65/2..;/‘5}"

24a. BURIAL, CREMA-'| 24b. 'DATE 24:. NAME OF CEMETERY OR CREMATORY, 24d, LOCATION (Otty; town, or county) - {State)-

TIOH&W&(M) -23-52 Gracelasnd _npmptn;clg[ : ké’é Sfdﬂl : A/d-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 7 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

REG
. 23— A2

ot
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 byeeee oo

Student Embalasr No.

working under my personal supervision

st oeeeeresreeeerns . ....... NZON/ A dM

Student Enbalnor
‘ Licensed Embalmer No J 2— -3

P. Q. Addrcssgz%.%.zm

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 eml;almed. fact should be so stated” above. - -7 h




