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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

5‘2 STANDARD CERTIFICATE OF DEATH

aec. o1st. wo. __J¥ 9 eriuany nee. oist. wo/ OOZ— _ Repistrar's No....

SA885

State File No.oiissseem,

021

1. PLACE OF DEATH 2. USUAL R DENCE (Whers decatngd lived. tutlon: residence before
2. COUNTY /V a. STATE b. COUNTY sdunieeion’.
H’c,— J a/v __
b. CITY (1 ouf rpurite Umita, writs R Ifand give ¢, LENGTH OF c. CITY (If ouwside corporats ta, write RURAL and give township?
ua thie place) OR T
oW FNSAS (o /s, 2 YEARS| _ TOWN
& P NARE OF AR % “i""ﬂ?ﬁv&«.“% 3 Fem

. Enter only onecauss per
line for {8), (b), and (c)

*Thiz does not meen
{he mode of dying, such
an heart fallure, asthenia,
de. It meana the dia-
case, infury, or complics-
tion which caused death.

I. DISEASE OR CONDITION

3. g&ME Oli‘) 8. (First.). b. (Middie) ¢, {(Last) DATE (Month) (Day) (Year)
(e piny LopAy [ levensan DEATH cSoDT $ sgas
6. COLOR QR lyCE 7. M‘\RI}EB EF‘}ISEC%SREED 8, DATE OF BIRTH ‘/ 9, AGE (n n,-n :r e 4 nMun
{Bpacily) an oure .
arite | Lok, Te e B \apT. 4 186 ] |
ma USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
e R (St sita o Fersign Sgoten) /| T2 SITUTENOF WhAT
1!3.. FATHER™ S NAME 13b._MOTHER'S MALDEN NAME/ 14, NAME OF HUSBANL OR I‘IFE
NATH ANIEL THomAS USIE S TEPHENS | ALFREL {). STEveNssw
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | Iz, INFORMANT' S stGNATURE OR N ADDRESS
(Yu.m.mnkno-n) | (30 you, xive war of dates of service) % &l
o NoNE . asThled
18. CAUSE OF DEATH MEDI CERTIFICATION . VAL BETWEEN

ONSEI AND DEATH

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise Lo the cbose catse (o) stating . L / ] i
the underlying couse lugt) L. : .

DUE TO (¢}

5 rbevar
1/

I). OTHER SIGNIFICANT CONDITIONS - ' - I T

Conditions contriduting to the death but nof
related to the dlsease or condition cauxing death.

45""

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

190, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION. = .+ . . .+ % .. * =~ =. .~ . 20, AUTOPSY?
. TIGN ——
21a. ACCIDENT (Boeelty) 21b, PLACEOF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boe, farm. fastors, street, ofce blde .sa) gishebini i e
HOMICIDE - _ i . -
200.TIME  Gdou) wn (Tmo Glow | 2le. INJURY OCCURRED | 2if. HOW DID IRJURY OCCURT
INJURY  ;, — LN e B o . o
2 1 hereby certify that I-attended the décmed Jrom H;_, 195/ ,to , 105573, that I last saw the deceased
alive on 251982, and that deathoccurretl at m., from the causes and on the dale staled above.
Zia. SIGNATURE V, (Degros ot title J AnonEss J 23 ,DATE SIGNED
Max S. Allen ) MWMWWA /9, s
Zs. BUR] 3\1'&““"" 24 305 ANE OF CEmawBRY OR CR :SQTOR'(V z4d, LOCATION (Olty, town, o1 county) * ., (Stete)
. {Bpesity)
FRE D.W.NEWCoMERS Fanwsas Cory MlsSouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUNERAL DIRECTOR" S SIGNATURE 4 ADDRE 83
REG..) . . »
y /> 2 VI ). % | Hturcorstas Sone Linass &by 177,

on{Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

ey Student Embalmer Mo.

- e - . P
working under my personal supervision. ’

Student c.ccsessesssenssisnssrsenansracenns

Student Embalmer :: v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. mated above.



