THE DIVISION OF HEALTH OF MISSOURI

2. I hereby ify that I-aftended the\deceaud Jrom . IJS_Z, fo ML, 19..)_é, that I last saw the deceased
- alive op IB_I)zcnd Hwt dea!h occlirred all_'ﬂﬁ_& 'm., from the causes and on the dale staled above.

23. SIGN ortitle) | 23b. . ' B, D. susn

No. 300 - oo -
- i FLEDOCT 15 1952 STANDARD CERTIFICATE OF DEATH State Fie Mo 2283
CIP "BIRTH KO, - REG. DIST. NO. M__ PRIMARY REG. DIST: m‘), M‘.Rmufrcr;ﬂn .3 2'0 .
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased llved, If lostitution: resklence befors
. COUNT . : . . B e . + in .
1 4 s Y Marion o STATE i ggdolipd - -+ > OUNTY Marioni==
7 ¥ b. CITY (I oataids corpurate limits, writs RURAL and ive ¢, LENGTH OF | ¢, CITY (If outside sorporata limits, write RURAL and gvs towaahip!
OR ] . townahl OR é M
Vi TOWN  Hannibal ToAN  Hannibal Jé6 ¥
5 d. FH(I}.SLPI;I#AI»!!_EO%F (If not ia bosplial of instiiution, give strest sddrems or loostion) d. Asorgpfgs : (1f rum!, give location) &
S wsrmirion  Levering Hospital 1902 Gordon St. ) v
ﬁ 3. NAME OF & (First) b. (Mlddle) <. (Lasw) 4. DATE (Moathy  (Day)  (Yean
B (Type or Print) o OFIN HENRY STEPHENS | oaH  Oct. 7, 1952
E LSEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua yesn] v ciora 1 it | @ moca u wrs
. (Bpecily) birtbdar, Hours [ Mia.
male white maPried / Tane 3, 1860 l l |
é ,w;';... USUAL OCCUPATION (Ckvesindof work 10b. ano OF BUSINESS OR IN: | 11. BIRTHPLAGE (¢i¢y vas State or Foreign Conntry) 12, ogr.rd_ﬁwr WHAY
B railroad work Rurlington R. R. Frankford, Mo. 4 U.5.
< 13s. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NMAME OF HUSBANUL OR WIFE
Joel Stephens : | Julia Ann Soloman | Mrss Myrtle Stephens
E 15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
< (Yes, po, or unknown} | (If yes, ehve war or dates of servica} NO. . 1909 d
p no ————— Mrs. Myrtle Stephens, 190z Gordon
| 12 CAUSE OF DEATH MEDICAL CERTIFICATION A iom AL SETWEER
|| Enter only onecauwper 1 1. DISEASE OR CONDITION ] .
E e fos (), (b, and () | DIREGTLY LEADING TO DEATH* (n) -
g This does mot mean | ANTECEDENT CAUSES
i 4he wmode of dying, such | Morbid conditions, if any, gising DUE TO (B)
. 3 o8 beart failure, asthenta, | Tite fo the obooe couse (a)stating e e . . N B
& [lec. 1t means the dis- | the underiying couse lost. - - . -ooE e T
o, infury, or complica- DUE TO (¢)
g tion which consed death. | 11. OTHER SIGNIFICANT connrnous -
[ Conditions contributing to the death b?.ll ~
a related to the disease or condition mu. ' Can 0y,
- 192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION R S e\ . o Voo« o 2 AuTOPsY?
E . TION ¢ IX
= A . . /L ves (1 wo
v | 21e- ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s..inovabout | Zlc. (cm‘Town OR 'rownsmn ’ (courrm © . (STATE)
. SUICIDE bome, farm, . street, ooy bldg . wta) : . . - R
Z HOMICIDE -
g 21d. T(I#E (Mouth) (Dwy) {Year; \(How) | 2le. INJURY OCCURRED | 21t HpW DID INJURY OO:UIE
-i Al - vJURY - S‘,,(,r- 273 193 | "ok L] "W wonk L’Q-’L I I
o3
<
.

2 BuklAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY z&u TOCATION (cuy. town, of county) | (suite)
Eurlai N 10/ 10/52 Hope Cemetery Ralls county, Mo.
- DATE REC'D BY LDRCAEGL ISTRAR'S SIGJATURE Y ad Ay : ERAL DIRECTOR'S $iGMATURE : ADDRESS .‘
- ffoeerilnl iy PP

eso-32 A £




cncervep 0T 181952
MAR:N CO, HEAL
pATE FiLED__0CT ! Tg’g”

561 12 9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by
Student Embaimer No.

........ STS— _-M.MW
I Licensed Embalmer No ()4“?00
P. 0. Address (Y Roerectml | P7ro

Student
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.
Signed _

the above constitutes grounds for revocation of license.)

Iflhnb‘odyilnotembalmed,famdwuldboumdabove.




