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

HLED FEB 21 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. NO. z s d' PRIMARY REG. DIST. nole Registrar's Na.......@....._.‘:_....:......

7135

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If 1 reid befors
a. COUNTY - a. STATE sduimion)]
Platte 141 sso url atts -
b. CITY (1 autefds corpurats limita, write RURAL and give c. LENGTH OF c. CITY (1f outside corporate limits, write RURAL and give township) (4440070,
OR T townahip} | STAY (in this place} R L
Town Weaton ToWwN Weaton AL = O
d. FH%SLPP‘PA{EO%F (If not in hoapital or instisution, give stroet addross or loeation) d.ASDI'grEEI'SS (i runl, give location) i
INSTETUTION
3. BJEJ::ME OF .a‘ (First) b, (Mlddle) [ (:am) 4. DATE (Month)  (Day) {Year)
,m,,E,,E‘ e m) Louis Theodora Stephens DEATH 3-3-53
5, SEX & 6. COLOR OR RACE § 7. MAD%RIED NEVER MARRIED, | 8, DATE OF BIRTH s.ﬁ‘si (!n:n;n ¥ tnoen 'n".:: 7 DR 2 W3
s pecity) - birthday) |Months b M,
Hale white HEREDSEO L P2 | 421 -8 Gp Y ™|
m:; H:JS‘l‘.Irtl; EF-E:E{P-ATION n(!?'i:'::n#dwor? lg-s:. KIND OF Busmsssotaasr Hly- 1. BIRTHPLACE  (0ip) wad State o Faraigs &&m, IZCSL'HTZEI‘}?FWAT
armer | *8arm Platte Co. Mo. '
13a. FATHER'S NAME 13b. MOTHER® s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louig H. Stophens Mary Yirkpatrick { ™lossie M., Green
F;. WAS DECEASED E\(anR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
mo, or unknown) . elvs wur or dates of servies) ' T e T
- | o none Mrs, Louis Stephens Weston, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnscamsoper | . DISEASE OR CONDITION ONSET AND DEATH
line for (a}, (b), end () | DVRECTLY LEADING TO DEATH(y) Corona.r-y infarctiom L 3 da g
This does wiod mensy | ANTECEDENT CAUSES )
1he mode of dying, such | Mordid conditions, if any, oue o ) Hypertension=Arteriosclernaig [Indetermi
ax heart fallure, axthenda, | rise to the abose cauae (a) u'ﬁ""' he d
de. It memas the dis. | A6 vnderiving cause lost. .
eae, Injury, or comptica- DUE TO {6) XX XX XXX
tion whieh coused death. | 1t. OTHER SIGNIFICANT couomous -
Conditlons contributing to the death bul y
ieied o the Glcans or eoméison eassing deab XX XXX XK 2ok _
19a. DATE OF on—:m- 196, MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION
None None 7 1 o Elmﬁ
21n. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s tnorebeus | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) '~ (STATB
SUIC|IDE, bome, tarm, aetory. sireet, olice bldg. eta) i . .
HOMICIDE XXX XX XXXXX Weston: Platte Migsourj
21d. TIME (Moath) (Day) (Yess) (Hwur) | Zlo. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY - -
- \I’MAT NOT WHILE|
INJURY XXXAXX o AT WORX XXX
2. T hereby urtgfythat I attended the deceased from JUNEe 15 1952 1o Feb, 3 | 19.53 that I last sow thedccmcd
alive on 1953_ and thai death occurred at _1__ T m., from the causes and on the date stated above.

5. SIGNATUR|

BURIAL,

.7, 0 ik

23b. ADDRESS

1

{Degres or titla)

Zc. DATE SIGNED

DATE REC'P BY LOCAL

L-6-4"3

4 Weston. Missouri - |.2/6/5%
24b. DATE : 24c, NAME OF ETERY CR CREMATOBY -| 244. LOCATION (City, town, of county) . -(Bm)
s 53 | CRACEIADD e M WESTIN, MO
REGISTRAR'S SIGNATURE - 5 7 25. FUNERAL DIRECTOR'S &) HAWRI ) ’A?DIE_” . o

- ‘ o | FunERAL Ham XM

{ s Staerant oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by el

Student Embalmer %o.

working urnder my personal supervision. . 2

STUIONT cuvuoerrocanancsanssssssaurss vresas Simed..m..’—.ﬁ.‘"ud— ........ 0 o R

s Embal
st ttelmer Licensed Embalmer y 0 2'3
P. O. Admmw.xmm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the above constitutes grounds for revocation of license.)

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




