G BLACK INE—MAKE A PERMANENT RECORD
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+

PLAINLY—USIN

WRITE

HLH] JUN 27 1955 THE DIVISION OF HEALTH OF MISSOURI 18220

R . STANDARD CERTIFICATE OF DEATH State File No.w oo
BIRTH NG. Res. 0isT. No. 116  primary rEG. DisT. No._3020° . Registrar's No......100
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adintaioal.
Franklin, Missouri. Fpanklin, ="
b. CITY (H outside corpurate llmits, write RURAL and giv ¢. LENGTH OF || c. CITY ) . o
OR o 'wm mh; t'-l‘. O ommabip) | STAY tin this place) OR * ?c’?ﬁﬂf‘m‘&‘“}."w“““w‘:&
TOWN ashington. 3 mos, TOWN Washington. =g % 0
d. FU!.JS. NAI\I'I_EO%F {If not in bospital or institution, ive street address or location) F. A%rgFEEESTS {if rural, give location) 8 (P ,{
INSTITUTION St., Francis Hospital. 808 W,7¢h St, '
3. géc‘\:!végs%% a. ('Filrst) R b. (Middle} . c. {Last) 4, Dg"l;l-: o $Month}  (Day)  (Year) .
{ Type or Print) Parl ton Miqial Stephens DEATH dune 18th, 1955,
5, SEX 6. COLOR OR RACE | 7. ‘hJI.RDF\(‘:R'IEB E[E‘\;'CE’ECIESRRIED. 8. DATE OF BIRTH 9, l.:GELr(l::i:‘)‘" l\: nx::u 1 YEAR | ¥ weoER o s,
. (Bpacify) t ¥. on! Diays | Hours | Min.
Male White Bivorced Feb,28th, 1870, g5: 13120 | ]
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE X
duﬁmmutofworkinxu!o.ovunnﬂ :!:x::l} DUSTRY G (City d State &r Fnru;n Country) O 12 CiTr}ZE{‘IOF WHAT
armer, Own Farm. erald, - "BUA,
13a. FATHER'S NAME |3b.LM0THE§'as MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
ou stes .
b\ Henyy I, Stephens, : Unknown,
T5-WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY i7. INFORRMANT" 5 SIGRATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | {(If yoa, give war or dates cof service}
Ko, &mﬁme_ﬂyé_&mf'“hi“? ton, Mo,
18, CAUSE OF DEATH .. . - . - -~ MEDICAL CER’_TIFICATION . | INTERVAL BETWEERN

Enter only onscauseper | |- DISEASE OR CONDITION
Jimo for (a), (b, and () | PIRECTLY LEADING TO DEATH® (5) /A

}? Zu DEATH
s e Rne
[ oo

*This doet mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbiz congitisna, if any, gieing DUE TO (
a2 heart fatlure, asthenis, rise to the nbove couse (a) :-‘.atiup

eie. It meany the dis- the underlying cause

case, injury, or complica- DUE TC (c)
tion tohich caused death, ) 1. OTHER SIGNIFICANT CCNDITIONS L’ ‘QO ’

Conditions condribuling o the death buf not -
related to the direase or condition causing death.

19a. DATE OF OUP'FEJAri 19b. MAJOR FINDINGS OF OPERATION . " . ’ . 20. AUTOPSYT”
\ A N i ves L1 wo [
218, ACCIDENT % (Bpecily) 21b, PLACEQF INJURY te..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP)-. (COUNTY) (STATE}
+ ISUICIDEN . 0 * 4], Modke, farm; flesory Rireet, offios bidg. , eta ) .
HOMICIDE . .
2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

:Zld TIME (Mont.h) {Day} (Year) {Hour)

» INJURY \ o WHILEAT KOT WHILE

WORK AT WORK

— .
hereby cerhf hat I attended {he deceased from %— 1952 , to _éﬂ__ 915 2, that I last saw the deceased -
alive on 19:2_ and thai death oceurred af 10:35Pm_ from the causes and on the date stated above. '

{Degree or titl 23b. ADDRESS zac DATESIGNED
2T N Dns el MU | /o=
URIAL, A "7 | 24. NAME OF CEMETERY OR CREMATORY Le 'ncm (dity. town, or county) - (Stale)
Lu_el_ o |June 22,1955. | -St, Prancis Borgia Ceme Washington, Mo,.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE O'pq -— ., froR’ ENATURE ADDRESS
REG. (4] y o
6/20/55 ﬁl@"‘“ ﬁJfJ H 1 r LAt M PV  Upaold-poet M

{Licensed Ernbalmcr .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No.........%

working under my personal supervision..

—

Student.....ocoeruiiiirriiiiiiaetaater e aaanaaees
Signature of Student Embalmer

- P. O. Adt:lrealzJ ..............

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

1f embaimed by a STUDENT, he also shall sign in his OWN handwnttng.

7“ this body is not embalmed, fact should be so stated above. -




