No.300 (I F“.ED NOV 1 THE DIVISION OF HEALTH OF MISSOURI 32659 T
0.
to-%° 1955 STANDARD CERTIFICATE OF DEATH State Fite o 2SO
di} 8IRTH NO, REG. DIST. NO. E '.3 PRIMARY REG. DIST, no.é 3 Z d.._ Registrar's Nod;,s—g.y
C\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If tnstitutlon: residencs before
a- a. COUNTY a. STATE b. COUNTY sdunission).
D Dade MO Dade
b. CITY (1! outeld limita, weite RURAL and . LENGTH OF . CITY . d s Residence w
OR gutcidn corburate fmia, ¥ "T . :::::.mp} STAY tim 1 place) “ “or . . ) b iy ariee ithin it of
TOWN  pPupral Smith lwp 3yrs TOWN  So Greenfield mo , Rl WY
d. FH’(SEPP'I!\ANI!_EO%F {If nat in bospizal or ilnllwlion.-:iv- stroot nddress or loeation) As];rl?REgS . ficy rubrnl. give location) . a ()Lr" a
INSTITUTION  Mitchell Nursing Home 3mi w "o Greenfield Mo.
3 NAME OF a. (First) b. (MiddIr) ©. (Last) - : 4. DATE (Month) (Dey)  (Year)
( Type or Print) Filliam Payton Stephens .| peatw Oct 20 1955
8. SEX a 6. COLOR COR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| iF UNDER 1 YEAR | (F UNDER 1 mRS.
Wﬁ?Q!‘IE{igHORCED (Bpeciff) . laat birthday) |Months| Days | Hours | Min.
m W a1 d 6 l
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : T . .-
done during mpsgof wor! nxutu.-:cnnua;r:;) DUSTRY (City and State - Foreign Countrv) ol lzﬁCIE%EE{;?OFWHAT
retire FParmer Dade Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkown unkown Bu Stephens
3. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (I yes, xive war or dates of scrvice) NG. Wl
no none J.A.Finley Lockwood

INTERVAL BETWEEN

TION )
ONSET AND DEATH

I8. CAUSE OF DEATH MEDICAL CERTIF

| Enter only ongeauseper | |, DISEASE OR CONDITION
Lt for (), (b, and (o) | DIRECTLY LEADING TO DEATH* (g)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giring DUE TO (b) b
as bear! fadlure, asthenia rise to the abooe cause {a) slating /
e, [t means'the dis the underlying cawse last

¢ase, injury, or complica- DUE TO (e} 7 |
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS

Condifions coniributing to the death but ot
related to the dizease or condition causing death.

19a. DATE CF OPTE'I%N i%h. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
Nl ¢
21a. ACCIDENT (Specify) 216, PLACEOF INJURY te.g..dnarabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) hY
SUICIDE . home, farm, factary, atrest, office bldg., ete.)
HOMICIDE S . .
21d. Tl%E (Menth) {Day) (Year) {(Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - ' o | "Work | ar wilnr
2. I hereby certify that I attended the deceased fro , 19__F5, that T last saw the deceased
alive on , 19, , and thal deaih fecurred at 2__45_@_ m., from the causes and on the dale stated above.
Z3a. SIG : 23:. DATE SIGNED
' . , "~ ’ /0 . ..5'4.'
24a. BURIAL, CREMA-"| 24b, DATE 24z, NAME OF CEME!'ERY OR REMATORY JCATION (Oir.y. town, or county) (Btate)
TION, REMOVAL (Spaeity) : .
Euri lO-M—SS Mazple Grove Sylvania Mo

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

DATE REC'D BY LO(éJ(\;L Rl STRAI?SGNAT E ;(zg 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
jo- 22-$55 . . &"“‘4&5} V. R.pA11ison GreenfieldMy




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF BY ottt e , Student Embalmer No...........

working under my personal supervision..

Student...... R T T Signed.
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




