THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
. vo.e8 ﬂLE[] JUL 13 1956 STANDARD CERTIFICATE OF DEATH 5 & 3 State File No... 2(}95@
i [ewmtn wo. REG. OIST. NO. _L__‘SZ’ PRIMARY REG. DIST. m.% Registrar's No X 47
\ . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lautitution: residence before
' . a. COUNTY 8. STATE . . b, COUNTY sdmimfon).

Jagper Missouri Jasper
b. CITY (H outelds eorpurate limits, write RURAL end give | ¢. LENGTH OF |[ . CITY ¢ Ia Teaiencn withis Tt o2
, OR bl Y OR "
e TOWN Rural embie)| USRI 10N RURAL R
" r‘;g W%P?‘FA"[!_EOOF (If oot in bospital or inatlmtion, give streot addres or location) ™ ASE;rDRREE'SrS {II raral, give location) b ‘1 D
.0 INSTITUTION Rt#3., Joplin Rt#3., New Addition, Joplin
8= DEHESE om0 b, (Middie) o (Last) L DAE Ot (e G
= { Type or Print) Elijeh Sam Stephens peatH  6-27-1956
-’.~.‘= 5. SEX @ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | * WVDER 41 nm,
B .E WIDOWED, DIVORCED (Spe Iast birthdary} Munm’ Days | Hours | Mia,
e Male White Divorced 3-6-1862 o4 l
o 10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : : b 12,
E dons dgring wwtolwnrklulﬂn.l:m?.! ndr:) ° DUSTRY (City ead State or Foreiga Couacey) L’, IZCSLTJ%EEI?FWHAT
) Miner Mining Butler, Missouri o« S
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
” Elijah G. Stephens No Record .
™ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no. or unkoown) (IN , mive war or dates of sarvice) NO, .
§ No o None Joe Ann Hayes., Rt#3., Joplin, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFI TION Ig’{gg\rfﬁlhgsggzm
2 || Enter only onecauseper | 1. DISEASE OR CONDITION :Z TH
Z |l 1me for (a), (b), and (0 DIRECTLY LEADING TO DEA'n-l'(,} L.
I:Ld) *This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if eny, gieing DUE TO (b)
3 || Gateartfatture, asthenta, | e to the abose eatie (o) statinng
Com de. It means the diy- | “the vnderlying couaelogt. -
o care, infury, or complica- BUE TO (e}
= tlon which caused death, { IL. OTHER SIGNIFICANT CONDITIONS R
I~ C Conditions mtributlup to the death s not - -
a related £o the di death. N
21 19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION . . , K 20. AUTOPSY?
2 /.{
g 7 200 | v &
o 21a, ACCIDENT (Bpacifr) 21b, PLACEOF INJURY (eg..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home, farm, factory, strest, cfMoe bldg..et0.)
& . HOMICIDE * L ‘
g 2id. TIME tMoath) (Dar} (Year} (Houn #le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
J‘ iNJURY = | "work AT WORK
E 22. J hereby ify that I atlended the deceased from 19& to A 19151, that I last sow the deceased
alive on | 19 , and tha! death occurred at Mm., frmhs causes and on the dale staled above.
< ]
i ATYRE or tlﬂe)q 23b. APDRESS . | Zic. PATE SIGNED
. ‘ N y T - N
: Callts LT , Vo, efeja
243.BURIAL, CREMA- . DATE 24c, NAME OF CEMETERY OR CREMATORY LGZATION (Olt bown orooun 7 (State)
TION, REMOVAL paettny 24 ’sfc, . ORY (A0 i ol ¢
§ Burial -, - Peace Cemetery Joplin, . Missouri
DATE RECD BY REG! ‘S SIGNATU . 25. FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS
b2 ¢, - % SUL ) Thornhill-Dillon Mortuary, Joplin, Mo

o (Licensed Embalmer's —Suiml on Reverse Side)




-~ O mmr o e, lw e et L Wt e e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embal
by me, OF By . iiiciiiiittiiesieraissararaaarsarmenaaaraes feverean , Student Embalmer No..-..oo......

working under my personal supervision.. —

P
s
L LTTY: Y SO Signed..........5%7 Qa_a.,gQ ..... 7 WA

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of liéense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




