THE DIVISION OF HEALTH OF MISSOURI

No. 300 - ) ) ' 24668
o | FUEDAUG 9- 1958  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH WO, __ . REG. DIST. NO. _a._i_a_rmumv REG. DIST. m.m Registrar's No..........g.....B...............
t I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If {nstitution: residence bafore
a. COUNTY POlk a. STATEMi.’S souri- b. COUNTY POlk sdinimion).
b. CITY {1f outalde corpurate limits, writs RURAL and give c. LENGTH OF c. CITY d. I» Residence withln Umits of
OR w: STAY i OR .
oWy Rural-Wishapt 7070 0N rowe | CEEHRET
d, FULL NAME OF (If not in hospital or institution, give strect address ar location} e STREET (If mural, give location) (’l v
HOSPITAL OR ADDRESS 33 0
istTUTioN  Died in the Home Rural-Wishart
3. gs%héﬁ s?s'i: 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dsy) (Year)
(Type or Print)  LI8L Stephens o July 29,1956
5. SEX / 6. COLOR OR RACE ) 7. MARFHEB, giE\.’gEcggRRIED 8. DATE OF BIRTH 9. AGE (I::';,ln L,t, u:.u IDTul F URDER U ¥ne,
. (8 ~ ) on H .
Female White | Wig&wed™™ ™ **T3an 9,1870 B hod el s
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : o 12. CITIZEN OF WHAT
(City and State or Foraign Country)
done during f wotki: if retired)
one SusewITe HomemakiRg Ohio /| s
138, FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Stephens ) Hurst:
IWS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURLI;)Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, runknows} | (I . Eive w r dates of ice) ., . .
o | (o or dstsotuerried | g Mrs. Ray Neil, Rt.I Bolivar, Mo.

18. CAUSE OF DEATH MEDICAL CERJIFICATION I‘I;TNSEEFAL BETWEEN
. Enter only oneceuse per DISEASE OR CONDITION AND DEATH
L1 for (23, (b, 2 () 'DPRECTLY LEABING TO DEATH* oy Rl MAJ\
LS
“THE does wot mam | ANTECEDENT CAUSES ” é . fid 2\ : é 2t
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) e +

aa heart fatlure, asthenta, | rize fo the abooe cause () stating 0
ete. It teana the diy. | the underlping cause last.

case, infury, of complica- DUE TO (c)
lion whi¢h caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

NG UNFADING BLACHK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP;IRO"I.‘J 196, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
| H2aa] wilwd
21a. ACCIDENT (Bpacily) 216, PLACEOF INJURY tes..Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE - i home, farm, fastory, surest. ofics bldg. ,et0.)
Z |- bomicioe . N )
g 21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED { 2#f. HOW DID INJURY OCCURT
- OF WHILEAT[™] NOT WHILE
J‘\ INJURY = | “work AT WORK
;’ | 22 1 hereby cgYify that 1 attended the deceased from .é#{_ W Is.lz that T last saw the deceased
i olive on _g and that death occurred et -~ —— m the ¢uses’and on the*date stated above.
by CD )74 L/ {Degres or titleY(] 23b. ADDRESS |zac. DATE SIGNED
E TIONBU RMl(?\'E. CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATLION (Qity, town, or county) (Btate)
{ ) - .
Buridd™ -/~ 5 & FEnon Cemetery Polk Co, _ Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL IRECTOR'S SIGNATURE ADDRESS

w8 ~ Bolivar, Mo,

s

W
oR  WRI




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY ittt eicireicaeiea e s aiiaaneeeaiaara e

working under my personal supervision..

Student ......eeiiiiiiiiiiiiaiiaaee et ceaasaaans Signed €T A
Signature of Student Embalmer

Licensed Embaimer No&.{z-j,

\
P. O. Addres%:

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



