THE DIVISION OF HEALTH OF MISSOURI

27526

. Np.3%00 S
oo | RIEDSEP 4{g8g  STANDARD CERTIFICATE OF DEATH e Bl
B{RTH NO. REG. DIST. NO. 1 i I PRIMARY REG. DIST. MO. Registror's Na...?’l
- U 1. PLACE OF PEATH - 2. USUAL RESIDENCE (Where deégossed lived, If tastitution: residence befors
a. COUNTY T Tincoln @ T -2 STATE . Migsourl - COUNTY T incoln ™
b. C‘_!‘TY (1f outelde corpurats limiu, writs RURAL -nd‘:lvu gy S'r L‘:E?GTtI. BE:;} <. cgg M @ 1 Rendence within ;.L“'-“' o
1 Wh'
. oy Rural{Bedford Twp. )| 2 Days | toatioscow Milld ="
g d. FLJHS.PV_I{\AB?_EOORF {1f not in bospiisl or institution, xive street address or locatlon) ASDTSEEEESTS (If raral, give location} 5 / (5
o instirution Lincoln Co.Memorial Hospl Wells Nursing Homse, o
§ 3!;%%'255%‘:) a. {First) b. (Middle) ¢. {Last) 4. Ds-'!_-g (Month) (Day) (Your)
9 (Typeor Printy  ADO™ None Stephens pEatH AUg.18,1956
& 5. SEX 6. COLOR CR RACE | 7. MARIEEB. NE¥ER ESRRIED. 24y 8. DATE OF BIRTH 9. AGE (Ir;:';;n LIF UNDCR ) YEAR | F OMDER M HEs,
- {Bpeell Jontha | D il Min.
g Male White P RE8E ™ “lang, 11,1870 el i i et B
e lozunl;lil;l:nl;SE(EEIP-A:L%LI(’?::?;::J&: 10b. KIND OF BUSINESSD%gTw‘f 11, BIRTHPLACE (City sad Stats or Forsige Country) ‘lzt:gm%ﬁwp WHAT
A Clerical Civi]l Service Lincoln Co, Missourl UsSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o |-T. M. Stephens Catherine Unknown  [Mamie Barly
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. "SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
< (YaNo.ur unknown) | (If yes, r_ivcﬁ.r or datas ol sorvice) NO.
= 0 one None Mrs Kate Countryman., Ames,Iowa. !
l 18. CAUSE OF DEATH - B MEDICAL CERTIFI TIQN . INTERVAL BETWEEN =
B || Enter only onecauseper | 1. ?FIQSEE%{E EEA%OP?‘ D!FTl%NEAT[-I' ’ F N . ) ONSET AND DEATH
<] linc for {a), {b), and (c} D i ) INGTO (2)
.D *This does wol mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, {f any, giring DUE TO (b}
- a8 keard faflure, asthenin, rise to the eboce couse (o)} :tuﬁng
o ele. It means the diz- the underlying canse last. N v “f e
e case, injury, or complica- DUE TO (&) !
> tion whith caused death. § 1. OTHER SIGNIFICANT CONDITIONS
] Ct Conditions contribuling to the death but ol
E related fo the discare or condition causing death.
= | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e s 20. AUTOPSY?
=) TION - 7 4 ;]/ ' .
- /\/ YES D KO fX]
o 2ia, ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homie, lsrm, factory, sireet. ofice bidg.. slc0.) =
= HOMICIDE ‘ . K
g 21d4. TIME {Month} (Day) (Year) (Hsur) 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
| ]N_?JRY WHILEAT[ NOT WHILE
u @, WORK AT‘YIORK
; 22. I hereby ceritfy tha 1 aucnded ¢ deceased from .ﬂ to 19.3 that I last saw the deceased
f dlive on il , and that death occurr m , from thelghuses and on the date slated above,
ﬁ 23a. SIGNATUR (Degme or tir.]e)c‘] 23b, ADDRESS 23¢. DATE SIGNED
n s Troy. Missouri 8/19/56
E 24a. BURIAL, - 1"24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or couniy} " (State}
E 'gou.ﬁimov ” T c
> | Buria] 8/20/56 roy Cemetery Troy, Missouri.
DATE REC'D BY LOCAL STRAR'S SIGNAT \ 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
y K
. -] — emper-Marsh F‘uneral Home,Trovy,Mo,
I 2 (Licensed Embalmer's Staterneut on Reverse Side)

v




by me, oxXB¥K... ce00nn. edmrevmaatacetecareraanoanateanastrreranann sy tiasa s R, , Student Embalmer No...c..........

working under my perscnal supervision.. }
................................................ ..., LRAL B .. | Ata
Student Signature of Student Embalmer Signe % %
Licensed Embalmer No..3932....
P. O. Address LI'0Y, Missour

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

T* this body is not embalmed, fact should be so aiated}above. ¢




