Health, R [
‘vatwe  FILED FEB 6 1958 STANDARD CERTIFICATE OF DEATH ST PTG
Public
Service Registration District No. / S-‘é Primary Registration Dlsmr.t Ne. ___,ZZ,.Q_QK _____ Registrar's No..___ 27 Z ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befora
. 300 a. COUNTY JASPER a. STATE MiSSOUR I COUNTY NEWTO‘W"’?“’
157 b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits c. cgrv RURAL (( Inside Limits
Tg":N JOPLIN Yes (X Ne [ TOEN 913 5 Yes{] Ne[]
c. FULL NAME OF f NOT in hosp| |, give locption) | Length af stay in Jb d. STREET (I ourslde, give locaotion) Reside on Farm
HOSPITAL CR ﬁ uS r"| &1 e ADDRESS -
INSTITUTION Qqnp ﬁrm\, AvE ALWAYS RT. 3, Yes (£ No []
L HA L ENMN—AVE S
3. N_ln_\ME OF DECEASED First Middle Lost 4, DA'I'E Month Day Year
int
Typo o print) JOHN W. S TEPHENS peatH UANUARY 22, 1958
5. SEX Ul 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ IMEVER MARRIED[ ] N 2 L 8o4 GE (In yoora JEUNDER L YEARL 1P UN 4 H
M W wipowen ] oivorfio[X| NOVe 2, 7 85
10s. USUAL OCCUPATION (Give kind of work done | J10b. KIND OF BUSENESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

Uoctor, coroner, «fC. must use only standard nomenclature in ifem 14. No symptoms will be listed.

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

t of working life, even il retired)
MINER

RETVHED

INING & HAL

BELL CENETER,NO. U.S.A.

LING

130. FATHER'S NAME

JOHN W, STEPHENS

13b, MOTHER'S MAIDEN NAME

EL1zAa JANE GILBERT

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, noNUmknqvm]’(ll yos, give war or dotes of sarvice)

UNK

16. SOCIAL SECURITY NDVL

17. INFORMANT Address
ALTER P, STEPHENSON, BELL CENTER, MO

nl

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ONSET AND DEATH
--3‘

Conde Voacnion

INTERVAL BETWEEN

5

Conditions, if ony,
which gave rize to
absve couse {a},
stating the under-

DUE TO (b)

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

230. BURIAL, CREMATION,
EMOYAL {Spacify)

23b. DATE
URIAL

23¢. NAME OF CEMETERY OR CREMATORY

FAIRVIEW CEMETERY,

é lylng couse last, DUE TO ()
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTINE T3} DEATH but noj relstad to the fadminal dis gbven in PART-Iéc) 19. g’AS égT&ESY
ERFORMED?
T /’WL ﬂlwﬂ 4 2 X vEs[] NOX)
| 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter Péﬂre of injury PAR] | or PART 1l of item 18.)
w
v O g d
8 20c. TIME OF .Howr  Month, Day, Year
S INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., a1c.)
WORK AT WORK A A : ~ P
21. | attended the deceased and last saw: alive on i %% g- 8
Death occurred ot - sg qf' - 'P m on ti{4 date stated above; ond to the best of my knowledge, f the couses stated.
2o, SIGNATURE v . {Degree or title) . U1 27b. ADDRE 22¢. DATE SIGNED
ﬁ A/’. E v a/&m./ Azt l#ﬂ -t ‘_SY

23d. LOCATION {City, town, or county)

dop&*p, Mi1SSOURI

(State)

| -24-58
24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY dOPLIN, MO's

RECD. BY LOCAL REG.

- R7-5§

2wm-s s:cm%m

.

{Licensed Embalmer’s é’{!mnl on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
' 5 - *
¥
by me, of By ..oooreiiiiinin ettt et eees .» Student Embalmer No. ...................

working under my personal supervision.

Student .iovviirir it e e s eas
Signature of Studeat Embalmer

;I e v v s
7 T Q "+ Licensed Embatmer NOZSIF

P. 0., Address . Ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ’Eiﬁ'ownr ANBWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign id his OWN handwriting. = 7
If this body is not embalmed, fact should be so stated above,

- -

- Ay




