THE DIVISION OF HEALTH OF MISSOURI
Meakth, STANDARD CERTIFICATE OF DEATH §8—Qi'?99.? ................

ATE FILE NUMBER

?P:‘b.lli'c". |LE[| MAY 2 8 1958 Registration District No. . /%?L - Primary Registration District No. &fd‘zj ..... Ragistrar's No. .. 5?1-

Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residernce bafore
0 a. COUNTY Iron a. STATE Mo R b. COUNTY I ron udny&l]
1305% \’\ b. CCI,LY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY ’]' O Inside Limits
b Town Rural-Arcadia Yesu No 2R Rural-Arcadia gt " D v.o «

/ e. FULL NAME OF OTi ital, ql Iocahon) Longth of stay in 1b . . " - |
_ HOSPITAL OR %ﬁ 'ﬁ"oﬁn STREETA 1 1 outgide. giv ation) Reside on Farm
< 9 INSTITUTION 3 oo pont i 8 ; g 2yr.2mo. Lidd. jteslami B, o ij’ 70 Yeso nB

-

-
[ -]
n
3 3 3 NAME :;'p Firat Middle Lost 4. DATE Month - Day. Year
8w OF '
g (Type or print) Stephen William Stinson saw  May 20,1958
B ::: 5. SEX 0 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED E] 8. DATE OF BIRTH IQ_ ’AGE (.I,'.:;nzgaavr): F U:l:.ER ID\‘EAR hr;nnen 24 HRS.
— B - a. ewrs | Min,
TP "Males White wioweo Rl g—mVORczoD Aug .16 ’ 1870 ug% 7" i 'T_L |
: ° 10a. USUAL OCCUPATION (Gire kind of wotk done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or country} 12. CITIZEN OF WHAT COUNTRY?
€ _% w during most of working life, eoen if retired) 0
s_ o unkown unkown Tipton, Missouri. U.sS.
Bt 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» e
- .
oo & William H. Stinson Amanda White
e w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yes, no, or unknown) | (1f pes. give war or dales of servics)
< ¢ no none Dolores Weiss, Ironton, Mo.
% x 18. CAUSE OF DEATH [Enler only one cause per line for (g), (b). end (¢).] INTERVAL BETWEEN
v x PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
% o MMEOIATE Cause (@) _Chronie pyelonephritis li_months
s - v hd
E -
. 3 Conditiens, ifany, | pue To (0 _Benign prostatic hypertrophi. 1 vear
o which pace rise fo = 2 Liar 1 g A
s @ foneo s ander | ' bI10X
- stating under- .
A = lping cause lost. | DUE TO (c}
g =} PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDLTION GIVEN IN PART I(n) 19 Was AUTOPSY
- = PERFORMED?
D
: % E Arteriosclerosis, vesJ no D
'E ; = 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pari I or Part 1I of liem 18)
» ) & O O a
= < U
C 2 [2c. TIME OF Hour Month, Day, Year
a b INJURY . m,
1 : E p.m.
2 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abou! home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE AT (3 KOT WHILE O farm, factory, atreet, office bldg., ete.}
2 WORK AT WORK
E 2
- 21. [ atrended the deceased from Jul “T 1 {-','7 ., ta '(,['161/53 and laat saw ;::; alive on 5!/1{"/58
.'.5 Du th occurred at 1 ?0 A -— m on the date stated above; and to the boat of my knowledge, fram the causes stated.
n:. NATURE { Degree or title) 0 22h. ADDRESS 22¢. DATE SIGNED
= ('WM 109 N. Main, Ironton, Missouri| §/22/58
H 23a. B0RIAL. CREMATION, |23b. DATE v 23¢. NAME &F CEMETERY OR CREMATORY . LOCATION {City, town. or county) (State)
° REMOVAL (Specify) ,9' §
;': 12/14-111/ J 12 J /2 . 46&.( (I%

%
-

a—

<

'24. FUNERAL DIRECTOR ADDRESS 25. DATE R . BY LOCAL REG. wﬁ REGISTRAR'S SIGNATURE
l@ﬁ»’»‘c EZ st fEoreec S5-23-858

{Licensed Embgmr'uumont on R.varse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .ottt iceee e eaa e eeeeaeetaineneananeaneaeeaieney Student Embalmer No........

working under my personal supervision..

Student.....o.ii i iceeaen e Signed ,‘m‘ .............

Signature of Student Embalmer
Licensed Embalmer No Z¢/.

' P. O. Addressm

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

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

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



