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 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ED MAY 2 8 ]95&;.,".“.“ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(57

Primary Registration District No.

- 1'

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. [f institution: Residence before
a. COUNTY M% o. STATE v W b. COUNTY Wm'“"’;)”
L i
b. Clc;FY (If outside corporate limits, giva TOWNSHIP only) inside Limits c. C:JTRY 0 J/- &; 0 Inside Limirs -
R el N~ .
TOWN 11%@%@(}0’ L Yes iy} Mo [ Tomn  Coathoge P | Yl nelg
I <. FgLIL-I'II:lAEI(E)F?F {If NOT in hospital, give location) | Length of stay in 1k d. STREET {IF outside, give Jocation) Reside on Farm
HOSPITA ADDRESS \] i
| istiruTion. 119 T, Route # 3 ves [, Ne 3
3. NTA.ME OF DE;:EASED First Middle Last 4, DA;E Menth Day Year
{Type or print , . N 0
Nontho uddie Stehhens ceatt  Mow 15, 1458
5. SEX ] 6. COLOR OR RACE 7‘MARR|ED[]NE R MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years LIFUNDER 1 YEAR] IF UNGER 24 HRS.
- birthday) [ Montha | Days Hours Min,
Jemate White wiDowED ] YV orvonceoll| 4 16-1872 %
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of werkipg lite, aven if retired) INDUSTRY v
SO e Sutlivom, o u.S.0G.

13a, FATHER'S NAME

Lomes . siodmes

13b. MOTHER'S MAIDEN NAME

hony €, Mortey

14. NAME OF HUSBAND OR WIFE

lQames Ubbent Stefihens

15. WAS DECEASED EYER IN U. §. ARMED FORCES?
{Yes, oy or unhnqum)l (If yas, give wor or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

HVLoﬁle/UL

Addreu

MEGICAL CERTIFICATION

INTERVAL BETWEEN
ONSET‘?_D DEATH-

18. CAUSE OF DEATH (Enter only one cause p (a), (b), and (c).

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

DUE TO (b} mﬁ Cr gbl-" ’—'—7 /g L"\‘A_Aliza{

Condltions, If any,

o e

above cause (a),

which gave rise to
stating the wnder-

$200

lying couse last. DUE TO {c)
PART Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingt dissase condition given In PART 1 (a) 19. WAS AUTOPSY
PERFORMED?
YES[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O O D
2c¢. TIME OF Hour Manth, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bldg., ete.) .
WORK AT WORK -

21. | attended the deceased from

<%, =N o

1

Death }ﬁrred at

and last iuwt
m on the date stoted obove; and to the best of my knowledge, from the couses stoted.

S-3-4F

alive on

226. SIGHATURE m O 22b. ADDRESS 22¢. DATE SIGNED
>y , 9. Canthaoge, Mo, S

BURIAI. CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Store}

T | 5-17-58 | Sudman Cemetery Co. , Minoowni

24. FUNERAL DIRECTOR

Junenod some, Conthage, g

ADDRESS

25- DATE RECD, BY LOCAL REG.

=17 -55

(Licensad Embolmes’s Statement on Reverse Side)

28 %ﬂ su;uznuzs
7
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286l 2. L

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiiiiiiiiiiiiiiiii vttt re e eresen et ertee st snsssasnsansnennetnrenes «» Student Embalmer No. ..................

working under my personal supervision.

L T =Y 1| S U TRT Signed

Licensed Embalmer Noee% e S
P. 0. Address Xl Tol

to comply with the above constitutes grounds for revocation of license). |
T 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.



