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THE D|VI5ION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

o
Regisrrut's Noﬂé _______

1. PLACE OF DEATH G 2. USUAL RESIDENCE (Where deceased livad. [f institution: Residence before
%0 o COWNTY (3 oome > STATE A ABOUNA * b CONTY (3 g omeries=iy
»
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c CIiTY \ . - YL, Insida Limits
row_Shnimoliedd Yes £} Mo L] romtVVingtietd ¢ | vt ne
. FULL NaME OF (I NOT in hospital, give location) | Length of stay in b d. STREET If oviside, give location) Reside on Farm
HOSPITAL OR M"d’r’@% sooress 9300 N, Yes (] No[F
0 INSTITUTION ® b °
3. NTAME OF DE?EASED First Middle Last 4, DATE Year
{Type or print’ gmm
George Wanhimgion Stephens oeiTH 3, " 958
5. SEX 0| & COLORORRACE] 7., 0 o[ Tuever warmien[]] 8 PATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRs.
last birthday) [ Menths | Days Hours Min.
: wivowen[] 3 eivorcedly] Gct. | 0, IgbB ‘14
2 10a. USUAL OCCUPATIDN {Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
- . wven if rptized) DUYSTRY . M u 8
2 B T as0u, o So (e
: 130. FATHER'S NAME 1‘3’5. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
= Umdmown, Undenown, o e————
]
1 I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT lNCBu; Address
= {Yes, n r_unk: 3 (If yus, giv dates of service) ‘Qﬂlf?/l/ﬂr@
: G| O vo g mar o dares of servics None o. § mmm&SWMmqpﬁbd Mo .
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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MEDICAL CERTIFICATION

PART |. DEATH WaS CAUSED B

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, pnd (c).}

W méﬂ_.é 2 é/_fzfzé&z(

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b)

which gave rise ta

above cause (a), }

tating th der- ‘“,.
I‘yingﬂgcnu.uurl'a:l. DUE TC (e) a'x

PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o tha tyrmingl diseass condition given in PART | {a}

19. WAS AUTOPSY 5

PERFORMED?
. , . YES[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
0 O O
Mec. TIME OF  Howr  Month, Bay, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 26, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK . ' .

| attended the deceased from
Death occurred ot
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and lost sow'h"'ihvn on 44/‘ /ﬁ AV
m on fhe ddte stated above; and to the besl of my meiedga./f{om tb(cnusu stated.

A,

ree or title)

22b. ADDRESS

Yo /ﬂAO 2//%

%

2d

23k, DATE

b-11-1958

Eant Lawn

23c. NAME OF CEM!I'ERY QR CREMATORY

23d. LOC,

ON (City, hvm,. or caunty)
. ]

V4 (Sr_( te)

ADDRESS
H

. FUNERAL PiRECTOR

25. DATE RECD. BY LOCAL

mo-. bt - S

EG.

{Licensed Embalmer’s Statement on Reverse Sida}

v ¥




856! 8T NAP)
{

STATEMENT BY LICENSED EMBALMER

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

—— — — — — — —

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LlCENS!g EMBALMER in his OWN HANDWRITING. (Failure
- to comply with the above constitutes grounds for revocation o% license).

If 'embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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