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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

Hittd DEC 9

-110a. USUAL OCCUPATION ((ioe kind of twork done

1958

Regi stration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-038917.°

STA E FILE NUMBER

37 .............. Primary Registration Diswrict No. ....41:..0...47‘.‘...?. ......... Registrar's No, ...#..ﬁ:.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaosed lived. It institotion: Residance bet Fe
= COUNTY Boone ~ A1 egourt " ““Gallaways
b. Cg;‘f (! ourside corporate limits, give TOWNSHIP only) | Inside Limits <. c(l)TRY ol y-g Inside Limits
towm Centralia Yo} Nen townStephens YesO Nogr
. Eg%&lymE'?F (1f NOT inhospital, givelocotion)|Length of stay in 1b 4 STREET (1t outside, give location) Reside on Farm
wstitution Hulen N. Home 18 mos. acoress2 miles N, StephenB vesX noo
3. nAME OF Firat Middle Lot 4. OATE Month Day Year
DECEASED
(Type or print) Willlam Fletcher Sebastlan. ok ec, 2 1968
5. sex P 6. COLOR OR RACE |7 wapriep [] mever MarriEo [J] 8- DATE OF BIRTH lg’ ot b(ijslv?nﬁf)' :::: : ‘D\;E:R ”,ff" “u':s
male white wicoweo 3 2 owvoreen (3 Year 1877 81

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. QIMZEN OF WHAT COUNTRY?

{Yes, no, or unknewn)

no

(If wea, give war or dates of scraiea)

PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH |Enier only one cause per line for (g}, {0}, end (¢}.]
cerebral

artery thrombosis

ing most of working life, coen if retired) o

armer retired Callavay County, Mo, w-SA
13. FATHER'S NAME 14. MOTHER'S MATDEN NAME

Fletcher Sebastian Letsey Stephens
19. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17.- INFORMANT Address

Mr, Oliver Sebestian,Stevhena Mo .
INTERVAL EEN

I3TR YRR

generalized arteriosclerosis

Daath occurred at

Conditions, if eny,
which gare r[u to BUE 70 (&)
e ot ey 33
ating the under- .
z Iying cause laal. DUE TO (¢} o X
= PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) 13, WAS AUTOPSY
- . PERFORMED?
5 senile.dementia & anemia dvue to bnknown cause | .\ k2
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part I or Part 17 of ltem 18.) '
g O a 0 -
1 20c. TIME OF Hour Month, Day, Year
] INJURY . m.
E p-m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about heme, |20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jerm, factory, street, office bidg., elec.)
WORK AT WORK
- - [F
21. J attended the d. dfrom o=14-5/ . to _l,tl'lQ- 58 and last uﬂ"f:.::"liivc orl I = I 2- 58

m on the date atated above; and to the beat of my knowledgs. from the causes stated,

22h. ADDRESS

22c. DATE SIGNED

Lyman Sprinkle Columbia,

Mo, |Peel3- 1959

ee or tile d 20 N R l | . C *_ l . M
) . i eniralia,Mao
( 7hD ° 20N Rollins,C. M9 L 31957
233, BURIAL, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county} {State)
REMOVAL (fSpecify} .
Burial Dec. 3, 1958 Memorial Park Cemetery Columhia, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL RE®. | 26. REGISTRAR'S SIGNATURE

{Llconsed Embalmer’s Statement on Reverse Side)

7{741“@/ ;{7:%,:&,



e " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, erdby ... e e e e aeeteeeeeteessteseeaamaecaanasaanaaan , Student Embalmer No.......

working under my personal supervision..

Student .. .. ieearacecanecasana

Licenémbal r No&' ™
' _- e e 1 : P. O. Addr-...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to cofnply with the above constitutes grounds'for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body i3 not embalmed, fact should be 50 astated above,




