lealth,
Walfare

Public

Service

A\~ Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Caronar cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

— diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-043187

Ragistrar's No. ....; ............

P, ﬂ’gis!roﬁon District No. e Pri
" PLACE OF DEATH o 2. USUAL RESIDEMNCE (Where deceased lived. |f inagminn: Rasidln;.'bal‘ou,
. COUNTY a. STATE b COUNTYBAI admissien
° _Barry Miesourl ry
b CITY (If outside corporete limits, give TOWNSHIP only} | Inside Limits e ciry 111 d0 S0 tnside Limits
o
TOWN Mone tt YesX NoQ TOW CB.SSV e Yol NoO
c. Egls.;]_?:.rE OF (If NOT in hospital, givelocation)|Length of stay in 1b 4 STREET 6 {ll!loms'é'tg'v' |o:f!|on) Reside on Farm
wstitution: Hiway 37 aopress 202 16%h. Yeso N
3. ::::A ’OF Firat Middle Last 4. DATE MontA Day Year
D QF
(Type or print) JIMMIE DALE STEPHENSON e Dec. 21, 1958
3. SEX 6. COLOR OR RACE 7. marrieo {1 wever marrieo [ 8. DATE OF BIRTH 9. ?as’fb(i{?ng:‘%s ;UT:ER IDTEAR hr,;mnen z;‘ms.
onthy ays oure in.
Male ¢ | Who te wioowen (13 oworeeo @) Jan. 18, 19 36 22

13, FATHER'S HAME

J. W, Stevhenson

*]10q. USUAL OCCUPATION (Gite kind of work done
during moat of working life, even if retired)

10b. KIND QF BUSINESS OR INDUSTRY

Driver

12, CITIZEN OF WHAT COUNTRY?

UBA

b1, BIRTHPLACE (City and atate or couniry) o

Barry County, Missouri

14. MOTHER'S MAIDEN NAME

Jewell Emgland

{Yer, no, or unknown)

no

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{If yes. give war or datex of seraice)

16. SOCIAL SECURITY NO.

493-36=8060

7.

Mrs, Leroy Brattin-Cassville, Mo,

INFORMANT Address

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).] ~

Internal Injurles

INTERVAL BETWEEN

Hnstant

Conditions, ifany, | pue 7o ¢y __Li@LL chest crushed
which gare risg fo ; .
c!mwc c;uae ; . - : 1
slating the under- .
- tying  canse lost. DLE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, ;ﬁ sgagl’pf‘f
- !
3 ves [ wokd g
E 20a. ACCIDENT SULCIDE HOMICIDE | 200, DESCRIBE HOW IMJURY OCCURRED. (Ealer nature of infury in Part I oy Parg H of item 18.) ’
] X (] 0
g Truck accident, just north of 37-60 Junction
i‘ 20c. TIME OF Month, Day, Year
o INJURY : . —
8l 6:00 m.] 2= 158 0o S
X | 20d. INJURY OCCURRED 20¢. PLACEIDF INJURY (e, ¢ mmo% ahout ’)lomc. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm aclnrv. atreet, office bidg., ele.
WORK AT WORK 1Hﬂv Monett Bar Missour

(I\ntendad the d

Daath occurrad at

c

-ffog‘ - y)

and last saw him

7 m on the date stated above; and to the beat of my knawl'gdge{!rom the causes stated,

A‘)ﬂﬂlfuﬂl (Degree or titie) 3 22h. ADDRESS 22¢, DATE SIGNED
J-QMS-.-W«.-—»—) Coroner Cansville, Missanri
23a. BUEG&E“TM' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (Sta’e)
RERCWAL (Specify}
Burial [12=-104-58 Maplewood cemetery E

24. FUNERAL DIRECTOR

Culver's

ADDRESS

Cassville, Missouri

25. DATE RECO. BY LOCAL REG.

(12-29. 58

26. REGISIRAR'S SIGNATURE g z

Licensed Embalmer*s Statemant on Reverse Side



‘0IY ILvVd

557

STATEMENT BY LICENSED EMBALMER

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

..................................................................................

, Student Embalmer No,

. T - P " R ]
Student...ooiiimin it Stgned W @ .....
S:p-mre of Student Embalmer

1
: |
|

_ Licensed Embalmer No. ‘f’S

. L P. O. Address.ﬁ. ) L ’..

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.
R ¢




