No. 300

. 10.48

DATE REC'D BY L%EGAL REGISTRAR'S SIGNATURE
2/19/5°9 %{Mﬂﬂ&@i
~7 7 G d Embaime's

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...

TMA.R____ZS 1959 — REG. DIST. NO, l g T_PRlMMY REG. DIST. IO_M_O. Regisirar's No.uo...

59--010108

Jf o....

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-
done guring most of working Lile, sven f retired) DUSTRY

ustodian IH Tractor Co,

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived, If lnatiratl idence bafore
a. COUNTY g o a. STATE . b. COUNTY aduntmlon).
Livingston Missouri LlVlngSton
b. CITY outside Lmita, write RURAL and . LENGTH OF. . OTY —
* Sorpmte T, e reasbio) ssrﬁv in thl plaew] _OR e 57 'J&‘ & ol eoreraied Jowks
TowNChllllcothe yrs ToW® Chillicothe e 0
d. FULL NAME OF (If not in howpital or instltution, give streot address or location} o- STREET {1 ruml, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 107 Churceh Street
3 gEléME 01; a. (First) b. (Miadle) c. (Lnst) 4. DATE (Month) (Day)} (Year)
(Typeor Pint)  WILLTIAM QLIE STEPHENS DEATHMarch_lB 1959
5, SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNORR | YEAR | IF GNDER 4 Fe3.
WIDOWED, DIVORCED (Specity) Last birthday) Molthl, Days { Hours § Mis.
Married 68 . I

11. BIRTHPLACE {City und Stata or Foraiga Cunuy) ‘chﬂrd_ﬁf;?FWHAT

Meadville, Misgouri ¢

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WwIFE

Joseph Loveioy S

(Y. eu‘.smn) | urwrwae-dm) 90- Q-hl&?

I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT; s SIGNAi.URE OR NAME ADDRESS

Mrs, W, Q. otephens-.Chllllcothe,

| Enteronly onecansper | 1. DISEASE OR CONDETION

18.'CAUSE OF DEATH ~~ ~~  *° ‘e

Yine for (s), (1, and () | PIRECTLY LEADING TO DEATH® 4

*This does not mean ANTECEDENT CAUSES - .
the mode of dyfing, euch | Morbid conditions, if any g-h'lng DUE TO (b}

a2 heart faflure, asthenia, | rise to the above conse (a)
ele. Jt means the dig- the underlying cause last:
eaze, injury, or complica- DUE TO ()

ONSET JATOREN,

%

tion which caused death., | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dexth.

19a. DATE OF OP'IEIROAN— i9b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY1
4 S0 ves [ | No‘g <,
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (e.g..Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE) X
SUICIDE homa, farm, faciory, stregt, offios bldg.,ez0.)
HOMICIDE .
218, TIME (Moath) {(Day) (Year) (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . WHILE AT[} NOT WHILE
INJURY = | work AT WORK

7 e
2, | hereby that I deceased Jrom ‘%_5,_, 19% lo M, I.P?..Z, that I last saw the deceased
alive on -‘li_l, and that death rred af _3 _8'a m., from the causes and on the date siated above.

Zib. ADDRESS Z3c. DATE SIGNED
it adle o  \Gipwrsr

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' _n B gAL CREMA- | 24b. DATE

::JGNATU? ﬁ 2 (Dc; or-l:-ig)

BT L 3.20-59 Meadville

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION {Oity, town, or county)

{Slate)

Meadville, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Norme n Funeral Home' ChllllCOthQ.uOo

on Reverse Side)




6S6L 98 ¥yl 685! & ddy

G ARS

\l

STATEMENT BY LICENSED EMBALMER

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

by Me, OF by i aiiaai e aaraaeaae e

working under my personal supervision..

Student...ouieeroiim et i Signe

Licensed Embalmer No, 4&0.36 ces

P. O. AddresthilliC.che.,..‘

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

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

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




