—

Health THE DIVISION OF HEALTH OF MISSOURS
welth, e e e AERTIEIS ATE AE BEATY 00000 e S PN N
S STANDARD CERTIFICATE OF DEATH 9018715
Public
 Service iLtU JUN 4 195&_egis1rq1ion District No. ___ui.gﬂ_ _________ Primary Ragisfrution Dislricj-N_O- ............................. Registrur't& _____ Lf#_ _______
1. PLACE OF DEATH 2. USUAL RE}VYENCE {Where deceasud lived. stitution: Residence before
. 300 o. COUNTY Platte o STATEMissourl ¢ COUNTY 1a t t godmission)
1-57 b. C(‘JTRY (It outside corporate limits, give TOWNSHIP only) Inside Limits 0836 CI(;[Y Inside Limits
own  Weston ves K] No [ $ o Weston YesKl Nof
<. FgL’L_’ NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR E DDRESS
¢ insttution Matthew'!s Nurseilng Home 2 year‘A Yes ] No [
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print} T 3 -
Isaac S, Stephens: ooy May 20, 1959
5. SEX 6. COLOR OR RACE| 7. uARRIED[ INEVER MARRIED[ ] 8. DATE OF BIRTH Q. AIGE (I.n';;:r; Z::ﬁE?gLEAR 'ZnEiDER z:‘:RS.
. v :
- Male O white by, wiooweo oivorcep[ ] Dec . 26, 1871 87 4 [
2 100, USUAL OCCUPATION (Give kind of wark donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= ring most of warking |ife, even ¥ retired) IN TRY . .
P YA . PATM Owingsville, Ky.. ,| UsA
= 13a. FATHER'S NAME i3b. MDTHER'S MAIDEN NAME 14. NAMBOPRUSBAND OR WIFE
X -
SN Thomas Stephens Juelda Gregory Maude Goodpaster
o,
'E':. ¢ @' 5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3";;"’ 7] (= "h"b”"""““") (If yos, give wor or dates of sarvice) 401—35—0419 Emery 5tephens Weston, MiSSOUI’i
o
'Zo o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
&L, PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
now IMMEDIATE CAUSE (a) Gangrene left foot,beginning big toe weeks
2
c. = ) 10 aars
-; B Conditions, if any, DUE TO (b) -——Amamm-clamﬂiﬂ—’ﬁ-em
5 = which gave rise 10
s A above causs ({a),
T " = stating the undaer:
s 21z fying couse losr. / DUETO (o) — . Disbeteg Mellitus 8 vesrs
g - [ PART !, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol diseose condition glvan in PART | {0} 19. WAS AUTOPSY
2% el 2¢ 0X PERFORMED?
is of= XX XXX YES[ ] ND
& > % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART Il of item 18.)
- = =gw
%3 W
] K Dxxxbtxx & XXXXXXX XXX
s o <SHO! 30c. TIMEOF Hour Month, Day, Year
5 2 o = INJURY a.m.
e EX XXM XXX XXEXXXXXX
= _E S 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s3 i | LA HOTIHLE Foreryche o XTEH K P10, ot Wegton Platte Missourl
I =
£< 21. 1 ottanded the docoased o DOC 15,1958 .o nd tast 335 KK aliva on
§ E Death occurrgd of m on the date stoted above; and to the bast of my knowledge, fram the couses stoted.
o R 22a. SIGN Degrga or title) 22b. ADDRESS 22¢. DATE SIGNED
g =] ]
52 0 Weston Missouri 5/22/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, lown, or caunty) (State}
EMODY A pacify) A - ) : H
. Buriaf 5-2&-59 Pleasant Hidege Cem. Weston, Missouri
5 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

vaughn runeral Home Weston, Mo, ray 24.4°9 QM/?W

(Llun"d Embalmer's Slﬂm_-m on Reverse Sld-]'




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ......c..cvvvverenn

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

-




