HEALTH — STANDARD CERTIFICATE OF DEATH

~61-034987

31 8 1003 _8975 STATE FiLE NUMBER
Registration District No, —______")_1_ -_..J’rlmaty Registration District Node N Wl %’ Registrar's No. __ L. -
AMENDED
FI11E13 Il[‘TI‘i'lUl:'l .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
& COUNTY a. STATE b, COUNTY dmissi
2 Missouri St.Francis® mission)
% b. CO”RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'I';Y Inside Limits
2 1own St. Iouis 7 days rown Doe Run Yes O No [l
c. FULL NAME QF (lf in ospl ati Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL pr 'f,,ﬂ;ﬁf y N ADDRESS (3], Poplar St v
g INSTITUTIO! HOBpitﬂl, Inc. es[X No[J . es[] Ne [J
3. I_FAME OF DECEASED First Middle Last 4, DOATE Month Cay Year
ing, F
{Type or print) Gordon Churchill Stephens oean September 27 1961
5. SEX 6. COLOR OR RACE 7. Marri Never Married [J 8. DATE OF BIRTH [ 9. AGE {last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
Ms 1e "Jhite Widow Divorced [ 1-23-1898 65 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
dugj st gf warking life, aven if retired)
M cket iegrk MolRac Ra ih'oad Tuscumbia, Mo, U,.S.A,
- -1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEFI NAME 14. NAME OF HUSBAND OR WIFE
Edward Stephens Mﬁn Rosa Stephens
15, WAS DECEASED EVER IN U.5. ARMED FORCES? e easecsnmaTy win T T INFORMANT Address
- {Yes, no, or unknown)| (If yes, give war or dates of service)
| Mrs.Rosa Stephens Dge Run,Missouri
= 18. CAUSE OF DEATH [Enter only one cause par line (). [b), and (e). — INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ’ e ONSET AND DEATH
w =3 IMMEDIATE CAUSE (2) LA
Q =1 7 /
9 3
é o c%ngriom, if any, DUE TO (b}
which gave rise to
g above gcnule (a}, ‘5 'f\
= stating the under- 0
lying cause last. DUE TO (c)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi PART I, If deceased was female was
.9_ diseas dition given in PART | {a} 1 there a pregnancy in las? 90 days.
nj @a—w @I iD Yes | O Ne I O Unknagwn
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? [m} ()
] YES [ NO
6 20¢. TIME OF Hou Manth, Day, Yesr !
=1 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bildg., e:c.)
NOT WHILE AT WORK [
Q
é 21. | attended the deceased from Sebto 31 ] 19 61 10. Sept L] 27 L lg 61 and last saw ﬁalive on Sept L] 2?’ 1961
o Desth urred  at // 1: 20 Pm on the date stated above, and to the best of my knowledge, from the causes stated.
= y,) o
8 B TORE {Degree or title} M) 22b. ADDRESS #2c. DATE SIGNED
3 = W /2 ’ v 1755 3. Grand Blvd. 9-28-61
EE T3 8URIAL, CREMATION, [P23b] DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county} {State)
I} o RE AL (Spexify)
z e Removal 9-30-61 Doe Bun Cemetery e Bun Missouri
s < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS jGNAI'U
i >
= S Bopp Fumeral Homes Kirkwood, Mo. SFP 28 1ag1 .,,M /y p
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
\.__-____————_—_____7 ‘—_-——____\
or by Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
O Lo . . Sl It our P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
e with the above constitutes grounds for revocation of license).
= + If embalmediby.a STUDENT, he also shall sign in his OQWN handwriting. .
If this body is not embalmed, fact should be so stated above. :






