ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC MEALTH AND WELFARE

AMENDED

DATE AMENDED

INSTEAD OF

SHQULD READ

ITEM NO.

| -

DOCUMENT

BY AFFIDAVIT OF

5 .5____Pr|mary Registration District No. 3.9.2%--239::"” s No. --/.’iz.-----

=61~-035575

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
a. COUNTY Scott o STATE Missourit county Migsigssippl sdmission)
b. Cé‘l;( (if outside corporate limits, give TOWNSHLP only} Length of stay in 1b €. C(I)LY Inside Limits
OWN Sikeston Hour own  Bertrand Yes O No B
€. FULL NAME OF (If NOT in hospital, give location) Inside anlrs d. STREET {If outside, give location) Reside on Farm
HCSPITAL OR ADDRESS
INsTTUTIONMg, Delta Comm. Hosoital 'No D Route # 1 Y ) No D
a. (![H\ME QF DE}CEASED First Middle Last 4, DOAF'E Month Day Year
¥pe or print
AUDIE LEE STEPHENSON DEATH 9 i 1961
5. SEX 6. COLOR OR RACE 7. Married K Mever Marrisd [1 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 'DYE“R IF UNDER 24 HR
) Widowed i od Months ays Hours Min.
Male white idowed O overced O 19 /8 /1900 61 v

10a. USUAL OCCUPATION

Give kind of work done

during most of werking life, even if retired)

Fa

10b. KIND OF BUSINESS OR INDUSTRY

Farping

11. BIRTHPLACE (City and state or country)

Poynor, Ho..

12, CITIZEN OF WHAT COUNTRY

USA -

13a. FATHER'S NAME

James Stephenson

15. WAS DECEASED EVER IN L.S. ARMED FORCES?
(Yes, po, ot unknawn) (If yes, give war or dates of lervice)

13b. MOTHER’S MAIDEN NAME

Melissa Scott

14. NAME QF H

USBAND OR WIFE

Katle Schlachter

16, SOCIAL SECURITY NG.

17.

INFORMANT

Rt # Bbrtrand, Mo..

No - - - - - - atle Schlachter Stenbenson
18. CAUSE Oprg?TlH ([E)E::{Ho%y gné;agzubpae; Ima fo (a], (b} nnd (:) I(:"EEVAL BETWEEN
A L T AND DEATH
oD LaT 74@ Gg? PRT. Boc 108, ord Pl X
E CAUSE ()
f;L 5&: ZP ’éfaha'*' Jb/ S
Conditions, if any, DUE TO {b) pr L E - 7 .
whith gave rise to
above cause {a).
stating the under-
iying cause last, DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was femasle was
g diseass condition given in PART | {a) thera a pregnancy in last 90 days,
;’ lDYesl O No I O Unknown
;_u_. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFORMED? =} [m] -
% YESE] NO[OJ
S 20c. TIME OF Hour Month, Day, Yesr
3 INJURY a.m.
g p.m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (#.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., eic.) A
NOT WHILE AT WORK [J 17, v[;‘} [/). /¢ (fi\ . (/,/ [‘
—7 4 - h L{ * - OF
21, 1 attended the, ased fram / - ta. and lost saw i live on.
Death occurfed at ‘Z : /ﬁ 'ﬂ' m on the date stated above, and to the beat of my knowledge, from the causes stated.
22s. SIGNATUt r title) % 22b. ADDRESSS -K . DAJE SIGNER
= Y T
M iy A / KES(pz, , /Iy
23a. BURIAL, CREMATION, { 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,’or county) (State)
REMOVAL (Spacify) i . .
Buriagl 9/17/61. Armap Near Bertrand, Mo, .
24, FUNERAL DIRECTOR 7 4 ADDRESS J'IE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Mc Mikle,. Charleston, Mo, ! Do 0

_{licensed Embalmer's Statemen? on Reverse Side) *




at T
b TN

A%
.

[T

STATEMENT BY LICENSED EMBALMER

1 herebgerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by fu C ’C ?’ P i v/ 1 /l/ Student Embalmer No.__ = &
working? my personal superv sion. %
Student A Z Signed

Signature of Sfudenl Embalmer

Licensed Embalmer No %f-é/
P. O. Address @[IJ\Jm %

Nofe: 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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




