ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E ! 'y
District No. ---.5.:‘.5.._._-___.Primary Registration District No&_e_z_a_hmisfur'l No. _ -__Qf._-i___

g P 8

Regisirati
AMENDED i

—61-040362

STATE FILE NUMBER

e

Bl
1. PLACE OF DEATH o 2. USUAL RESIDENCE {Where decessed lived. 1f institution: Residence bhefore
a. COUNTY a. STATE b, LOUN admissl
2 Cape Girardeau Missourf Bape Gir minlon)
% b. CITY (If outside corporate limils, give TOWNSHIP only) Length of stay in 1b <. Cél;f Inside Limits
]
3 W8 Cape Girardeau L3 Yp rownCape Girardeau Y Mo D
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
2 ixior Nohe = AUtS Aegident |, g .q| v N
-3 Hi- arth o8 N 1007 Themis =0 N D
i 3. NAME OF DECEASED First . Middle Last 4, DATE Month Day Year
{Type or print) = OF
lester Stephenson oA Dee 2 1961
5. SEX 4. COLOR OR RACE 7. Married (]  Nover Marrled [] [8. DATE OF BIRTH | - AGE (lsst birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Widowed, Diverced {7 nths | Days Hours Min.
Msl @ White # May 16 1918 L3
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

C or'sirreeeboore "Wonlig g

Mary Conste Coe

Cape Girardeau Moe U.S.A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

4
p Robert Stephenson Edna PBumec 0 Evelyna Stephenson
F 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO 17. INFORMANT Address
{Yes, no, or unknown) j{If yes, give war or dates of servic
, eSS R Mrs Evelyna Stephenson,Cape Gir
1 [t 18. CAUSE OF DEATH (Enter only one causa per line fu. yo5, ywy siu e H NTERVAL BETWEEN
b E PART |. DEATH WAS CAUSED BY: SET AND DEATH
o 2 mmepiate cause ) A S PHY X1 A4
O
[a}
o]
S o Conditions, tEany, | DUETO W _ACCIDENTAL ST BANGUIATION
';) which gave rite to - ¥
2 above cause (a),
— stating the under- -
lying cause last. DUE TO (&)
z PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal PART fll. If deceased was female was
g iseass condition given in PART | {a) there a pregnancy in last 90 days.
§ | ] Yes | O Ne I O Unknown
é 19. WAS AUTOPSY 20a. ACCgENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of ifem.'ls.)
& ERE™MSo o0 CAR Dogh thrawy yiolewty aqaiws? pecic;cor
S 20¢. TIME OF Hgur Month, Day, Year
= &
E‘ |N1unvl.3°% Dec.. 2, bl
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or abour hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, faclory, streat, office bidg., etc.)
. NCT WHILE AT WORK [ ST hee} LAPE £ CAPE Sounl
é 21. | sttended the deceased from to. and last saw ::.: alive on
fa) Daath occurred at. m eon the date stated above, and to the best of my knowledge, from the cavses stated.
= -
8 (uj 77a. SIGNATURE {Degres or title) 22b. ADDRESS S r Fﬁl— A/C/s HUSﬂ/rM 22c. DATE SIGNED
I . ?
5 = -&ié’a 2 cAPE Gl Bg) VECE L
= | == fukiaL, crERATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, wwn,clr coujtg G ;és)?n)
3 a RENOVAL {Specify) _ - - N +RRKD &R L
g ol puPtal ec 5 1961] L2 0K 7 LRSS astr ) 27
= < 2ABFUNEFU)L£ DIRECTOR ADDRESS  wi.f "3 PO WEETNFT 67 LOCAL REG. |26, REGISTRAR'S SIGNATURE
3 = | “Brinkopt Howell Cape Gir Moe 12 - 7—0Cf Q . JaTe

{Licensed Embalmer’s Statement on Reverse Side)




196 £793g

O STSU LR oo X -7 {o JIE QRN 33§ uURVA" SR L e S .. not

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer MNo.
- - v % . S '

.
S L . N -
o 1 e

. Lo )
working under my personal sOpervision.

Student

« Signature of Student Embatmer
. IR R R IS
"

-4

Nafe“i“ The al-:;cw'e MUS.T“ BE élGl’QlED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- \;r[th the above constitutes grounds fr revocation, of licenselyy o ,. 3 . N .
o 7 EECI-embakhed B§ 'a STUDENT, %é_ak’g‘s_hall sign in-his O\av_ﬁﬁ'nan'dwrjting. . o¢C doald
if this body is not embalmed, fict should ‘be so stated Eboitg. . el . e, . ..
* > .l PN B : .

st





