MISSOURI DI\;ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSBLIC HEALTH AND WHLF

DO NOT WRITE
ON THIS 5TUB

AMENDED

VS 300
Rev. 4/59

'n3%7
21367

'DATE AMENDED

3

4/

_IL___.Primury Registration

Registration District No. —___

.- W63<043555

District No. AZ.Q-‘-_-A___Reglm’ar'l No. ___!_‘:6.[.23_-_

STATE FILE NUMBER

EILEETY JEL 1
1. PLACE OF DEATH

s COUNYY  GREENE

T1963—

2. USUAL RESIDENCE (Whera decessed lived. If institution:

2. sSAEMISSOUR B counry  GREENE

Residence before

admission)

b. CITY {If outside corporate limits, giva TOWNSRIP only}

1own  SPRINGFIELD

[ COIIY
own, SPRINGFIELD

Length of sray in 1b

5 vyrs

Intide Limirs

Ya Xy Ne O

¢. FULL NAME OF (if NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

1973 CHEFE{Y ST. CT.

{meida Limits

Yedd] No (]

d. STREET (If cutiide, give location}

ADDRESH 9»3 CHERRY ST. CT.

Reside on Farm

Yar [J No?é

J. NAME OF DECEASED
(Type ar print)

Firat

ZENIA

Middle

MAE

4, DATE Maonth

DEOAFTH NOV.

Last

MERK

Day

30

Year

1963

5. SEX 6. COLOR OR RACE

FEMALE WHITE

7. Married [J Never Married []

Widowed){]

8. DATE OF BIRTH | & AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

Divorced [1 Months { Days

5-2-1888 75

Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done

dwﬁbﬁﬁﬁ working life, even if retired)

10b. KIND OF BUSINESS OR INDUSIRY

11. BIRTHPLACE (City and state or country}

HOWELL CO., MO.

12. CITIZEN OF WHAT COUNTRY

U.5.A.

13s. FATHER'S NAME

DAVID C. STEPHENS

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

NANCY SMITH

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or ﬂﬂown) ,(If yes, give war or dates of tervice)

16. SOCLAL SECURITY NO.

17. INFORMANT Addrass

MRS. WOODROW SMITH,

NONE

SPRINGFIELD, MO

18. CAUSE OF DEAI’H (Enter only one cavse per lme fo

{8). (b), and, (c).

INTERVAL BETWEEN

o

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) M da_,‘_ﬂ(_a %Séo&A_

DUE T-O {b). W
DUE 10 MM h-&é—v 7~ Z(—o%

PART 111, |f deceased was female was
there & pregnancy in last 90 days.

] O Yas I Ok No | O Unknown
alury in PART I or PART Il of item 16

DOCUMENT

which gave rise to
above cause (a},
yating the under.
lying cause last.

INSTEAD OF

Conditiany, If any, ]

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal
dismase condition given in PART | (a)

PART 1.

19. WAS AUTOPSY | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORME|

YESOJ N

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
0 | O

Howr Month, Day, Year
a.m.

pom.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

)
Dresent and last uw;;:._pﬁva on 39/771/ L 3

m on the date stated sbove, and to the best of my knowledge, from the cautes stated.

2%h. ADDRESS 1630 N, Jefferson 22c. DATE_SIGNED
/4D, 2 1276763

225. SIGNATURE ﬁﬁru or ! o
i fiel Missouri
Henry s nahh Springfield, o

23a. BURIAL, CREMATION, | 23b. DHIE ~ 23%. NA OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

sURTAL ™" | 12/2/63 OAKLNWN CEMETERY WEST PLAINS, MISSOURI
25. DATE RECD. BY LOCAL REG. -
#. AL UEMEYER FUNERAL HOME

SPRINGFIELD, MQ, ZLd=-s0 6>

[Licensed Embalmer's Statemant on Reverie Side)

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, straet, offica bidg., etc.)

1959

Death n:curr A.M .

to.

21. | attended the deceased from

un"

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body wht;se name is recorded on the reverse side of this certificete was embaimed by me,

or by Student Embaimer No.

waorking under my personal supervision.

Student Signed WM

Signature of Student Embalmer /
Licensed Embalmer No. : s /f

-_—

P. O. Addres iz

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 also shall sign in his OWN handwriting.

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




