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CERTIFICATE OF DEATH

DO NOT WRITE Registration District No. l ! Primary Registration Distrier No.4 o.leﬂﬂgisirﬂr'ﬂ No.

ON THI3 STUR VS 300 ¢ OECEASED—NAME  FiRST MIDDLE LAST SEX DATE OF DEATH { MONTH, DAY, YEaL)
Rev. 1/68
& . Carrie Windes STEPHENS . female Dec., 27,1968&
4 RACE WHITE, NEGRG, AMENICAN INDIAN, AGE —tasr UMDERF 1 YEam UHDER } DAY ?‘ATE’ OF BIRTH [ MONTH, Day, COUNTY OF DEATH
. O | e vsreen wrDar (vears1[ mOs. DAYS | HOUNS | mIN, AR
eos white W, 93 . . ., Jan 9 s 1876 7. Barry

APECIFY YES OF HO

" oceasin [l Cagaville . yes |s South Barry County Hospital

STATE OF BIRTH 1 1r wOT 1n u.5.a., Masi [CITIZEN OF WHAF COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPQUSE ¢1F WiFE, GIVE maIDEN NAME )

S.G 5[ CITY TOWN, OR LOCATION OF DEATH ANSIDE Ty st | HOSPITAL OR OTHER INSTITUTION~—NAME (t7 NOE 1N BiIER, GIVE STREET aND NUMBER 1

COUNTEY | WIDOWED, DIWWORCED (sreciry s

USUAL KESIDENCE 3, h&i ggour 1 1, USA 10, Wi dowed n

WHERE DECLASED

AIVED,  1f DEATH SOCIAL SECURITY NUMBER L&Sou:ll;‘coﬁfcluhllord (GIVE KIND O WORX DONE DURING =031 OF | KIND OF BUSINESS OR INDUSTRY

BCCURKED N [ , EVEN IF REJED }

vammes v | 1496~ (0~459 FT housewife m___home

ADMISSION, RESIDENCE — STATE COUNTY CItY, TOWN, OR LOCATION INAIDE CITY Lmirs |STREET AND NUMBER

VAPECIFY ¥E5 OR NO)
6.p e Misgouri|. Barry w Waghburn w, V88 |
05’ FATHER — NAME 1St mIDOLE LASt MOTHER == MAIDEN NAME FIksT MIDDLE LaST
13, B . Frank Windes ", Crochlsg Ray 1
TNFORMANT —NAME MAILING ADDRESS (STREET OF R.1,D, NO., CITY OF IOWHN,_ STATE, ZIP)
w Mrs. Maxine Ferguson . Sunset Helghts Cassville, Mo.65625
PART i, DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), J‘\:!lonlur Lm“": N
19. CREDITS W TSR] J LY ONE Cau b fol. b). AND (c)] BETWEEN ONSET AND DEAL

0/ Anoxza-

A COMNMOUINCEL OF:

20. / — O o)

CONDITHONS, If AnY,
WHICH GAVE KISF 10

SOr»7 17 "

‘ // /<£1£2t0"’1
. LYING GAUSE La3d QJV\I l + ’ L/H I<M OCE)V‘

PART 1. OTHER SAGNIFICANT CONDITIONS: CONDHIONS commu]mo 10 DEATH SUT WOT RELATED TO CAUSE GIVEN I PAKT 1 {0) AUTOPSY [F YES wERE PIN0INGS CON-
LYts Gk HO)L, | SIDERED 1M OETERMINING CAUSE

e, /)/0 L‘;;.“"”

ouf g, On A CONSEQUENCE OF:

ACCIDENT, SUICIDE, HOMICIDE, DATE QF INJURY  (mQmTn, Dav, veakt |HOQUR HOW INJURY OQCCURRED 1ENTER MATURE OF INFHJRT tN PART ¥ OR PART i), TMEm 10}
OR UNDETERMINED ¢ seecirys
“ . b, M. M, | 204,
" w & INJURY AT WORK .|PLACE OF iNJURY x) nOwme, 1adm, SIRCET, FaCtORY, | (OCANON {STAERT QF R.h.0. NO,, CITY Ok TOWN, S$Taf)
z o [IPECIFT YE3 OR ND) QFICE MOG,, ETC. (3PECIFY |
z H] \ 20 . 0y
c - /CERTIFICATFON— MOMTH bat YEAN l MONTH Da¥ TEAR AND LAST SAW 1B/ NER ALIVE ON |1 DID/DID HOT VIEw THE| BEATH OCCURRED af e FLACE, QN THE
= g 38 FHYSICIAN: é 10 MONTH oAy TEAR JODY AFJEY DEATH 1HOUR) DATE, AND, 10 THE BEST
- 4 B | ATIEMDED FHE f - - é 3 Ng+ OF MY KNOWLEDGE, DUE
§ o - Yo, vectastn rmom 2- -2 3 = | 16, /0-2 ;7 n Aok '&?7’ nm' 11-//: 20 AM, 10 ™E Caustrs sTaeo.
o, 2 CERTIFICATION—MEDICAL EXAMINER OR COROMNER: On IHE 8aSI5 OF THE HOUR OF DEATH THE DECEDENT Wil noaouncm QEAD
N . CRAMINATION OF THE 80DY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH YEAR noue
6 Z % DEATH OCCURZED OW THE DATE AND DUE 10 tHE CAUSESS 3Tattd,
oy 8 T, A
-9 CERTIFIER— NAME (rYre OF PrINT) RE - OEGREE OF TISLE DATE SIGMELY {moN™, 0,
» < T - p . . !
- n. Vance E. Cridling, . | eerel / m L 2 \50 48"
= MAILING ADDRESS — CERTIFIER 6 . STRLEY OR F.F.0. NO.
w e 7M. 0
[*:] r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME
1 SMECYFY )
w.__ Burial wHashburn Prairie Cem.. Washburn Missouri

DATE uuomn oAy, vEal FUNERAL HOME — NAME AND ADDRESS 1 STREET OR K.F.D. CITY QN TOWN, STalE, EiP D
nDec .29, 1968 |y Culver!s 0, Box 25°6 Cagsville En62

R. N‘f E REGIST! SIGATURE DATE RECEIVED &Y lOCAl
25 h. L c? )‘ ?é ?




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

working under my personal supervision.

Student, Signedw

Signature of Student Embalmer

Licensed Embalmer No. "/5- 76

P. O. Address . .

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.

T . . L 1

Student Embalmer No._:.—




