0. 300 H’m ] THE DIVINMUN OrF REALITR Ur MU R 5(158
.. Mo. s h - .
-2 “HIEDMAR 1471929  STANDARD CERTIFICATE OF DEATH Stete File Novmmr oo
! BIATH NO. ’ REG. DIST. No. 201  PRIMARY REG. D1ST. No. _DO48 | registrar's Nonl .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d lived. If loatitutlon: residence befors
a. COUNTY a. STATE . b. COUNTY adicimlon).
Nodaway Missouri Nodaway 7 &
b. CITY (i autslde corpurste limits, write RGRAL and give c. LENGTH OF ¢. CITY (If outalde corporats limits, write BURAL and give townahip) J
OR tawnship) | STAY lin this place) OR
TOWN  Maryville /7 8 hrs,l TOwN Maryvilie 2
d. FH&%P?TAMEOORF {If not in boapital or lmdtnﬂnh Zive streot address or location) d.AsDrDRREEErSS (X! raal, l;lvt location) ’ (J
INSTITUTION 3¢, francis Hospital 415 So. Newton
36‘E%%ESOEFD a. {Flrst) b. (Middle) ) . (Lnst)‘ 4. DATE (Momth) (Day) {Year)
{ Twpe o7 Print) FRED H. -~ STEPHENSON DEATH 2 18 48
5, SEX 0 5, COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, 7| 8, DATE OF BIRTH 9. AGE (i years| IF UNODER i YEAR | of UNOER u was,
WIDOWED, DIVORCED (8pscity) . Isst birthday) Monun, Days | Hours | Min,
Male White Married 7 18/17/81 67 |
1M, USUAL QCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign couotry) 12, CITIZEN OF WHAT
ckmr,!nrbz moss of warking life, evon Uf reticed} DUSTRY | -, . COUNTRY?
aborer Maryville, Missouri -] USA
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M. Stephenson Arena Shelton | Etha Gault Stephenson
15, WAS DECEASEE EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, bo, or unknown) | (If yes, give war or dates of service) NO.

line for (a), (b}, and {c)

Mrs. Btha Stephenson, aryv:.lle, M
i Cause oF DEATH o MEDICAL CERTIEICATION R INTERVAL BETWEEN
s . DISEASE OR CONDITION / #
- Enber only GRecsisoper | Ty pBCTLY LEADING TO DEATH® (g M A 4/

“This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditiona, if any, giving DUE TO (b) —
| a2 beartfaiture, asthenia, | rise to the abore cause (a) stating o N t)z ' u

de. It meana the dis- the underlying couase last.
case, infury, or complica- DUE TO (e) "

£
tion whick coused death. | . OTHER SIGNIFICANT CONDITIONS hs
' Condilions contributing to the death but ot
related to the discaze or eondition causing del

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION

VT]ON

21a. ACCIDENT 4 ]

SUICIDE ‘/""“’
HOMICIDE ‘&

2id. TégE (MHBW—JYHI) (Hour)

INJURY @,

2. T hereby cexlifyghat 1 ncha«ed fro %L__ 19% M 1919 that I last saw the deceased

N 2. AUTOPSY?

21b, PLACEOF INJURY (se~imorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
boma, farm, fasto: office bldg.,e10.)

2le. IBJURY RRED | 21f. HOW DID INJURY OCCUR?
WHI HOT WHILE . -
T

WORK WORK

alive on nd tha! death occurred at _.QAm from the ecauses and on the date stated above.
2. SIGN (Degma or uue) 23b. ADDRESS 23. DATE SIGNED
"éZf/ﬂ y @QL& Maryville, M R/
24a. BURJAL. CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY CR CREMATORY 24d. LOCATICN (Oity, town, or county) {5State)
TION, REMOVAL (8pacity) . R
buria 2/21/49 Jinlam ‘Maryville, Missouri

~J
" ~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD }) '{i\

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. ERAL DIRECTOR. S\ S1GNATURE " "ADDRESS
EG. .
2-26-47 (£ 000 /7%’427\ % mﬁ»«q Maryville, Mo,

(Licensed Embalmer’s Sutt'n:nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By ame i

............................................................. ,  Student Embalmer No.
working under my personal supervision.

Student ........ eeaereeeeeteatraaneanas Signed ‘/é/m )3?__6?4,4-:.&&_

Student Embalmor

Licenzed Embalmer No / g 2 A

P. O. Address MMM/V'*‘-% )% z

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.)

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




