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ICATE OF DEATH

State File No. 403:3&.’:
M Registrar's No, 44 ?
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d tved. I ineti 5d befors
a. COUNTY Calla"ﬁay a. STATE Missouri b, COUNT a1 1 a\aray -dnl;do:)}
b, CITY {If outalde corpurate limits, write RURAL and E.ST l;{ENGTH OF c. CIT; (If outxdde corporste Lmits, write RURAL and give towmahip) - 7

ln-t-ld. 1]
TOWN Fulton > é fre m'lgm TOWN  Stephens - s : |
d. FrliJéSLP?T"Aﬂ.EO%F (1 mot in b I or Lnatitgtion, give streat sddress or locatl d'A%TgFEEI-'_é (I rural, give loeation) d .
nstiTuTion. Callaway County Hospital |
3DNE%NE'E$°EFD _a. {First) b. (mdﬂfE) c. (Last) 4. DATE (Month} (Dey (Year)
{ Twpe or Print) MARION WALLACE - STEPHENS DEATH DecC. 31, 1949

5, SEX 6. COLOR OR RACE | 7. #IARRIED NEVEECPgBRRlED 8. DATE OF BIRTH 9.1:.GE (Ia .r-)srl l: UNOER 1 YEAR | oF toeoEm u mes,

Y sy (Bpecity) t o H Min,
Male CJ White NEYEE C | Aug, 23, 1873 pif < 3l bl

102, USUAL OCCUPATION (Giwekind of werk

10b. KIND OF BUSINESS OR IN-.
DUSTRY

11. BIRTHPLACE (S:wte or forelgn country)

12, CITIZEN OF WHAT
[=¢) 1

Iine for (s}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meoma the dis-

I
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

done d moat of working life, sven If retired) . _ﬂ
rarmer —_— Callavay County, lMissour: =
Lil?m. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE e
Payton T. S5 tephens Eligzabeth Jane Martin | —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yas. no, or ondmown) | (IF yus, give war of dates of service) . NO. .
- No : - P, M, Stephens, Stephens, Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecaussper | |. DISEASE OR CONDITION ONSET AND DEATH

)

Morbid conditions, if any, giving DUE TO (")
rise to-the obove cause (a) etating .
the underlying cause last,

DUE TO (o)

ease, injury, or complica-
tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

COonditions contriduting to the death i not
related (o the diseaze or condition cousing dealh.

5 X

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF CPERATION

2, AUTOPSY?

= mﬁ/

2fc. (CITY, TOWN, OR TOWNSHIP)

27 hereby certify. thgt T pttended th dec
alive on ..ZA/IQ.& and that death obéurred at

., Jrom the caum and on

21a. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (s.x..inorabont (COUNTY)
SUICIDE home, farm, iactory, strest, ofios bldx., ets.)
HOMICIDE
2td, TIME (Month) (Dar} (Yeat} (Hour) 21s. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
d jrom _Z =10 9\[9 oo 2-/-.'7/ 19449, that I last satd the deceased

e date slated above.

Za. s:enxr/ué

(Degna or title}

Bc DATE SIGNED

Zib ADD
B0 ; //{ H - % %ﬂo L350
%.“ou"““'é%.. CREMA- ub DATE 24z, NAME OF cddErER'r OR CREMATORY 24d. LOCATION (Oity, town, or county) (8tate) -
uri Jan, 2, 1950 01d Cedar Qmeterv Callaway County, Missouri.,
TE REC'D BY LOCAL | REGISTRAR'S TURE ‘I-;Zb UNERAL DIRECTOR'S 81¢ ATURE ADDRESS
4-/950 Prianiller. 2 ac) brve Colomtny
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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, or by —crceeo

Student Embalimer No.

working under my personal supervision.

Student ... remeteaenecasdnrabr it ahans Signed......... g./l_a_o ..... A} L’/‘LA/_—_L? e emeerar
Student Enbalnar

Licensed Embatmer No......l. /. od

- : P. O. Addressww %

Note The sbove MUST BE SIGNED BY; THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




