FILED JAN 19 (350

' BIRTH KO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ REG. DIST. Mo, 224 PRIMARY REG. DIST. NO.

State File No.oowrvsirmsiosssersisssissos: s
2072 i

2. USUAL RESIDENCE (Whare deceased lived. If institution: residesce bufors
a. STATE 4 adinhaaion),

8. COUNTY T/ . b. COUNT .
Ayeghall  ge1ine Missouri Salines 57
b. CITY (18 B i doriimda Bimita, write RURALandgive | & LENGTH OF || c. CITY (G oumkde corparste e write RURAL nd give tommstie) & 7 A
romMarshall ] SO Y. ToWWMarshall . «
d. T‘J%P?.PAN?—EO%F (If act ia boepital or inatitation. give siroot addrem or loeetion) dASI;r[?ET (U raml, give location) -
wstiTurion 370 South Redman 370 South Redman
3 NAME OF a (First) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Yean
{ Type or Print) Emle TR EEEEE] Stephenson DEATHJ—a.n 41}}1 50
5, SEX 6, COLOR QR RACE | 7. vr:,ll.n%mnég B%EECESRRIED 8. DATE OF BIRTH 9, AGE&.—&E;)'" n: uv&n ) YEAR | F GMDER M HEs,
. {Bpaoify) ' ont Dars | H Min,
Femules Negro T dowed ™ | way 29, 1919 20 | ——

10a, USUAL OCCUPATION (Cliwe kind of work
Ci.h. nrngmmlo{inrhh‘lﬂ-.i‘vmﬂ retired)

10b. KIND OF BUSINEEDOR IN-
Food Processor

11. BIRTHPLACE (Btate or forelgn ovantry) 12, CITIZEN OF WHAT
! COUNTRY?

Mz imi,Missouri, o UsSeh,

crherl Yige
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Beny,Cook Hannah Ad

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

‘s, Bo,ar ynknowan! o», Kive war or datos of service o}
B | St e 1487 -16-19%4

NAME 14, NAME OF HUSBAND OR WIFE

ams P e e s e n s g e ey sy
17. INFORMANT" S SIGNATURE OR ngjrshali DR’@?

MRS .Cyntail Gaines.415.ScuthRedman

18. CAUSE OF DEATH ICAL C
. Eoter only onscatse per
line for (a), (b}, and {c)

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

*This doea not mean
the mode of dying, such

ERTIFICATION INTERVAL BETWEE

ONSET %n DEAT!

“rise to the aboge cause (o) sating

e heart fallure, asthenta, the underlying couse last.

ete. It means the di-

ease, infury, or complica- DUE TO (g)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

fon 2~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degres or tmc

-19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY?
TiON ] ‘
. ves [1 wo [

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (se.x..Inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. stroet, office bldg..eto.)

HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT[—] NOT WHILE .
INJURY =. | WORK AT WORK - ‘
2. I hereby 19—, lo . m.;ﬁ:ﬂ!hat T last saw the deceased -
] @QA., Tom the causes and on the date stated above.

23b. Zx;. DATE 5|

t Du

DRESS I

&s%

—

24b, DATE

24:. NAME OF CEMETERY OR CREMATORY

| m.TI:OCATlQN (Qity, toﬁnéo county)
Rirind Jun.B8th 1996w irview Ceme/‘g»,ery, _ /,arsn?,
DAJE REC'D BY LOCAL | REGIST| 'S SIGNATURE § 3. RAL DIRECTOR'S S| GMATURE ADDRESS )
o, 11| ety ) e S A~ SR I N
L] 4
T— ( -“m'd e lal, l. [J

Side)




CEGENVED  JAvre . 0Sul gz v
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fal

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..—.

............................ Student Embalmer o,
working under my personal supervision.
Student c.ooven-- faemrrmneseseteannen weenne Signe
Student Embalmer
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 fer revocation of license.)

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




