)

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

4

ALED MAR 1

BIRTH NO.

1950

THE DIVRION UF FEALIR Ur MIS2UUR P
STANDARD CERTIFICATE OF DEATH

State File No........

5483
PRIMARY.REC. DIST. no.g_g_é(_é- Registrar's No /0

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yeu. xive war or dates of service)
- -

%ﬂﬂ. or uakoown) I

16. SOCIAL SECURITY
None

REG. DIST. NO. 2 2 4
1. PLACE OF DEATH R T 2. USUAL RESIDENCE (Where deceasad lived. If lnstitution: residence befors
a. COUNTY ATE : achinismion).
Monitesu , i 8souri Mo Eau )
b. %1‘;‘! {If outnide corporate limits, write RURAL and 'iv:.bi €. I?ENGEI. OF c. Clc‘)rr‘{ (I outside corporate limita, write RURAL acd give towmbip) @ 77
Town California romtin)| SBY 8 "k‘ﬁ* Town Rural , Willow Fork
d. FH&'S-P‘!FN'[EOOF (1f oot in hospltal or inat! cive siroet add or | d‘ASDTDRFEgS (1f raral, gve location}
institution  Latham Hogpital 2 Miles East Tipton ‘
3. NAME OF 8. (First) " b. (Mlddle) c. (Last) 4 DSFE (Month)  (Day)  (Year)
(Typeor Pint)  Mamie Susan Stephens DEATH . January, 31,1950
5. SEX / 6. COLOR OR RACE | 7. MJB%%‘I{EB gﬁggcgsazuzgf 8. DATE OF BIRTH 5. AGE uo yeuoa| v oo 1 T | v
[¢ ¥) on ays | Hours | Min.
Female' | White | g¥np S hovember ,30,18%6 7B | |
10a. USUAL OCCLJ‘PATL(‘)‘T: (Qve ki ot work 190 K[ND OF BusmmsD%gT 'r?'i 11. BIRTHPLACE (Stata or forelgn oountry) 12, CITIZEN OF WHAT,°
okt o, #van if rutired) s » N
‘Housewife . Home Pipton , Missouri . = A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NA&!E 14. NAME OF HUSBAND OR_I'IFE . 3
i Charles Wood Stephens dia Hickman ——————— : et

ADDRESS
e

-17. INFORMANT'S S5{GNATURE OR NAME

. Enter only oneaause per

8. CAUSE OF DEATH
llne tor (), {(b), and (c)

*This doer not mean
the mode of dying, such
as heart failure, asthenia,
etc. It meana the dis-
case, injury, or compli

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b) &

MEDICAL CE

INTERVAL BETWEEN

iﬂ AND DEAT;E-.

rize to the above cause (o) stating .

the underlying corise last.

DUE TO (c)

tign which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the diseaze or condition cousing death.

WM hqa-c_“.ua

e Poitas oot ot |
<72/1

7/ i_,ac.md_"""

12a. DATE OF OPERA- | i5b. MAJOR FINQINGS OF OPERATION - 20, AUTOPSY?
’!—-f?’ j"dr.mN M~L WJKW m ves L) NOE
e e e o e ooy
HOMICIDE T —— —_—
21d. TIME (Hoﬁh) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Tl o | My e
22, I hereby certify that I attended-the deceased from 193- 2 ‘O 3 19: (8] , that I last sdw the deceazed
alive on : M , 1989 and that death’ occurred at LJ‘_ m., f o the causes and on lhe date stated above.
2. SIGNATURE - (Degrm or tite) | 23b. ADDRESS Zic. DATE SIGNED
: x‘ A\ fdﬁﬂ""‘- W Yo Zwt=350.
24n. BURIAL. CREMA- | 24b. DATE 24c. P\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)- (State) *~
TION; REMOVAL (Spadity) )
Burfal O 2/1/50 MOTes emetery . . .,--
DATE REC'D BY LOCAL | REGISTRABISISIGNATURE LY ’.'La A« GNERAL O utcro i
A i ~ 4 I by, I

s Sutumm on Rm Side)

3%_



taquinpy ofi4 33131
AN IR0 yiee) jommstg
Os8loz g3y CI°777W

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

e easeemameeameesrirEesra A s RSY TR LR RS T4 Bh e e et en £ e am e anny s TR AR ATRR TS SRR NS SRR R PA SETARE S Sm e n anee st emsomn , Student Eabalmer No.

Signe 4 A 3 —Z L

Licenzed Embalmer No.

Student Embaimer

P. O. Address—.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

|
G. (Failure to comply with




