.$. No.300

xv. 10.48

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

Y e W T IR EN e

STANDARD CERTIFICATE OF DEATH

B VF R Tl FTHWW W WA

v it .. SRF OO

H-U'JJ.& [11- 9 1QL REG. DiST. ij_—z_nmmw REC. DIST. NO. ém Registrar's No .

I PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decwssed lived. If insthutlon: reskdence before
o STATE Miggouri

Vernon > COUNTY Yernon ‘==
b. CITY (If outatde corpurate Lmite, write anm.::;u.;) %ﬁf‘{{fmd‘.’ﬁ\ . Cga’ (If outsids corporats limits, write RURAL wid ghve townshin) d{a
ToWN Nevada~Rural years TOWN _Nevada-Rural-Badger Twn.
d. FULL NAME OF (Tf oot L boapital or lnstitation. give strest address or location) d.ASDrg (I ranal. give looatlon) ‘-’
.
WSFHTUTION R,R.#3, Badger Twp. +R.#3 ’ T T I
3. gE%ME OF a. (First) b. .(Mldd]e) <. (Last) 4 OATE (Manth)  (Day) (Yeor)
(Typeor Print) Susan Elizabeth Stephenson m-:AmSeptember 17,1951
5, S5Ex 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE' (In years| o (hoEN [ TAR | F DOER & mms.
J WIDOWED, DIVORCED . (8pacify) ) test birthday) |Monothe| Days | Hours | Min.
Fm Widowed )~ lecember 19,1859 gy | |
10a. Ug‘ll!’fnL‘OCCU‘PATIONu(’Qh.uu;dmI; 10b. KIND OF BUSINESS OR ’RHY 11, BIRTHPLACE t#tate or forslgn commtry) Izag:rrlzmorwm\r
Ineat retirgd]
ousewite oo Own home DeKalb County, Indlana/ e A,

:

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Austin

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. 00, 01 unkbown) | (If e, xive war or dates of sarvice}

No

16. SOCIAL SECURITY
NO.

Hahhah Hammond

[Mrs,

14. NAME OF HUSBAND OR WIFE

Cyrus Allen Stephenson

7. INFORMANT'S SIGNATURE OR NAME R 3 ADDRESS
Olan K. sire MNevada, Missouri

. Enter only oneatise per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

line for (8, (b), and (c) DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (|
riee fo the above causre (a} elating
the underlying couse last.

*This doer not mean
the mods of dying, such
ae heart fatlure, asthenio,
ee. It means lRe dis-

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

INTERVAL BETWEEN
ONSET AMD DEATH

2, P

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

6@2,/

Conditions contributing Lo the death Ind not AL
related to the daease or condition cues uring death. Q’W
19a. DATE OF OPTE'IF(‘)AIG 19b. MAJOR GS OF OPERATION =18 ALFFOPSYT
) i S00 ves [ we 8
21a. ACCIDENT {Specity) 21b, PLACEOF INJURY (e.x..incrabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bama, farm, lactory, straet, offloe bldx..st0.)
HOMICIDE
21d. TIME {Moath) (Duy) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT [ NOT WHILE|
INJURY = | “work AT WORK

April

Sept.iy 19 S]j that T last saw the deceased

2, I hereby certify .lhat I attended the deceased from

olive on Sept. 17 . 19__Dland that death occurred at ________

, 191*7 , to
m., from the causes and on the date stoted above.

"JE
o ; é% @(::émjﬂ?j zﬁognre%uilding, Nevada,Mo. 235 0{8 TGNED
J'c') H p.s'é‘J:u. REMA- § 24b. DATE——, /" 74, NAME OF CCMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
emovar | Sept.18,1951 C6rydon Cemetery Corydbn - Iowa
DATE D BY LOCAL | REGISTRAR'S SI UR " =1 |25 FUNERAL DIRECTOR' S S]GNATURL abDRE 88
v /7] /7%57 377’)@ A "MEZZ—JO.M, Ferry Funeral Home Nevada, Mo.

(Ticensed Embalmer's Statement on Reverss 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, 0f By e e rmeceeme

.............. ) T,
working under my persona! supervision. . ytudept tmpaimer No........... Sreerene Trnenees
B 7’/2/
Signed —— b4 \_/E'/"L’\jl
- . ¢
S1gned.. R E LT EFERLILIIEILE . Licensed Embalmer, No {‘_l- G

P. Q. .AddrpD/M’ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fallure to comply with
the above constitutes grounds for revocation of license,)

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




