JUN 2 ap 5y THE DIVISION OF HEALTH OF MISSOURI 19996

. Mo, 300

24
e - STANDARD CERTIFICATE OF DEATH Stte File No
| .
| ! BIRTH NO. REG. DIST. NO. ‘ !)# PRIMARY REG. DIST. NO. _’Z"_lié_.. Regisirar's No, ... .gl.L._.........._..
I S_. / 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers d d itved. If losti id befare
a, COUNTY a. STATE b. COUNTY adizisaion).
|'3 munklin o Missouri Dunklin
i / b. CITY (It outoide corpurats limits, write RURAL uadwriv:.; ol &t Al;;it‘iifm FEEF'} < ng (If outside corporate limits, wiite RURAL azd ¢ive townshin) o785/
8 TOWN Mplden ’ 40 TOWN ~ Malden o
Q ¢ FHééPﬁ{\Ah;_Eo%F '(I‘!' 2ot in bosplial of Instititiod, glve strect dds or | don) dA%rl?REEEgS {1t runl, gl locatlon)
3] INSTITUTION 400 N,._Decatur 40G N, Decatur
ﬁ 3. IyECEES%'E 8, (First) b. (Mliddle) c. (Last) 4. DS}'E (Month) (Day) (Year)
5. (Typeor Print) . T,ANZ IE CAROL . STENENSON pEaTH  MAY 20 1952
TR s 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH 5 AGE Uo years] v uhotw 1 Yean |  ooCR u WS,
v o * (Spaciiy)y t b ) |Montha| Days | Hours | Min,
3 | MaLe ol wie - RARSIRG™ ©” | 1878 SR [ ,
3 10a. USUAL OCCUPATION (Givekindof work | 10b: KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign ocuutry) 12, CITIZEN OF WHAT
5 dons during most of working life, even if retirsd) " DUSTRY COUNTRY?
» RET IRFD RETIRED -~ | ARKANSAS / ' UeSe A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o [SU ; TRIXSYE C. STEVENSON
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- (Yes,no, or unknown) | (If y-.6n war or dates of service} é‘(g
= 491-18<5 TRIXSYE C. STEVENSON MALDEN
1 18, CAUSE OF DEATH DICAL, CERTIFICAT N ' I(P’lTE BH
4 | Enter only onecausper | I, DISEASE OR CONDITION P , . pstt ANP DEATH
2 [! inetor (o), (o). and (o | DVRECTLY LEADING TO DEATH® (5) {_ A 4!4‘ A " L /7L UA A4 AL
¢ ’ ]
2 «This does mot mean | ANTECEDENT CAUSES W A, h 4 f', ‘ ,7’, 2y
the mode of dying, such | Aorbid eonditions, if eny, giving DUE TO ¢ /1 [ O] AY AN
3 a# heard faflure, asthenia, | Tite to the above cause {a) sta.mw _——— e __ - = ‘ - - ' .
=3 ete. It meons (he die- the underlying couse
™ care, infury, or compli ; VDUE TO {¢) ] _
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . -t .
sl Conditions contributing to the death bul not
5 related to the dlaease or condition ceusing deeth.
" [ || 1% DATE OF OPERA. | 9. MAJOR FINDINGS OF OPERATION - © ' - ¢ T . '/-'a : 20. AUTOPSY?
7z . }
2 | . YA ves (1 o ]
© 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY te.5., inorabeut | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE homs, farm, tastory. streat, offce blds., ste.) . P
~. HOMICIDE :
g 21d. TIME (Moath) (Day} (Yem) (Hsur) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .. . .
i INJURY = | WORK AT WORK ‘
=S ffar .hereby at I attended the deceased from %ﬁ! to 20 ‘I i a“l 19_5_.41110.! I last saw the deceased
% f 1ap¢ that death occuired m,, from the causes and on the date staled above.
: zei il D Malhow, Mo, Mg
a | 0
B BU 24c. NAME OF CEMETERY OR CREMATORY . | 24d. Loc.Ano& (oity, r.ownflor county)
[ TION REMOVAL (Bpetily) M
& | BURIAL & MAY il PARI'( CEMETERY| MALDEN 0
DATE REC'D BY LOCAL 151- ‘S SIG ﬁ 2. FUNERAL DIRECTOR' S BIGNATURE - - ADDRESS
REG,
WM&P-S“V Fune MM ALPEN.
U (umed&:balmnn&nummenﬂm&de)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT

COUNTY FILE NUMBER ..(.-..52-:.4.?.*..(:..

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 byamceee.. AT

....... . Student Embaimer Mo.

working under my personal supervision.

Student ..... wmstseusrasas ersenssssancannan Signed 3 %_) M—‘M’Wﬂw\/

Student Embalmer
Licensed Embatmer No._. 40 K{a

P. O. Address OYMA&MJ

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.)

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




