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21a. ACCIDENT
SUICIDE

township) AY {in this place
oW Hapnibad TYhr. Town  Hardin L6 ¢ &
d. FH&SLPSQ#VLI'EO%F (I not in houpital or institution, give strect address or location) d'Aleg‘éEErss : (If rural, glve location) /
insnrution . 5¢, Elizabeth Hosnital
3 NAME OF a. (First) b. (Middle) c. (Last) . | 4 DATE (Math)  (Day) (y.,.)
(Trweor Pimy  Edna Frances - Stephens peaw  Aug. 28 1952
5. SEX 6. COLOR OR RACE | 7. M!B%RIEB Ei'z‘yzgc MARRIED, ~ 6. DATE OF BIRTH l 9. AGE (o yeun| ¥ been | K | @ e i
. . (Bpecify’ - Dare | Hours | Min,
Female White rie , 05 Jan, 1924 | |
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_J_Qs%g%_L_Bnaden__- Lula E, Cooke ___4 I James W, Stephens f
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY (17. INFORMANT' 5) S| GNATURE OR NAME ADDRESS
{Yes, no, L4 r or dates of .
50 v aakaowa) | O e, e e i of i Aljece Marie Braden Louisville, Ky.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL BETWEEN
| Enter onily onecauseper § 1. DISEASE OR CONDITION . — ONSET AND DEATH
iine for (), (59, and (¢) | DIRECTLY LEADINGTO DEATH (s) _ fitomohile Accident—. (Shack - 1 hr.
«This docs met mean | ANTECEDENT CAUSES (Multiple fractures
the mode of dying, such gwmm?nﬁm if any, mﬂ, DUE TO (b}
to
:c‘cfmfr: fiﬁ: ﬁ'&‘ﬁ‘: e snderiving coee fad. both legs 1 hr.
case, infury, or complica- DUETO @) _north of Palmyra,end 3.6 miles
tion which caused death. | 11. OTHER S‘;Lilﬂ;:i:ﬂ‘:o c‘;(:l:f;;l::i Fractured ribs 1 hr.
related to the diacase of condiion causing death. sou th of junction of highways €1 & 8
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oliveon _B=48=04 19 , and that death occurred at M Jrom the eanses and on the dale stated above.
T2 ¢}  (Degresortitle) | 23b. ADDRESS Z3. DATE SIGNED
y M.,D,|100 N. Sixth,Hannibal, Mo. '§-5-52
24a. BURIAL, CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . . (State)
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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 b;....._:__ |

working under my persona! supervision.

3ignedissiiicncncecanracannan tesreennerana s Licensed Embalmer No. 23 F'Z._-

Student Embalmer o i
P. O. Address&..'lzhy..k...ﬂ._..ﬂ!.ﬁ....._................
EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The sbove MUST. BE SIGNED BY THE LI(
the sbove constitutes grounds for revocation of license,)

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




