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

I BIRTH NO.

a, COUNTY

j -« AUG 101953

e

RYERUN Ur

EALIFR W

STANDARD CERTIFICATE OF DEATH |
REG. DISY. NO. lo l _ PRIMARY REG. DIST. mé g ﬂ R!ﬂl‘ﬂrﬂf'lN'...—A-z.-—-—-m-—‘-- i

MiaAAJn

23325

State File No

1. PLACE OF DEATH

Douglas

2. USUAL RESIDENCE (Where decesssd Lived.
e STATE M4 ssouri

I Institotion: r-idmr befo e
b. NT sdaiaston).
DN Douglas

done dwiufﬁ T,mlg. ovan i retired)

“yn farm °

b %EY {If outeida corgurata limits, write RURAL and u?:m g_r ALYENEE 'EF) " . CITY (If ouudde corporate limits, wrive RURAL o2 cive townahip) 3 .;Jd’
) « |
rown Ava, R, Miller > “ town  Ava, Runml, Miller |
d. FULL NAME OF (It nos h heapital or ltmtitution, give strest address or location) d. STREET - (If rursl, give location) |
HOSPITA ADDRESS
INSTITUTION ‘
3 6‘{&”5 oF 8. uhlm) b. (IMtdd.le) v (Last) 4. DATE (Montb) (Day) (Yeat)
( T¥pe ot Print) uben. K. Stephens DEATH 7-7-53
5. SEX 0 6. COLOR OR RACE | 7. mARRIED. NEVER IESRRIE&. . 8. DATE OF BIRTH 9. AGE ilo n’-n l: TNOIR | TEAR ; KN ¥ AT
tBpe birthdsy, ontha | Dayw Mia.
Male White HEPASE™ "/ 6-1-75 | .l
10a. USUAL OCCUPATION (Obekid ofxork | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (i) 1ad State or Forsiga Cowstry) 12, CITIZEN OF WHAT

Hartville, Missouri &

13a. FATHER'S MAME

Ira Prultt Stephens

13b. MOTHER"S MAIDEN

Martha Jane Strong

- || Enter only tnecaus: pex

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ymn.dmkmh) | (11 s, give war or dates of servies}

16. SOCIAL SECURITY

N one NO.

FoR
NAME 14, MAME OF HUSBAND OR WIFE |
Jpsephine Stenhens

17. INFORMANT ' & ADDRESS

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*This does not mean
the mode of dyinp, such
s heart faiture, asthenia,
de. It veons the dis-
case, infury, or complics-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO {b)
stating

rise to the above cause (a)
the underiping couse lost,

M

DUE TO ()

CAL CERTIFICATION

tion which cawsed death.

11. OTHER SIGNIFICANT CONDITIONS,

wummuﬂmaummmmt
related to the disease or condition causing death.

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
R TION - 9 j q/ D D
ves L. wo
21a. ACCIDENT {Boeeity) 21b. PLAGEOF INJURY (a.g., n or sbout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Mo, farm, faetory, street, offies bidg .. sra.) .
HOMICIDE ) .
21d. TIME (Menth) (Day) (Ysar) (Hewn | 2ie. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
- T n vrm:.nr NOT WHILE
INJURY - AT WORK

z1I hereby certify that I attended the deceased from

;to__L_L IP__)thalllca!mwthcdeceaud

m )"rom the causes and on the date staled ghpve.

7-10-53 I

PI‘dI'le

24c. NAME OF CEMETERY OR CREMATORY

> 5 doa, e

24d. LOCATION (City, town, o1
Hollow Ava, Wissouril

-

5 FUNERAL DIRECTOR'S $i{GMATURE ADDRE $3
linkingbeard Funeral Home, Ava,Mo,

AL mxsrz's SIGNATURE z, Y 2R

's Staterert on  Reverse Side) -



e

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, 0r by e

e eamamereeeane sanas . Studont Embalmer Ho.

working under my personal supervision,

Student cocesarrvrrracassetessens ebasaenas Slgﬂeéé Z

Student Enbalncr

Licensed Embalmer No 4 f 5] %

P. O. Address l2ar B o ZEL ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be sc. stated above,




