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STANDARD CERTIFICATE OF DEATH site pie o S AL
REG. DIST. NO. .SZ PRIMARY REG. msf. ND.‘I’.M Regisirar's No.......l.itgu......__........

‘ . Enter only onescause per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitation: residence before
. COUNTY . STAT . . . adsimion),
8 Boone 8 STATEy3 ssouri b- COUNTY  Boone ol
b. CITY (I ouiride corpurate Limits, write RURAL azd cive ¢. LENGTH OF || . CITY 4. Ts Restence within limits of
TonN ROChepOI‘t townablp) | STAY (in this plnce) TC?\‘?N Rochep ort gty n& N:;mdummz
d. FH(I:.)JS-PIN'&&E.EO%F (1f pot in boaplial or § &ive sitect add or loeation) ASD.]-DRREEEg.s {Ef nural, l{vo loeation) 0 { oj)
INSTITUTION Rocheport — o
3.DNEAC%ES°EFD a. (First,.-)‘ b. (Middle) . (L!St) 4. DSTE (Month) (Dey) (Year)
{ Twpe or Print) ABSOLOM FRANK STLPHENS pEATH April 19, 195k
5, SEX 6. COLOR OR RACE | 7. ‘NIARRIEEIS EIEVOER PSSRRIED 8. DATE OF BIRTH 9, AGE&::;;:- h'; UNDER | YEAR | I UNDER & wxs.
. (Bpecif. onths | Days | Hours | Min,
Male White rrae Aug. 22, 1881 (@ | |
i0a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE < . 3
done during mutofﬂmuqm-,.:oaum) v DUSTRY . {City sad State ur Faraigh Country) |chtlj'lg%ERP¢70FWHAT
Retired Laborer Kontgomery City, Mo, T3 A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Stephens Maggie Jeffries Lula Nauser Stephens
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Yes. N orunkoown) | (If yes, xive war or dates of service)} NO.
— Mrs., Lula Stephens, Rocheport Mo,
INTERVAL B

18, CAUSE OF DEATH

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

*Thiz does not mean
the mode of difing, such
as heart failure, asthenia,
ee. Ji means the dis-

1. DISEASE OR CONDITION

MEDICALLCERTIFICATI

C P l et : ~
DIRECTLY LEADING TO DEATH* (g
ANTECEDENT CAUSES ﬁ Q t U ﬁ*
Morbid_eonditions, if any, giving DUE TO (b) M

rite to the above couse (o) dating
the underlying cauae last, . .

DUE TO (c) .

ONSZ::AND

eade, Infury, or complica-
tion which caused death,

' Conditions coniributing to the death bud not

1. OTHER SIGNIFICANT CONDITIONS e

related to the disease or condition caueing dealh. yi
i%. DATE OF OPERA- | 15b. MAJOR FINDIN RATION d 26. AU Y1
Tion % -l O D
NO
2ta. ACCIDENT (8 ] 21b. PLACE OF INJURY (o.g..inorabout | 21c, (CI TOWY. OR TOWNSHIP) ((COUNTY) (STATE)
Su boms, farm, factory, stregh; ofios bldg. ete.)
HOMIC| h . . . i .
21d. TIME (Month} (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;. . . WHILE AT HOTWHILE
- INJURY = | woRk AT WOR o) -
o
19) , (o 195 r , thal I last saw the deceased

5_'_54:_ m., from t!.e causes and on the dale stated above.

22, I hereby certify that 1 ucndcd‘l.hc eceased from %
alive on , 18 and tha! death ogurrcd at

23, SIGNATURE

RS

Bc DATE SIGNED

$-2-5Y

T3 e deop, P, %o

24a, BURIAL . CREMA.-

T'°§ Ema\_lfL (Bpedly)

(Btate)

ifo. DATE | 24c. NAPE OF CEMETERY OR CREMATORY Wd LOCATIVR:. town, of county)
Apr, 2], 195l Rogﬁeporb Bemétery Rochep rt, Mo,

DATE REC'D BY LCCAL
REG,

Rex 21 195%

REGISTRARéSIEG:A:gF:i-QJ 3/ é Z RE f ADZ!E 3 : %

(Licensed Ernbalmet’s Statement on R!mu Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Licensed Embalmer No.. '< / / .-

P. O, AddressZ;-.—.gm;zo-é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be sc stated above.

A



