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Ns. 300 Hied OCT 2 -f44 ?
‘ 61954 STANDARD CERTIFICATE OF DEATH . . e, v
,0 'BIRTH NO. REG. DiST. MO, _/Lz_ FRIMARY REG. DIST. NOQZ.Z. Kegistrar's No. .. /’ .... 9.. .....
. f_f_ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decoased lived. If institution: residencs befors
A a. COUNTY a. STATE b. COUNTY srniomlon).
D - Migsouri fayette
b. CITY (M outsld te limits, write RURAL and v ¢. LENGTH OF || « CITY . :
OR e ceroem * N owmbin) STAY (tn this place) on * ?;Ww@r‘fmmmm
TOWN TOWN gaverly e Y0
d. FULL NAME OF (If ot In hospital or institution, give strect address or location) F:- STREET (I rural, give locatlon) - 9’&
HOSPITAL OR _ e ADDRESS 0 £
INSTITUTION  E, @ c o
3. NAME OF . (First b. (Middle) e, (Last)
DAME OF a. (First) ( 4. DATE (Month)  (Day) (Yesn)
{Typeor Print)  Graoce May Stepp DEATH 10 16 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED NEV&SCESRRIED /' 8. DATE OF BIRTH N 9.&65&:}:1)-“ hl; Hxa 1 YEAR | o oxoER M owms.
(Bpecify t ¥, oo Duays | Hours | Min.
Female /| White [y 9/26/18% "l |
10a. USUAL OCCUPATION {Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
doﬂduﬂummofworﬂn‘mn.o:mu;ul:rd) - BUSTRY {City and State or Fnrn.l Coustey} é czUNTRYTOFWHAT
. Housewife None Hickory Couxty, Missouri US.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' _Jamea Mariop Stark Mary Frances David Stepp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (I yes, give war or dates of service) NO. . . ‘)

¥o

None None - David Stepp Woverly, Migaouri
18. CAUSE OF DEATH . M o

. Enter only onecsuse per 1. DISEASE OR CONDITION -
line for {8}, (b}, and (c) DIRECTLY LEADING TO DE)\TH'(n)

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenia, | rise o the abose catee (o) Rating
e, It means the dis. | the underiying cause last.

case, infury, or complica- DUE TO (¢}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death byt not
related to the dizease or condition cousing death.

19a. DATE OF OP'FI%?E 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
_IZs X ves (] no
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁEEIEDE home, farm, fnctory, street, offies bldy., ev0.)

210, T(!)I':_lE (Month) (Dary} (Year) (Hour 2te, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

. WHILE AT ] NOT WHILE .
INJURY  * Tt = | woRrK AT WORK -

2. I hereby certify that I atlended the deceased from _\_D_Lﬁ__., 19..5:1, o JD_"‘__D__, 19_.55 that I last saw the deceased
alive on .l;h:_\_h_, I9,S."i and thel death occurred at ...5:_?... m,, from the causes and on the date staled above.
2ia. SIGNATURE (Degros or mla) 230, ADDRESS ' . DATE SIGNED.
) VQ-\ ‘6."3 ‘\
TION (City, town, or county)  * (State)

Yaverly Ceme ' Yaveiily Missouri
“ . 7 / R ' ADDRESS

24a. RIA 24c. NAME OF CEMETERY OR CREMATORY -
TION REMOV (Bpediiy) N ‘ . .

WRITE‘PLAINLY;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

; DATE REC'D BY LOCAL
Qct /¥-195%




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY oottt iat e e e eeeaeare e eaanaacaaaaseaaas Ceemnenn , Student Embalmer NO.,...ceuen...

working under my personal supervision..

Student....ooommnnsiieinieee i ez ea Signed...ZZﬁnw&
Signature of Student Embslmer

Licensed Emba.lmer No..

| ' 4T
: ., P. O, Address f?)@-—u_ov%

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 ll.cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




