e | WiEDMAY 251955  STANDARD CERTIFICATE OF DEATH State File Now ot
BIRTH NO. I!G. DIST. NO, __SLB__PHIMV REG. DT, m.J;O_O_a Registror's No,en 2% 2.8-3»«--
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If institgtion: residence before

<

a. COUNTY a. STATE / 0 b. COUNTY m adaision).
¢. LENGTH OF {| «. cmr

T
b. CITY a1 rate i, write i ™ ot ot
TOWNW [t write RURAL "‘d‘::"mu,) STAY (ln this place} TOWN {//F/%é/yizﬂ d. ;m?hn x.i m' ‘
Wi A | Ry PR 037

3. NAME OF a. (First) Middle} c. (Last) 4. DATE ¢ (Moenth) (Day) (Y
DECEASED it ay] tar)
SRR LFIE FRANs  STEAAEN s Y LI5S

5. SEX. / 6. COLOR OR RACE | 7. &’,‘}%R'ED NEVER MAR(EIED / 8. DATE,OF BIRTH 9.:35 u”.;.n {w :?g ¥ DO 4 K.

o Hours | Min,
W2 ATHRID MR 2610 T ] |
. US| i work" - -
m:m duu.ﬁ ﬁﬂ?ﬂ& u(i(ll::::n;liol x| 10b. KIND OF BUS[NESD%ET IRNY . BIRTHPLACE {City and State or Foreiga Country) L“b&?ﬂ'%’\‘f?l:mm
_Honsawifa At Home . Tllinols UeS . A
13a. FATHER' S NAME : 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBANB ' OR ¥IFE

France Gustafson 4 Unknown McTntyre ohn H. Stephens

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL sscunm 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

{Yes. 00, crunknown) | (If res. glve war or dates of sarvice}

No Nil Nona John H. Stephens Springfield, Mo.

18. CAUSE OF DEATH : DICAL CERTIFI 1ON '3“"‘“"}‘;. m
" ||. Enter only cnecause per DISEASE COR CONDITION NSET
line for {a), {b), and (c) DIRECTLY LEADING TO num-(a) e -

*This, does ot mean ANTECEDENT CAUSES S . /5‘;

the mode of dying, such | Morbid conditions, §f any, gioing DUE TO (B)

a3 heart fallure, asthenda, | rise o the abooe couse (1) Rating
de. It means the die- fnc underlying cause last. . . ﬁ
ease, injury, or complica- DUE TO {c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. . | cConditions contributing to the death but not
related Lo the disease or condition caueing death.
19a. DATE OF OP’F{E)ABi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
v L] o
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g lnorabort | 2fc. (CITY, TOWN. OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE homs, larm, Inctory, strest, offios blds., ete.} .
HOMICIDE
21d. TégE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? . '
‘ WHILEAT NOT WHILE
INJURY . =, WORK AT WORK 5 3 ' x

|1 22 1 hereby certify that 1 attended the deceased from /_‘lﬁﬂﬂ IQJCZ to Aiﬂi/_/z 185 % that T last saio the deceased
clive on Jsmnd that death occurrbd at & “" A m., from the dauses and on the date stated above,
23%. DATE SIGNED

2. SIG {7_\ (Deg‘luortltle Z3b. ADDRESS A | NE
: /?u IARrnwrs Iy, QI’ x5 omgg:"/ .S‘/sua.)_

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

24a. BURIJAL, CREMA— 2b. DATE 24c, NAME OF CEMETERY OR CREMATORY lON {Olty, town, or connty) {Stata)
TION REM VA.LMJ
Ramoval 5=14=55 Meple Park Cemetery! goringfield, Missouri.

DATE REC'D BY LOCAL, 'S SIGNATYIRE 25. FUNERAL DIRECTOR'S S| GNATURE - ADDRESS
e M =27 [albert H. Hoppe , 4700 Waghington

 MAY 141955
(Licensed Entbalmer’s Ststemant on Reverse Side) |
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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 emba
by me, or by -

.................................................................................

» Student Embalmer No.
working under my personal supervision
Student

Slgnatnre of Student Embslmer

P. O. Address.
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
4 this body'is not embalmed, fact should be so stated above.
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