- THE DIVIHION OF REALIF U MiaAUURL

No. 300 - 4
-0 | FILED JAN 3- 1956 STANDARD CERTIFICATE OF DEATH e o, FLOE8
I BIRTH NO. REG. DIST. NO. M_ PRIMARY REG. DIST. NO. _.i;igkcgiumr’l No, ..é,d.?-.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved. 1 institut} id belors
a. COUNTY Tackson - a. STATE MiSSO'_lJri b. COUNTY Jackson wdniryion}.
b. C|TY (11 outside corpurate limiis, write RURAL and give ¢. LENGTH OF c. CITY d. In Residetee within Lty of
wrsh STA ce! OR - E < n ra
198w Brooking Township “™{ ™9"¥rs™| tows Rural - oo | TR
d. F}EJ(I).IS.PIIVITJ_\AP{EO%F (Il not ia bospital or inssitution. give streot address or loeatlon) A%&FEEESTS (If rural, give location) VV
INSTITUTION 7R22 Sycamore 7222 Sycamore /}
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (D
DECEASED S sy) _(Year)
{ Type or Print) M&I‘y ' Edith Meth&m DEAErH Dec 20 1955
5. SEX 6. COLOR OR RACE | 7. MARRIEI[D). EFVSECESRRIEDIQ 8. DATE OF BIRTH 9. I:Gshi:;:‘).“ .n,lr u&m 1R | ueoeh & k.
2 . (Hpeciiy)} Ji~ t ¥, 1o Days | Hours | Min,
Female Thite R oad March 18 1883 | "2 " |
10a. U?ll;!.:ll; OCCUPATION (i kiadof war | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢0; 1ag Stace or Forein country) ) 12_ CITIZEN OF WHAT
Hotiswrite Homemaking 7| Salem Missouri .
13a. FATHER'S MAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
, Feilding H, Stephens | Susan McGee Henry H., Metham
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nnN.runknovrn) ifl yeu, -_ivxmr or Yu of IYF?Q) NO. .
(s} Mrs. Beatrice Tapp 7222 Sycamore

19. CAUSE OF DEATH - . - [¥] CcAL CERTIFICATIO, lggg.:l. BETWEEN
| ¥nteronly onecauseper | 1. DISEASE OR CONDITION . - i ND DEATH
Jino for 8, (b, and (@) | DIFECTLY LEADING TO DEATH*(5) _ ' R G

SThis doey not mean ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b)
s bear! fafiure, asthenda, | rise to the abooe cause (a) stating
ele. It means ihe dise the underlying cause last.

case, injury, of complica- DUE TC (c)

tion which coused decth, | [1. OTHER SIGNIFICANT CONDITIONS .
\ Conditions contribuling to the death but nol m . £
: related to the disense or condition cousing death. /ﬁ [4

WRITE PLAINLY-—USIN-'(? UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION ) . . .
- S . ves [} NDR
: 21a. ACCIDENT "t (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
! SUICIDE _ .* . . homme, larm, factory. street, offics hldg.. ote.)
| HOMICIDE _ ,
| A 214. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? -
- oF . L ) WHILEAT [ NOT WHILE
INJURY m | WORK AT WORK
» | 2. I hereby cerlify that 1 atlended the deceased from 222 19” M 19 ‘r‘;_that I last saw the deceased
alive on = ) I}qL-’-, and thai death occyrred al . m., from the causes and on the date stated above.
23a. SIGNATUREL). (D cf~ | 23b. ADDR % 23c. DATE SIGNED
%4 [ R~2 o~ 8%
%_4'!. BURIAL, Cg:zl;\- 24b, DATE Z‘L NAME OF CEMEI'ERY OR CREMATORy’ 24d. LOCATION (City, town, or county) (Btate)
{ ¥}
t ec 0 1955- | , Spiem Cemetery Salem, Missouri
} DATE RECD BY LOCAL a3 5‘11‘-25 FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS.
| - g OIFLORAL HILLS MEMORIAL CHAPELS, INC,K.C.MO

tcensed EWH' Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY .ottt i iiie i iieirr e ea e tceeeeiaaaeeseseseeabanannas , Student Embalmer No.....-.....

working under my personal supervision..

Student...oooien i
Signstore of Student Enbalmer

P. O. Address..... /l/é‘

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

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

1€ this body is not embalmed, fact should be so stated above, ’




