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FILED MAY 29 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L7 rnvr was. wror. w 305G

17345

State File No. e cesseensins

1L

. Enter only onecawss per

line for (a), (b), and (¢)

*This does not mean
the mode of difing, such
as hearl fallure, asthenia,
de. It means the dis-
ease, injury, or complica-

). DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH"(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
Jrixe to the above cante (a) stating
‘the underlying cauae lost. - .

DUE TO (c)

tion which caused death,

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deafh.

M;DIZL CERTIFICATION

' BIRTH NO. REG. DIST. NO, Regisivar's No.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If ioatitution: resklenos before
a. COUNTY Pike &. STATE MiSSOUI‘i b. COUNTY Pi ke a yhlmll
b. CITY (If outeide corpurate limits, write RURAL snd gve c. LENGTH OF c. CITY '(If cuudds corpoeats limits, write RURAL and cive township)
OR . townahip) | STAY (in this place) OR &
TOWN  jpuisiana o 1 week TOWN _ Jouisiana,
d. FULL NAME OF (If not in hoapital or Institution, give streot nddress or location} d. STREET (If rural, aive location)
HOSPITAL OR ADDRESS
INSTITUTION Pike Co. Hospital 129 pFrankford Road
3.3&%&&% S%FD a. (First) ¥ b, (Mlddle) ¢. (Last) 4. DATE (Maonth) (Dey) (Yeanr)
(Twpeor Print) PEARL OTTS: STEPHENS oEATH MAY 24, 1956
5. SEX 6. COLOR OR RACE | 7. #&%}Eg. gﬂgscgs;ﬁlm. 8. DATE OF BIRTH 9, lf\'c‘sl-: ) van| ¥ we o Jan | # weex u o
™ \ paciiy) 88 birthday, onthe Houtw ]} Min,
Nale 1 | white Married Dec. 1, 1886 69 5123 '
10a. USUAL OCCUPATION mmmaa-m 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreln country} 12, CITIZEN OF WHAT
done during mowt of working life, sven if retired) DUSTRY . < COUNTRY?
Retired liail Carrier Retired Mail Carridr Linecoln Co., pissairi c/ Us Se
13a. FATHER'S :g 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Obed Stephens .| Plizabeth rector Ethel Stephens
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | (If yeu, clve war or dates of service} 498,34_7 57 go. .
no ' Mrs. P. 0. Stephens, (ouisisna, MC.
INTERVAL BEVWEEN
18. CAUSE OF DEATH ONSET ARD S

?dh

.l

~g

19a. DATE OF Opg%.ﬂﬁ 9b. MAJOR-FINDINGS OF OPERATION - ° cn * I T |20, AUTOPSYT
e U423k | w @
21a. ACCIDENT {Bpacity) 216, PLACE OF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, factory. street. olioe bldx. etc.} . [N .
HOMICIRE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF. et i - 08 L~ WHILEAT[—] NOTWHILE .

INJURY

- WORK

AT WORK

2. I hercby cemfy thay I attended the deceased Sfrom —:ZLL?"
alive on __Q_Z.:#_ 19;_L and that death occu ed atl &L L

23} smﬁmZ‘URZ" >t

22, BURJAL. CREMA- | 24b. DATE
Tion, R?gwu. {Spedty)
inl 5/27 /56

. . = .
1954 1o Q%ZL,L 1954, that T last saw the deceased
m., from Lhe causes and on the date stated above.
(Degree or titly ]| 23b. ADDR o 23%. DATE SIGNED
) -
) % p; P . 15

I 7i verview ce

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) '
etery louisiana, misscuri

(Efate)

DATE, REC'D BY LOCAL

25. FUNERAL DIRECTOR"S S51GNATURE ADDRESS

Q\Q WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁ'RAR S SIGNATURE @‘%‘J
1

sterne Funeral pome, jouisiana, yo.

" (Licensed Embalmer's Ststement 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 embalmed by me, Of by

Student Embalmar No.

working under my personal supervision,

Signed...,.L)_;?S.é o 0 Al

Student ......... é-".ér;..l- .............
Student balmer -

icensed Embalmer No q 6 .Y

P. O. Addresé_.... OQeetacanca., . me. ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wif

the sbove constitutes grounds for revocation of Iic-ense.)
If this body is not embalmed, fact should be so stated above.




