INE UVIYIJUN UF ACAL 1A UF MIJAJURI] . 6

HLEU MAY 22 1958 STANDARD CERTIFICATE OF DEATH e 19 37
#_? ?‘é --fé Ragistration Distriet Ne. _360 .................. Primary Registration District No. 3076 Registrar's NolOB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. I institytion: Residence before
. STAT . . admjssion)
0] o COUNTY Vo o “ EMissouri ¥ U Vernon
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - T " . ';\ * Inside Limits
OR YeosE Moo OR Dg
town Nevada es. o Town Nevada } Qg YesW Nom
c. ’I:gls.lls_l_!l‘_l:rggF {If NOT inhospital, give location)|Length of stoy in 1b J. STREET (If autside, give lacation) Reside on Farm
INsTITUTIoN Nevada Hospitall| 4 days appress D34 East Lee Yes D Noll
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED . - OF N
(Type or print) Judy May _  Stephens oAt Lay 6, 1956
5. SEX ‘ €. COLOR OR RACE 7. MaRRIED [ NevER makefieo (X]] 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |iIF UNDER 24 HRS,
- . loyt birtkday) [Momths | Dam | Hours | Min.
Female White wicowen [ oworcen [(RJ &ale. 21, 1956 o 31185
10a. USUAL OCCUPATION (‘Gfu kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and miato or country) o 12. CITIZEN OF WHAT COUNTRY?
w during most of working life, even if retired)
o - Nevada, Missouri USA
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
wv .
4 John R. Stephens Lula Dake
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
—_ t¥es, na, or unknown) {If yro. give war or dates of service} . Y R
E E No None John R. Stephens, Nevada, Missouri
5 o 18. CAUSE OF DEATH [Enier only one cause per line for (a), (0}, end (c).] ) INTERVAL SETWEEN
v = PART I. DEATH WAS CAUSED BY: ) ~ . ONSELAME DEATH
s o IMMEDIATE CAUSE (o) ; . .
£ >
9 b
- Conditions, if any DUE TO (8) AEre e '
¢ O which gave rise lo © { ra
g g " above c:uu a), '
- slating the under- .
5 x = lying cause last. DUE TO (¢}
o o . PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN W PART £(7) 15, WAS AUTOPSY
=} : Y, PERFORMED?
x |3 7544 vesX] no [
; ‘;‘ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior FPart 11 of item 18.) ’
U s o O O .
< (=
a' i: 20c. TIME OF  Hour  Month, Day, Year
. s} INJURY a.m., . . - .
>~ =] p-m. . " . R
e e} . .
g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE AT [ NOT WHILE [] Jarm, factory, street, office bldg., ete.}
u WORK AT WORK
3

. .
21. I attendod the deceased from , t%_%_ém nd last saw h"’:’,‘ alive OW
-
Death cccurred at m on thirdat above; and to the best of my knaowledge, fromfthe causes stated.

e srar
vs .| | 2 SIGNATURE L Lt DD or tifle) 31235, ADDRESS . - . J22:. baTE siGNER
%ﬁd @_M—%a Py P11

Lo | SraQUaQld N Al 1 huasl e& CASuUalty resavedg,

23a. BuptTTRedATION, |235, DATE T % | 23. HAME OF CEMETERY OR.CREMATORY Z3d. LOCATION (City: fo n. of caunty) £8late)
v, Specifgd N wt. C . A -
B Newtcn Cemetery Nevada, Missouri.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. ISTRAR'S SIGNATURE
— - . - - -
' L [Eichinger Funeral Home, Hevada, Hlo. §-/5 ,J'é Z;' L,
{Licensed Embalmer’s Statament on Reverse Sida) © J
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|
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|

STATEMENT BY LICENSED EMBALMER

I here'by certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by

Licensed Embalmer No.

- . P. O. Address,%ﬂ_.. .

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

I embalmed by 2 STUDENT, he also shall 5ign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




