alth,
¥olfare
blie
rvice

Coroner connot certify to a death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED FEB 4 1957.
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I—-:-———

R.gutrufmn Dlstn:! No. o T e « Primary Registration District No. oo — Registrar's No. .

"""" STATE F 1028
Zé...

CATE OF DEATH

1. PLACE OF DEATH
o COUNTY (rpoone

2000
2. USUAL RESIDENCE (Whete daceased lived, If institurion: Rasidence bafore
a. STATE Arkansa.s b. COUNTY Baxt,erudamssmn)

b. CITY {If sutside corporate fimits, give TOWNSHIP only} | Inside Limits

Inside Limits

c. C'TYRU.'[‘&]. Norfork Tounshlp

oR

7o Springfield Ye:X Noo somn Norfork YesO NEE
¢. FULL NAME OF (IF NOT inhospital, givelocation}|Length of stay in 1b :

HOSPITAL OR d. STREET {1f autside, givEySecation Reside on Form

wsirution 9t, Johns Hosp.| 12 Days ApDRress Rural Route % ‘ﬁ YesT NoD

3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASLD : ) oF
(Type or print) Marvin ; W. Stephens vt Jan, 26, 1957
5 sex 6. COLOR OR RACE |7 warrdd (] never Marmign [J] 8- DATE OF BIRTH |9. ?f,fé.’,?aﬂf,?{;' ::v::.m 10\;:'1 :r:::n z::s't‘s

Male White winoweo [J ovorcen [ March 18, 1921 1

05, KIND OF BUSINESS QR INDYSTRY

Boiler Maker

10a. usu:u. OCCUPATION (Give kind of wotk done
ing moﬁ of warkinc life, coen If retired)
Bo:L“.rL

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (Ciry and atate or country)

Fulton County, Ark.

13. FATHER'S NAME

Elbert Stephens

14. MOTHER'S MAIDEN NAME

Cora Smith

.ig. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.
[ Fes, no, or unknown) (If prs, pive war or dotes of service)

no 1 29-28-9438

17. INFORMANT Address

Mrs. Jane Stephens, Norfork, Arkansas

18. CAULE OF DEATH {Enler only one cause per line for (o), (b}, end (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral edema

INTERVAL BETWEEN
%NSET AND DEATH

hours

Conditions, if any,
which gave rise fo

bUE TO (8) ,Brainltumgz o Glioma Rt frontal & ) 1.3

above couse (8), se t um ll 1d
stating the under-
= iying couae lasd. DUE TO (¢} p Pe uc um
=] ) FART 1i. O‘I'HE.R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(n) ' T3 x;is:;g;ﬁ\’
I 1
h / vd .3)( ves [ wo O
:-‘-_' 20a. ACCIDENT SUICIDE’ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {[Enler nature of injury in Part I or Part 1 of item 18.}
& o o a
]
2 2¢. TIME OF Hour Month, Day, Yeor - - m e
h INJURY a. m.
E p.om. .
X | 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e. ¢.; in or ohout home, | 207, CITY, TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, fecory, atreet, office dldg., elc.)
WORK AT WORK

anuary 26 lga;’d’.l'ast saw her afive on Ja’n 26 1957

21. 7 attended the decesasd from ‘égu&; , to dJ
Death occurred at ll m ona the d'a to

him
statad above; and to the best of my knowledge, from the causes atated.

MATURE 9 %\(Dq,m or ¢ ADDRES: 22c. DATE SJGNED
Ry %q 2D 34‘7 Pucsptd |, i | tholr
. BURIAL, CBERATUN, 23c. NAME OF cd’me:ﬁv oR cncm‘foﬁ 234¥1L0caTifN (City, toten, or county) ’ (Skte) {
m%ﬁ%ﬂr Lal 1/30/ 57 - Hall Chapel Norfork,Baxter Co., Mo

24. FU| DIRECTORS ADDRESS
f/Cjzg;uifgLSprlngfield Mo,

5. DATE RECD. BY LOCAL REG. 25.

b %2 W 4

GISTRAR'S SIGNATURE

[ ~ .

[Liconsed Embalmer's Statement on Revefse Side)

7!'




- to comply with the above constitutes: grounds for revocatlon of hcenge)

P
- [
™ s
L} m _
(-2 . .
€ ) '.-‘. . ¥ - - - - L . -
. - lg_‘ + [ - .
=1 . ; . . )
R ! . - . . - . - - - s
STATEMENT BY LICENSED EMBALMER
H

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

by me, or by ..... amaenaan - ...... CRE T R e -...:, Student Embalrdyr No.~.7.07

working under my personal supervision... = B

Signature of Student Enbalmer

Liceénsed bal‘mef No.5.3.12

RE P. 0. AddressSpr;i.ngf._i.el,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
5, ot

e wv e

-:- If ernbalmed by a STUDENT he also shall’ sign in his OWN handwnttng : ' -
If this body 15 not embalmed, fact should be so stated above. - -



