_ 7 THE DIVISION OF HEALTH OF MISSOURI P
FILED FEB 5 1957  STANDARD CERTIFICATE OF DEATH s e Novrn AT D

! BIRTH WO. REG. DIST. no, _J ZQ PRIMARY REG. DIST. uo.z_O_i_B_. Registrar's No }4
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1f inatitution: residence before
a. COUNTY L&C 13 de _ a. STATE Ml ag Ouri b. COL.JNTYLQCIEde adinisstont,
b. CiTY (11 outside eorpurste Lmits, write RURAL and give ¢. LENGTH OF c. CITY b d. Is Residence within Lmits o
hi AY ) OR oy o mits of
16w _Lebanon el Y a3 town Lebanon R D T %
d. FULL NAME OF (If oot in hoapital or inatitution. give street address or iocation) STREET It rursl, dw loeation) o °
HOSPITAL OR /i * ADDRESS .- >/ P
wstiTution  Wal}kace Hospltal 253 Ash « &K 0
SII;EACI\&ESOEIE 8. (First) b. (Middle) ‘ c..(Lust) 4. DS-EE (Month) (Daj) {Yean
{ Type or Print) MARY E. STEBBLINS DEATH Jan.,,2i,t, :.L%?,
5. SEX I 6. COLOR OR RACE | 7. MP[;%%%% B]EVEECESRRIEDﬁ.g) 8, DATE OF BIRTH ~ 9. AGE&E? flr,wnxlm Tear ;um u HRS.
) peci 1 ¥) o~ Nlanthe Days | Ho Min.
Female | |White O PP ¥ | Dec, 23, 1875 |61 "
10a. USUAL OCCUPATION Givekindol w 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE
during muto(woruuuh.-:'annu :,etir:‘dl; : DUSTRY . (City aad Stece or Foreign c‘“””; ‘2 C[TI%ERN OF WHAT
urege Medical WalkerviIle Canada « A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H?SGAND OR er
Edward Stebtins |Francis Palmer None < - ik
- a
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ~ ~ADDRESS
-

Y uY of unknown}

S | Gy eiie 4 | 497 _26-8542| Mra. Charlotte Bass, Lebanon, Mo.

18, CAUSE OF DEATH EDICAL CERTIFICATIO - INTERVM. Bl
Enter only onecausoper | I, DISEASE OR CONDITION _ - %ﬁ/
line for (&), (b, and {¢) DIRECTLY LEADING TO DEATH* ()

*This does mot mean | ANTECEDENT CAUSES /&— %_/ 5 ﬁ;
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b C

os keart foilure, asthenia, | rise to the cbose cause o) stating >
cte. It means the dis- | I underlying couse losl.

care, infury, or eomplica- DUE 70 (¢) L
tion which cauaed death. | 15 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bui not .
related to the dizecae o1 condition causing death. o
19a. DATE OF OFERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY
TION o
YES D NO
2la. ACCIDENT (Bowcify) 2ib. PLACE OF INJLIRY te.g..inorabont | 21c, {(CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE boms, [arm, [actory, strest, office bldg., e10.) -
HOMICIDE ) pY
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF ) WHILE AT[ ] NOT WHILE
INJURY m. | WORK AT WORK

71
2. I hereby a’t tI ailcnded the deceased from L.Ci_g_,d%]{(_ﬂo _2_‘4&_ 192 5 iha! I last saw the deceased
22 Y8 m., from the causes ard on the dale stated above.

- alipggn f and that death occurred at
23a. ?dATURE q \14(:2_@6!;01' tive)e] ab.gﬁ 4 i E SIGNED
7242 BURIAL, CREMA- ‘_up.f DATE 5o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (smte)
HIOMRREMAVAL Jommaltn) ((Y_26.- 57 Lebanon City Ceme te“y Lebanon, M,.,

DATE REC'D BY Locl:z.?si. REGISTRAR'S SIGNATURE B S| GNATURE ADORESS

=

)E WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

= %

- -




)
\f’ | G Heceived.-z.:ﬁ{—s—7'

Laclede County Health Unit
File No.

Date Piled L~ Y-S

e eyl - ——

-~

3

I

STATEMENT BY LICENSED EMBALMER

- working under my personal supervision..

Student.....ccvrimivrrirrr o iriiiiiiaiteeceancnanaas
Signeture of Student Embalper

P. O. Address ...

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

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

T“ this body is not embalmed, fact should be so stated above.




