| el

Doactor, coronar, .
&3 diseases in Part | must be casually related.

our

Coroner cannot cartify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ITHE LAYIIIUN Ur NEAL 11 VE MisaUWRRI]

STANDARD CERTIFICATE OF DEATH

FILED MAR 18 1357 12

egistration District No. ... T2

erenene Primory Ragistration Distriet No. 2000

(a0

"TSTATE FILE HUMBER
256

Registrar's No. ..ueees

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. I inatitution: Residence before
o. county  Buchanan o STATEMissouril s county Buchanh*”
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY 7 Insido Limits

OR
Town Ste Jos eph Yesg{ NoD TUWN 3t. Joseph 0 ’ ) [p) Yas (X NoD

. FULL NAME OF {if NOTlnhcspllnl, give location}|Length of stay in 1b T’ 4 Resid
" HOSPITAL OR d. STREET 1 {If autsi e gwcl tion} eside on Farm
! INSTITUTLON 6152 Bon Ton St. 65 ¥Yrs aooress 6155 Bon T g‘- YesO Nook

1. NAME OF First Middle Last 4. DATE Month Day Year
DLCEASED OF
(Type or print) Elizabeth Butler Stephenson - aiMarch 9, 1957

A B (T s e e L A R K e
Female | White wooweeE]  oworceo) DEC . 6, 1866 | 60 [

-110a. gsual. OCCUP}TlONk(GiJ:}cInd ojw;rk’dm;; 100, KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (City mnd ntate or country) éL 12, CITIZEN OF WHAT COUNTRY?Y
uring mogl of working life, even if retire
Housewifte At Home County Cork, Irelan USA

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Butler Not Known

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANT Address

(Fer, no, or unknewn) | (If wea, give war or datex of servics) J 1

o™ | None Irs Duncan Borden 6154BonTon City

18. CAUSE OF DEATH [Enfer only one cause per line for (), (), and (c).] '
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

CelicfPah VAsculal Ace :th/

INTERVAL BETWEEN
ONSET AND DEA'%

/IMf

Conditiona, if any.

which gare risg fo

DUYE TO (b) ATHE@O r‘!‘f'\ﬁa.ffﬁ

ﬁsuoﬂi( ‘:Tnn\

Mar, 11, 57

Mt. Olivet Cemetery

above caupe (8)
stating the under- ;
- tying cause lnst, DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART a} . WAS AUTOPSY
= PERFORMED?
3 _j‘EA//(//L/ 33X | vesl B
:L_' 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1 of item 18.)
g [ O O
E" 20c. TIME OF FHour  Month, Day, Year .
O INJURY a, m. ..
é p.m.
X ] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {¢. ., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ KOT WHILE [ farm, factory, sireet, office bldyg., elc.)
WORK AT WORK “ -
Zl. I attended the deceased from 2 //7 /S / . to /q /: 7 and fast saw '?::_‘ alive on Aﬁﬁl—
~ Death occurred at 5 P m on the date stated above; and to the balf ‘of my knowie,‘de fl'9(ﬂ the causes stated.
22a. SIGNATURE (Degree or gtic) 3 |@». aooress ) 22c. DATE SIGNED
[ . -~
f"’YiwL/ i7y$1¢4b4 sk 3 ,?m?ﬁ(f f%5l4é'1322; Fco 3/@06 7
23a. PlURIAL. CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow v, of county) (State)

S5t, Joseph, Mo.

25. DATE RECD. BY LOCAL REG,

Mareh 13,1957

ZZGISTRAR‘S SIGNATURE

Acansell Embalmer’s Statament on Reverse Side)




-

j L - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ='de of this certificate was e
by me, or by .....ocoeoono... S U e e PR PO , Student Embalmer No........

working under my personal supervision..

Student.....ooirimi i i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}. .
) "If embalmed by a STUDENT, he also shall sign in his OWN handwntmg..

if thls bodyr is not embalmed fact should be so stated above.




