Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ndismases in Part ['must be casvally related.
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1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsased lived. If institution: R.;id.ngs.(«.

o COUNNew Madrid « sSTMfsgouri NewuMadrid /"

b. CITY {lf outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
rowe New Madrid vesX oo tom __New Madrid 9701/ oY neo

e 53‘5}5]‘?:1‘:‘%3': (I NOT inhospital, givelocatisn)|Length of stay in 1b 4 STREET (1f outside, give focarion}| Reside an Farm
INSTITUTION ° Home Life sooress71L Water St. YesO Node
3. :::l‘: ::'n First Mld.lﬂe Last 4, og;rs Month Day Year

(Twpe or print) Albvert Hart Stepp pEATH  JUNE 25, 19 57

5. SEX 6. COLOR OR RACE 7. marpien {J NEVE,,_M”[;}ED@ 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR [IF UNDER 24 HRS.

- layt Lirthday) he | D gura | Afin.
Male White wooweo (] owonceo [ JUN@ 12, 1896 | “3Y CHER R
“10e. USUAL occupATlonk(_Giuf'kind of eork nlios;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City snad mtivte ar country) ) O 12. CITIZEN OF WHAY COUNTRY?
ﬂg{f‘gn’]né‘iyww ing life, even if retire Farming New Madrid ’ Mi ssour 1 USA

13. FATHER'S NAME

Albert Acie Stepp

Ida S. Hart

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. na. or unknown) ] (ﬁyﬂ pive war or datew of wervice)

16. SOCIAL SECURITY NO.[17. INFORMANT

None

Address

Ida Stepp, New Madrid, Missouri

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (0). and (c).]

YlflwﬂxanJaM.a

INTERVAL SETWEEN

ONSET AND DEATH

L YID .

Conditiona, if any, DUE TO (b)
which gare rise to . [
abore cause (0), -
stating the under- .
lying  cause last. DUE TO (¢)
‘PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TQ THE YERMINAL DISEASE CONDITION GIVEN IK PART I{(a) - | 19, :\él'\zSF 3#;?[’3\’
. 2 31 )(, ves (O no O
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part 1£70f item 18.) v
20¢, TIME OF Hour  Month, Day, Year
INJURY a.m.. -
p.m.
20d. JNJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
{ WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

2. ] attendod the decoased hoﬁq_&ﬁ_ . to
Death occurred at

<,

m on the date stated above; and to the best of my know!od‘e

*T alive on (t-}“”“t—' 2"-“‘

h
and fast saw him

tﬂom

the causea stated.

22q. % : ; . (Degree or titley’ M

€[ 22b. ADDRESS

22¢. DATE SIGNED

[ Sel, 5}

23a. BURIAL, CREMATION,

BuFrYaf "

23001.

June 27, 57

23¢. NAME OF CEMETERY QR CREMATORY

Evergreen Cemétery

23d. LOCATION (City, fown. or county)

New Madrid, Missourl

/7 st f

24, FUNERAL DIRECTOR

ADDRESS Ne
o Richards UndertakingCo. Missour

Madr {2 PAJE RECD. BY LOCAL REG.
7 /57

26. AEGISTRAR'S SIGNATURE
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bolmar’s Statement on Reverse Si
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" . . STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... i P . » Student Embalmer NO........

wo:rking under my personal supervision..

Student ... ...t ari e iaeaiieaes
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
ol to comply with the above constitutes grounds for revocation of license).
" " “If'embalied by a STUDENT, he also shall sign in his; OWN handwriting.
-/ this:body is not embalmed, fact-shouid:be soystated abovel” ,+ 7. T, PR



