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™ diseasas in Part’ | must be casually related.

Coroner cannot certify to o deoth dus to notural causes.

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE
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.

THE DIVISION OF REAL 1A UF MiasUUKI
STANDARD CERTIFICATE OF DEATH

sesns Primary Registration District h'\_? 0 1/

FILED AUG 12 1% bisrier o D1

STATE FILE NUMBER
- Registror's No/m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaera deceased lived. f institution: Residance bafor
. COUNTY o STATE b. COUNTY gdmissi ;
: Nodaway Mo, Nodaway |
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits |
OR OR 4
town  Maryville Yes@ NoD sown Maryville 5 A YesK Moo
B T = ;
c. Egls-l!’-l'?:lf‘%lgp {1 ROT inhospital, givelocation}[Length of stoy in 1b d. STREET {)f outside, give location) Reside on Form |
wstirution St Francis Hospjtal 8das appress  118% YesD Notp"
3. NAME OF Firat Middle nns Mpgih ay Year j
DECEASED ? 6) ‘
PEcEAstD Nellfe Stephen son(Stinso|n o 26" 1957
5, SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
/ d Dﬂ 3 ’m‘éiéhd“) Months | Daws | Hours | Min,
female whilte wIDowED [ ] pwvorcep ) une 25 3 1875
"[10a. USUAL OCCUPATION {Gioc kind of work done | 106 KING OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry cwid atate or coantry) ] 12 CITIZEN OF WHAT CounTRY?
ﬁrmg most o] working life, coen if retired)
ousekeeper home~own Maryville, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew T.Stephenson(Stinson) Ellen Iseral
1(5}; WAS DEC“E:SED EVE?IIN u. s, ARMEEEFORCEST 16. SOCIAL SECURITY NQ. | I7. INFORMANT Address
er. no, & unknown) {If yra, 0ive war or dates of zervice)
no unknown Tom Stephenson (Stinson)Maryvillz
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (bl. and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: E;" DEATH
IMMECIATE CAUSE (a)
Conditiona, if ony,
which gare r{: o DUE TO (8) T
a?ow e:uu ;‘) oo - -t B
stating the under-
z Iying cause last. OUE TO (¢}
= ' PART [I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING . TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) 13, WAS AUTOPSY
|-<- 3 3 { PERFORMED? o
ful X yes[J no [}
E 20q. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of infury in Part Ior Part 1T ifem 18.)
g d 0 |
| 20c. TIME OF  Hour  Moath, Day, Year
Sl roury  am. : W
E P om. ’ -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or aboutd home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT= 7  NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK
_— .Y 1 P |
2Zi. f attanded the deceassd :’rom . to nd Iast saw 1ET afive OW
Death occurred at m on the{date ata abové; and to the bast of my knoWlsdge,"Trom (e causes stated.
- ZZWTU“ ] (Degree gr tlHe) &l 226, apoRESS < . 22c. DATE SIGKED
v oy 2. L = T~22-57.

232, BORIAL REMATIN™ | 2

Hznmiésrecajy\

. DATE

7/30/1957 .

23¢: NAME OF CEMETERY OR CREMATORY

‘Miriam Cemetery 4

o

. LOCATION {Clit wn, of county) (State)

Maryvillie, Mo.

25. DATE RECD. BY LOCAL REG.

?%¢L%waﬂkbm'?‘/d‘d7'

26. ggﬂua's SIGNATW

(Lica7fed Embalmeg?% $téfdthant on Reversa Sida)




- STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ot e e et

working under my personal supervisien,. -

Student ... ... iiiiiiiiiiiiiirien s iraaraaas Signed /]
Signature of Studenc Enbalmer

Licensed Embalmer No.....'Z..
P. O. Addreed s ?M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. TING.
to comply with the above constitutes grounds for revocation of license), :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. :



