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. & Walfare

5. Publi
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Doctoi, coroner, etc. must use only standord nomencloture in item 18, No symptoms will be listed.

All diseases in Part | must be causally refated.
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* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 4 1957

Registration District Mo.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

118

36548

STATE FIL

Primary Rngufratlon Dlﬂtlﬂ No %_&_.&._’__-_-_-_ Reg_ism:r's No.,j_ d' .

E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residance before
a. COUN "Tewia a. STAT%iiS souri b, COUNTY oyri g ﬂd"“;w n}
b. CITY (lf cutside corporate limits, giva TOWNSHIP only) Inside Limits c. C(I.';rRY Inside Limits
Tow8Canton Yes [ No [ _tom_Canton . ,r/m Yes(] No ()
<. FgLI!‘-I NA{!%RDF [l NOT in hospital, give location) | Length of stay in 1b d. SERD%EEES (I outside, give locuhon). {Reside on Farm
HOSPITA Al
INSTITUTION At home - 206 8. 5th -y Yeu ] IJED
3 NTAME OF DE;:EASED First Middle Last 4, DA;E Month - Day Yeor
{Type or print . 0
Docia Mabel Stephenson DEATH Oct 31,1957
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH X n years OF UNDER 1 YEAR| IF UNDER 24 HRS.
. . . “_A{“EDENEVER MARRJEE’L——J S 6 18 1 96gfl Ein:duy) Months | Doys Houts Min,
Female White ™ .. woowen[] pivorcen[ ] ept.15, o]

109. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE ([City and state or country)

] 12. CITIZEN OF WHAT COUNTRY?

durir_iigémf{éfew;}d f".' aven if retired} INDUSTRY Wright. Coun‘ty , I‘!O . U . S R A .
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME CF H‘L!:'rBANL? OR WIFE
? Alton Unknown Givens Stephenson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

14 SOCIAL SECURITY NO.

17. INFORMANT Address

M%

/-2 -5

(Licensed Embof

s § on R Side)

{(Yas, »oNrOunlmqwn)I(!f yo4, give war or dates of service) None G'lvens S t ephenson G anto n 10 .
18. CAUSE OF DEATH (Enter only one couss per line for {a), {b}, and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} S S '
Conditians, If any, DUE TO (h)
which geve rise to } 7
above cause {a),
stating the under-
g lying couse last. DUE TQ (C)
£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but not related to the terminal disesse condition given in'PART I (a) - 19. WAS AUTOPSY
K ! PERFORMEV
g 4200 YES{ ] MO
| 200. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
w
8 O o o
S 20c. TIMEOF _Hour  Menth, Day, Year
o INJURY  am.
'E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form; factory, street, office bldy., etc.) -
WORK AT WORK o N
23. | attended the dececsed from .f“3 , to &:2/% / 2 é 2 and last hwt alive on
Death occurred at Iy - . m on the dofe stated cbove; and 15 the best of my knowledge, from the'causes stated.
2. scuguze Z ,% [74 ugrel or title) 2] 22b. ADDRESS C 22¢. DATE SIGNED
Ty
IM L //_; -5 7
Z3a. aum REMATION, | 235. 23¢. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county) (Stats)
AL (Specify) .. .
Ta¥ New.3,1957 | Ten Mile Cemetery Lewis County, Missouri
UNER IREC 25. DATE RECD. BY LOCAL REG. 2.5- REGISTRA SIGNATURE

i 1




- . 9

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e ettt et s e s e ree ettt amarrans Y Student Embalmer No. _..................

working under my- personal supetvision.

USEUAENE wesereeenes e

e AR e R A R eyl ............
N o R _ Licensed Embatmgs-No. 7 -

- - T P’ 0. Address’ = ,..%
: .= Note: The above MUST BE-SIGNED BY - THE LICENSED EMBALMER in his-OWN HANDWRITING. (Fanlure

to comply with the above constitutes grounds for revocation of l:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ..
If this’ body is not embalmed fact should be so stated above,

- - . - - - - - . - - . P R




