THE DIVISION OF HEALTH OF MISSOURI

2262

. Health, RS —
s STANDARD CERTIFICATE OF DEATH 580172
. Public 5
Service :”.EU MAY 2 7 Igs&gislrulinq District No. ” , Primary Reglstronon Dlim:t No. 5_.@32_ _________ chlsh'cu' 3 Ne. No.,... . — . é ,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bafora
. 300 a. COUNTY Barry - STATE  LMiggouris COUNTY Barry ° m-w?i
1~-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ae o6 . Inside Limits
o Ash Township Yas [ Mo Tom  Washburn o Yes[] NoXC
c. Fgl.;.l NA‘J_\‘\EOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
H TA R
\ INSTITUTION ADDRESS Yer [] No[]
3. :ITAME OF pE)CEASED Firss Middle Last 4, DS;E Month Doy Year
ype or pring .
HATTIE JANE STEPHENS peath  ay 13, 1958
5. SEX } 6. COL?R OR RACE T‘MARRIEDNEVER marrieo[] 8. DATE OF BIRTH ssc 9. AEE {In r‘::;; ;::l?.ﬂ [l;:jm 1:3:05!2 2:‘:'115.
female white wioowep(X] worceo ]| Dec. 2%, 1 ? ? l

I0a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of warking life, aven if retired) INDUSTRY
“housewife home Carroll Co. Arkanfas USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU5BAND OR WIFE

] Unknown Unknown Thomas B. Stephens
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 14. SOCEAL SECURITY No.| 17. INFORMANT Address
(Yus, no, or u 1 yos, give wor or daten of servics] -,

) i Mk - no Titus Stephens  Wasghburn, Missourl

18. CAUSE OF DEATH (Enter only one cause per Line for (g}, (b}, and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / ?-: M ONSET AND DEATH
IMMEDIATE CAUSE (a) M p Ao-‘; 4"44-( 2 e

Bran ot edars .

Conditions, if any, DUE TO (b)

which gove tise 1

obova cause (o). }

tating th ders

bying couss lasr. ) _DUE TO {c) 52bX

A.JKEzZA4=

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition glven in PART | {a)

19. WAS AUTOPSY
PERFORMED? ‘2.

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

z

[=]

=

3

o YEs[] NOXK]

=] 20 ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART { or PART Il of item 18.}

w

o ] O O

5| 2c. TIMEOF Hour Month, Day, Year

'a INJURY  a.m.

E p.m. -
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factary, street, office bldg., etc.)

AT WORK

21. | ottended the deceased from M: 3 ~f 4.! >~ 1

,& ‘{7, fmd last saw hun olive on M /z"'/ft’-.f—

All diseases in Part | must be cousolly related.

23a. BURIAL, CREMATION,

R %Od ?i%f]: )

5-14-1958

Death occurred ot m on th’date stoted above; and to the best of my knowledge, %m the couses stated.
220. St E ' egree or fitle) 22b. ADDRESS n:;pne SIGNED
%Mow/ A.M W W SIup
2. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, 1own, ar counry) (Stete)

Hickman Cemetcry

Washburn, Llissouri

24. FUNERAL DIRECTOR

Culver's

ADDRESS

Cagsville,

wlS 8¢

25. DATE RECD. 8Y LOCAL REG.

Ul s 95 ./75%

26. REGISTRAR'S SIGNATURE . Z'

{Li d Emboimar’s &

on Reverse Sids)
P

.

0



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO,

NO S8~ e

DATE REC. S ~=26 ~ 8

N

v

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ciriiririiirieniiireirr st eierstiarerasaserssncnronsnssnserasasmnsamssrertsssnsnnsnrses .» Student Embalmer No. ...................

working under my personal supervision.

Student .oeoerniii e e
Signature of Student Embalmer

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this-body is not embalmed, fact should be so stated above,




