1
THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

t, Health,
. & Welfare
S. Public
th Service

HiLD pEC 9 1958

Registration District No. ........ 42,5:__{ ................ Primary éegismnion District No,

598—-040817

J?d 4

Registrar's No.._/ €

STATE FILE NUMBER

‘ 1. PL?:ES O:YDEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Resci‘dgnce befafe
5. \ N a. STATE b. COUN admissio
30 ry Missouri Hontzomery )’}n
v. 1-57 . CITY (M outside corporate iimfts, give TOWNSHIP only) Inside Limits c. CITY o l) 0 InsidefLimits
oR Yes No ] OR : a Yesfg] No[]
TOWN _ High Hill & Tomn High Hil) =
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay it 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION Yes (] No (T
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Doy Year
{Type or print) OF
Ella Dea ton Stephens, DEATH December 3, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER maRRIED[ ] 8. DATE OF BIRTH 9, AGE' il'n'p'\:m; :I::J::J‘ER;:VEAR l:nliNDER 2:‘VHRS.
*~ £ ir ay, s in.
Female White woowenfe] 2— oivorceo[ ]| January 31, 1861 9#’ I ]

10b. KIND OF BUSINESS OR
:hﬁusmv
ome

100. USUAL QCCUPATIDN (Give kind of work done
during most of working lifa, even if retired)

Housewife

11. BIRTHPLACE (City and state or country)

Adair County, Missouri ¢

12. CITIZEN OF WHAT COUNTRY?

USA

13b. MOTHER'S MAIDEN NAME

Elizebeth McClanahan

13a. FATHER'S NAME

William B. Deaton

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY No_| 17. INFORMANT

Mrs. A. D. McClellend

Address High Hill R

-

2

.

2

5
5 w

B @

- Y. . knawn)| (I yes, giva war or dates of servica)
> :2 { ..ﬁ or unknyg )l [ N
: one Migronuri
jol

2 a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), und (c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: . ONSEJ AND DEATH

Tw IMMEDIATE CAUSE () Loretials (P Vemensa K.

2 @ e

= & N
< b Conditions, if any, \ DUE TO (b) C‘A//?ovvr < MNGoCARDLT S ’o "l“lﬂ.

5 t w:vich gave risT ']o v 1S [ |

5 above couse {a), - . L4 ’ .

I é z e cnere. tonr. | DUE TO () 7 5 /© £7% o~ S cldcRsTe #x LY Trs v

© K3 2

§‘«s E = PART li. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1 she 1arminal diseaze condition given in PART | (a) 19. WAS AUTOPSY

<« .

3t sk . : gyax | vesrl o a

£ .. Q= 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

2= ZQd

78 =f° | () O

T3 vz - :

65 SHC| Mc. TIMEOF  Hour Menth, Day, Year

g2 afs INJURY  am.

- >

5.5 5 X p.m.

g2E 5 ,20d. INJURY OCCURRED , 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o= W WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.) o

sF B WORK AT WORK " - . _

§ E B e Jaceased ’rW L 4 ’b”" . to R 3 /f-” and last taw her g on 0@ 2' 'PJ s

§ E Death oc:urrnld)m : m on the date stated above; and to the best of my knowledgs, from the causes stated.

o on 220, SIGNATU . (Degrea or title} 22b. ADDMESS 22¢, DATE SIGNED
e =YY oy o |"NES Ftneree 2s. 175755
. 23a. BURIAL, CR\E:\A'"ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 1own, or caunty) {State)

//3 REMOVAL ({Spacify) ‘
Dec. 5, 1958 | Ironton Cemstsry Ironton, Missouri

0

24. FUNERAL DIRECTOR

ADQRESS
chlanker Funersal Home Hontgomery Ci

ssouri /;)_Jé_,l?d’.?

25. DATE RECD. BY LOCAL REG.

24. E:Glsrmn's slcNATyRE e

(Licensed Embolmer’s Statement on Reverss Side}




o

.
T

4

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. _.......ccevnvneees

DY M, OF DY oot riire vt rs e e tern v s e raerensra s a s a A ta s raaer e e

working under my personal supervision.

Stadent oo s e s
Signature of Student Embalmer

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

If embalmed by.a STUDENT, he also shall sign-in-his OWN handwriting. . .. I -

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

A L= N N



