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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED DEC

24 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MI$SQURY

STANDARD CERTIFICATE OF DEATH

20 ...

....Primary Regutrunon Dutrlc' No. _ %%j

8—044880

Rngislrur

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. if institution: Residence befors
o COUNIY  Madison = STATE Migsouri b CONTYMadigdh '™y
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ce. CITY é g‘[ Ingide Limirs

ow  Fredericktown Yes (g te O rom Fredericktown ¢ | Yuld n]
c. Elgls_l:l’_' NAMEOOF (If NOT in hospital, give location) | Length of stey in 1b d. STREET {If outside, give location) Reside on Farm
harion 140 N. Main St.| 77 yrs. ADDRESS 140 N, Main St. Yas [J NoE)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}

Robert Lee Stephens bEaTH Dec, 15, 13958
5. SEX 4. COLOR OR RACE| 7. MRR'EDEFEVER maRRIED ] 8. DATE OF BIRTH 9, AGE {In ysars JFUNDER i YEAR] IF UNDER 24 HRS.
Male Whj_te WIDOWEDD DIVORCEDG Feb. 3 , 1881 77hmhduy) Months | Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work dons

during most of

Mercant

wvan if retired

Store

18"y

W

LET s

10b. KIND OF BUSINESS OR

INDUSTRY

etail Merc

11. BIRTHPLACE (City and state or country)

Madison County, Mo.

4

U

12. CITIZEN OF WHAT COUNTRY?

.S,

136, FATHER'S NAME

Jacob Stephens

13b. MOTHER'S MAIDEN NAME

Sarah Priday

|

14. NAME OF HUSBAND OR WIFE

| Mollle M. Stephens

17. IHFORMANT

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO. Address Frederi kt
Yoy no, or unk 1 yos, give wor or dates of servi cxtown
{ .NB or u mw)l( y#s%, give war or dates of service} 494-38-729]. Mrs. Iﬂollie Stephens \ 0. ’
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ S ) ONSET AND DEAT
IMMEDIATE CAUSE (o) Yz M
-~ ”~
A . -
Condltiens, if ony, DUE TO (b} (,&MLJM M MM 2 Wﬂéﬂ
which gave riss to }
above cause (o),
stating the under- W ﬁ; )
z lylng causs last. DUE TO (c) ___4 W =
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl disease condition given in PART | [a) 19 WAS AUTOPSY
by PERFORMED?
£ 4 33] ves(] Nogd. 3
£1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w
v d O a
S[ Me. TIMEOF Hour Menth, Day, Yeor
a INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, uctory, street, office bldg., ete.}
AT WORK
21. | attended the deceased from £ E% é;; / E}Z ., o l‘tﬁ% /.}—W(d last lo-hmullvom ﬂ-ﬂ./ /¢- /?fd
Death eccurred ot 4&;’ [uir B e Sy P - m on the date l?uhd chove; ond to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. QATE SIGNED
% /. 2 I/ RZ2AVH LTSy
[ m. Y. M__ 1 t W & ?
23a. BURIAL, CREMATION,{ 23b. DAT 23z NAME OF CEMFTERY OR CREMATORY 23d. LOCATION (City, town, or cnumy] (Sum) 4

REMOV AL {Spacify)
Burial

12/17/=8

Marcus M

moria]l Park

Madjisgon

24. FUNERAL DIRECTOR
Najim Funeral Home,

F%gﬁérﬁgktown,

25. DATE RECD. BY LOCAL REG.

A=~/ FEE

2

ISTRAR'S SIGN

4 2

County,

]VQ_

{Licensad Embalmes’s Stotemant on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

TS TEY 0N e

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

e T SRS

by me, 0T BY i e e e , Student Embalmer No. .,...... 00000

working under my personal supervision.

StUdEnl iiviiiiiierrieriera e e e e
Signature of Student Embalmer

Licensed Embalmer No %/
T
. P. 0. Address .4[%4«4& .
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).

. 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,

i




