ith,
oifare
alie
vice

00
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Hy related. Coroner connot certify to o deoth due to natyural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

99-013942

51’ TE FILE NL;’MEER

e .,;_; Feo I8 2 8 1gsgegi stration District No. ...._--l-- .-7-..[............ Primary Registration District No. ._‘5:_4.3 ............. Raegistrar's No. _...z...z......-.-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence before
M . admission) ,.*
o, COUNTY Lafayette o STATE Missouri b COUNTY Lafaye't’ﬁ‘e/
b. Cg;\' {If ourside corpo-riﬂe timits, give TOWNSHIP only} | Inside Limits c. Ccl,'l';'f Od e g“l*‘% fnside Lﬂils B
TOWN Wa Shlngton twp - Yesuu Nod TOWN essa YesO HNoX
c. FULL NAME OF (If NOTinhospital, give location)|Langth of stay in 1b . . - . . ‘
HOSPITAL OR . 4. STREET . (1 gyisido, give location) Reside an Farm
nsTiruTion. 2% mi, East L yrs ApDRess 2% mi, Hast Yof® HoD
3. NAMI OF First Middie Last 4. DAYE Month Day Year
DECEASED OF . ‘
(Type or print Anna .Grace Stephenson satn April 24 1959
5, SEX l 6. col.cgn QR RACE 7. MARRIED IZ?NEVER MARRIED [ || B DATE OF BIRTH 8 9. g&fﬁ'ﬂ%}? :’l:t:cn ID\;EI:-: hrﬂﬁn z;l:s:s
female '|white wooweo ] oworncen] Mar. 1, 1890 _ | |
10a. SSUAL OCCL:P}TIONégb;‘}’iﬂd of:ffoftlfog 100. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry and atate or country) § |12. CIMIZEN OF WHAT COUNTRY?
uripg mest of wor ife, even if retire
Housewite agriculture Guthriie Center, Iowa USA

13. FATHER'S NAME

Thomas S

hroyer

14, MOTHER'S MAIDEN WAME

Mary Ellen Anderson

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

{Fee, no. or unknown)

no

{If yes, pive war or dates of servica)

none

16, SOCIAL SECURITY NO,

I7. INFORMANT Address

Thomas Stephenson, Odessa, Mo.

PART ). DEATH
1]

above  catae

stating the under-
lying couse lasd.

18. CAUSE OF DEATH [Enfer only one ¢

ause per tine for {g), (b). gnd (c).]
MEDIATE CAUSE (a) [ L)_A/&\‘u

Conditions, if any.
which gare n':( to
a),

WAS CAUSED BY:

DUE TO ()

DYE TO {¢}

[P INTERVAL BETWEEN
gz ! 62 7.,_ ONSET AND DEATH ¢

c
331X

WHILE AT
WORK

O

ROT WHILE
AT WORK

farm, factory, strect, office bldg., efc.)

=z

=] PART 1l. OTHER SIGNIFICANT CONOITIONS CONTRISUTING NOT RELATED TD,THE TERMINAL [DNSEA DITION GV PART ((1) 15 ;Eé g:‘yﬂéPS,Y
- A

S 6 Y yes[] no &
‘;‘ 20o. ACCIDENT SUICIDE HOMICIDE | 200.(HESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Fart 1} of item 18.)

& O O

(=]

2 M. TIME OF  Hour  Montk, Dey, Year

s INJURY a. m. -

s p.m. ~

s .

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at

m on the date atated above; and to the best of my knowledge, from the causes stated.

e Zﬁ—fj and last saw I‘h." alive on M

2Z2a. ™ URE

[

(Ddegree or tirle)

21. I attended the deceased from w. to

JZZb.ADDRESS j
M D, 0“0&‘4“) na

22¢. DATE SIGNED

23a. BURIAL, CREMATION,

"B ar

23b. DA z}

Apr. 26, 19

23c. NAME OR/CEMETERY OR CREMATORY

b9  Odessa

23d. LOCATION (City, tow'n, or county) {Stated

Odessa, Dafayette, Mo.

24 FUNERAL DIRECTOR

ADDRESS

Ralph 0. Jones, QOdessa, Mo.

25. DATE RECD. BY LOCAL REG.

4-R5—/9:5F

26, REGISTRAR'S SIGNATURE " ! ,

{Licensed Embalmer's Statement on Reverse Side)




T

. . J e
- - . - .- ’_'rl.: iy H PR
- LL
g - - - .(.‘.’ e - -+
. - . .
4 - . . N Y LW D 4
. - . - . - o . i - ‘
D0 ¢ TNOe sl e Tenlios = T G JUR
L leas NI F T U
.
. A A T I T s RV A Y IO ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by mMe, OF BY ..t i v rea e mrsea e caa s A freenan , Student Embalmer No.,......

working under my personal supervision..

o ALY 13 1 3 i ~ hr . e el e
Signature of Student Embalmer

Licensed Embalmer No.. ./

* . P.. O. Address@ ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.4 7 Af this body.is not.embalmed, fact should be so stated above. _ 5 .. i

L




