R A

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

[ AD..

59-017302

STATE FILE NUMBEB’

All dil-ocrses in Part | must be cm;sally related.

egistration District No. ... Primary Registration District Ne. o Registrar’s No.___ /4 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnsdidgncg b)efore
. COUN . STATE k. COUNTY admiasion
> ONGentry ° Missouri Worth
b. CITY (M ourside corporate limits, give TOWNSHIP eonly) Inside Limits c. CITY Inside Limits
Tow Albany Yes () No [ ToRAllendale Yes K] Ne (]
<. FgLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b //3 g STREET {If autside, give locatien) Reside on Farm
0 e tabentry Co. Hosp.| 1 day 5 *PDRESS ves (1 NN
3. NAME OF DECEASED First Middle Last 4. DSTE Manth Day Year
{Type or print) F
Nellie Stephenson peatiMay 24, 1959
5 SEX G COLER O FACE] T sameo(never mameo D] & OWTEOF ORI |5 ace 1 oo heumore esal e wnoes e
Female / White . wioowed] ovorceo[ JSept, 15, 188474 I ]
100, USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY
Housekeeper Own home Kellerton, Iowa ;1 U. S,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Woolums (Unimown) Tom Stephenson
15. WAS DECEASED EVER IN U, 5, ARMED FCRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yy, po, or unknqwn)| {If yes, give war or dates of service)
RS el € yos. o ' ! None Clarence W. Stephenson-Grant City,Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

PART |

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

. (o] THAND DEATH
IMMEDIATE CAUSE {a) Peritonitis [‘ﬁ B
Conditions, i any, . DUE TO (b) Patogtinal Obstruction Not Known
which gave rise 1o }
above cousse (a},
ing the undaer- .
z rimg covse lest. #  DUE TO (c) Senility
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion glven in PART | {a} 19. WAS AUTOPSY
S PERFORMED? ok,
y BE7C5 YEs[] no &
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
w
v O O O
Sl 20c. TIMEOF  How Menth, Day, Yoar
8 INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED . PLACE OF INJURY fe.g.. inor about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.)
WORK AT WORK )
21. | attended the dacecsed from 2 3. m! 59 , o 21},1“1&1 59 ond last ioﬁulivo on 2}4. May- 59
Death occurred ot 2 . m on the date stated gbove; ond to the best of my knowledge, from the causes stated.
220. SIGNATURE ~ (Degree or title) , f, ~2_ | 22b. ADDRESS 22¢. PATE SIGNED
b . R N
/o &;L\,\’ \.-h"\f[.r(. D.0. Albany, Missourli 26. May- 59

R
o

BURJAL, CREMATION, | 23b. DATE
REMO J.l.ﬁs‘poc":')

Burila

o.

May26, 1959

Kirk Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Worth County,

{State)
Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

£~)- 87

Embolmer’s Statement on Rll’.f!l"sid"

26. REGISTRAR'S SIGNAFURE B
Z@w;J?ML ang
L Ty




6SE. 6 NP

09616 2 ¥yl SA

" STATEMENT BY.LICENSED EMBALMER

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

DY ME, OF DY ..ottt iiiiei i iiiis i ie s eierraser s arrar e e sseasans o naasanrnr s enannanrns s .» Student Embalmer No....................

working under my personal supervision.

SEUABNE oeerverereierireeeeeeeteeet e eeseas e reneneaes Signed@.dﬁ...ﬁ?ﬁ.ﬂ%l_al ...........

Signature of Student Embalmer
Licensed Embalmer No.. ¥=2.0.&...

P, 0. Addl:essw..%

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.



