RIB_YE

ISION OF HEA
DVS NOV2O18

R-I—STANDARD CERTIFICATE OF DEATH

99-042562

210229

STATE FILE NUMBER

NDED Registration District No. ceeeeeee e __Primary Registration District No. ___ .o ____Regisirars Na.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
8. COUNTY a. STATE ]Mi ssour r. COUNTY admission)
b. Ccl)'l;zY {if outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. Coi'l"tY Insids Limits
own St. Louls 30 years own  St, Louls Yo 3 No O
c. t{%éP?“rﬂEogF {if NOT in hospital, give locatien) {nside Eimits d. .EEEEEEES {If outside, give location) Reside on Farm
iNstitution 3138 Vine Grove Yer §§ No [ 3138 Vine Grove Yes (1 N&d
3. (_':AME OF DE)CEASED First Middle Last 4, DOAFTE Maonth Day Yosr
ype or print,
MARY STEPHENS ceati Novembar 4, 1959
5. SEX 6. COLOR OR RACE 7. Married £ Mever Marrled [] |8. DATE OF BIRTH | 9- AGE (lest birthdsy) [IF UNDER 1 YEAR ['IF UNDER 24 HR
Fema 16 Ne gr o Widowed [J Divorced 7 6-10-191]L % Monthy Days Hours Min,
12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION {Give kind of work dona

10b, KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE {City and state or country)

DOCUMENT

BY AFFIDAVIT OF

durjog most of warking life, even if ratired} .
busewits - Pine Bluff, Arke. | U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie Rucker Vina Brown Jamea Stephens
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, unknown) [{If yes, give war or dates of 1ervice)
B | s None James Stephens 3138 Vine Grove
18. CAUSE OF DEATH (Enter only ons cause per line for {p], (b}, and (c).
PART 1. DEATH WAS CAUSED BY: P LY - ’
“IMMEDIATE CAUSE (s ot a-édaq
C?,nd"i‘ﬁnm. lfi any, oue 10 efidsp oW, N
which gave rise fo r/, [ 4
above cause (a), M ot I b
stating the under-
Iying cause last. DUE 1O
4 P ’RT 1. QTHER SIGNIFICANT CONDI‘IONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceasad was female was
o diseass condition given in PART | () 6 thers a pregnancy in last 90 days.
3 2
§ ¢x l[]‘!ul DNoJDUnknewn
E 19. WAS TOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
= PERFQRMED? 0 O
(¥ YES NG O
-t
& | ™20c. TIME OF Howr  Month, Day, Tear
a INJURY am.
g p-m.
COUNTY STATE

20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK O

20e¢. PLACE OF INJURY (e.Q.,
farm, factory, street, office bidg., etc.)

in or sbout home,

20f. CITY, TOWN, OR LOCATION

21. | attended the d

aved from

2

p/77x3

Death occy, at.
Y

and |est saw :,m alive on

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

Degres ogrit .

/0‘

22b. ADDRESS

NED

e )

WERAL DIRECTOR
riss J. G

N , YY)

2. DATE S 23c. NAME OF CEMEYERY OR CREMATORY 23d. LOCATION (City, fown, or county] [otatey

11/10/59 Greenwood_ Cemetery St, Louls County, MO,
ADDRESS NATU

ates

4107 Finney

i °ﬁb’ff 79

’,
A Embal s

(i

on Reverse Side)




”

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. é580
p. 0. Address_ 2107 Finnaey A

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his .OWN HANDWRITING. {Failure to com
with the above constitutes grounds for revocation of license). v .
1f embalmed by 'a STUDENT, he also shall sign in his OWN handwriting. . .

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




