THE DIVISION OF HEALTH OF MISSOUR!

" No. 300
= | PLED JAN 20 1950  STANDARD CERTIFICATE OF DEATH stte Fite N YL,
BIRTH NO. REG. D18T. 0. £ T/ . primary REG. DIsT. wo. T2 O Reg:‘urar‘;Na._ﬁ..d..m.
}¥Z’}-‘@ . PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I instliution: residence befors
a. COUNTY a. STATE b. COUNTY adnimion),
GRuNOY Mo GRonV
{ b. CA};Y (I cutside corpursts limits, write RURAL and ""Q; & AIYENﬂ]: £F ¢ C'I;‘,I‘g (If cutaide corporate limita, write RURAL acd give w-m@ g
. . towpship) i o8)
TOWN S o/ e KHAFD oW S P HALFD .
d. FULL NAME OF (If not ia hospital or institution, give streot addrees or looation) d. STREET (I rural, give location) : |
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Middie) ¢, (Last) l (Month)  (Day) (Year)
DECEASED
(e Pt MARY ANN STEPHRENS | voii QAN /0 /950
rﬁ COLOR QR RACE | 7. \r’:fl]ADROR\“!'E% glE\YggCPSQBRIED 8. DATE OF BIRTH 9, AGE (Irf;;n ):lr ur ] ma ; UNDER L MES,
N F(Bpecity} on! ours | Min.
F MALE A WAITE Wopeenaerd | ocr= 29-/F6Z| ‘¥ '8 77 o
102, USUAL OCCUPATION (Giwe kind of work - 10b. KIND OF BUSINE‘SS OR IN- II BlRTHPLACE (Btata ar :min ecuntry) 12, CITIZEN OF WHAT .
_ _ dnn-d momt of working lile, aven ¥ rutired) | ___. .. - DUSTRY. i m T 7] COUNTRY?
CUSE Wi AL 0. - uEA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AMES  HANN | SANE 5/035’5 ES STEPLENS

17. INFORMANT' S

| WAS DECEASED EVER IN U.S. ARMED FORCES? | 46, SOCIAL SECURLTC;( I GMATURE OR NAME ADDRESS
{Yes. no. or unknown) | (Ef yes, xive war or dates of service) . .
o LEE ARNEY SpreckARD Ma
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION" < r  <&—NSET AKD DEATH
line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH® (,y P -

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, gleing DUE TO (b}
a8 heart failure, asthenta, | rise to the above cause (o) stating -, ..
ete. It meons the dis- . the underlying cauae last.

eare, injury, or complica- DUE TO (o) '
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death bul not -
related to the disease or condition causing death, - . Il %‘2’ 2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° ) ’ 20. AUTOPSY?
TION ] [
. SR . ves (] no [
2ta. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.5..incrabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streot, offtee bldg., #ta) - : :
HOMICIDE .
219. TIME (Month) {Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - : WHILEAT OT WHILE
INJURY o | WORK Twonx P

1952, that I last saw the deceased
the causes and on the date stated above.
- ' Zic, DATE SIGNED

i wtiended the deceased fro ﬁ, ¢

» ’1.'. \ 190, apd that dZ% occurred at m.,

0,0 TN (Degres or title 0 23b. ADDR
'ﬁi 2

E OF CEMETERY OR CREMATORY

gay-13-50 U mhprin CEM.
/(3 [F | PPine. 2Jaihoasd )

(licersed Embalmer's Statement on Revefae Side)

240. LOCATION (Olty, town, ty)

Grunpt Go. MO.

| GNATURE ADDRESS

WRITE'PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD
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|
STATEMENT BY LICENSED EMBALMER

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

Student Embdaimer No.

Signed ﬁﬂd %_a
Licensed Embalmer No 37 7 /
P. O Addrest 7770 :

working under my personal supervision.

Student socavsvasanerassanvas seveverassanes
Studmt Eubalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (lem-e to comply with
the above constitutes grounds for revocation of license.)

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




