No. 300
10.48°

N

9

R W MRy T

P

HAUG 26 1957

STANDARD CERTIFICATE .
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OF DEATH

SO0,

State File Nﬁ

A

IR B S v g

. Enter only onacause per

BIRTH NO, 0.3}, .2‘?2'..."..».
i. PLACE QOF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f {astitgtion: resid before
a. COUNTY . a. STATE - - - b,-COUNTY'“&7 &7 whid \&'dﬂ.'ﬂl‘“';’-
. Jasper Miggnurl \ gsper
b. CE)TY (If outoide corpurata limitas, write RURAL and give g:rALENGTl; EF c. CITg (If outaide corporate limits, write RURAL and give township) Db odRLS
" - townabip) {In this place) £
oW Tlebb City YIS ||__TOW  Webb City QLG 2
d. FII'IJ(l)JS-P?'FAht_EOORF (If not in huﬁtj.l or institution, give strect sddres or location) d.ASDTDRIEEESTS {If rursl, give locatlon) d
mstitution . 810 West 2nd St, 810 West 2nd St.
3'32%%%5?—:% 8. (Flrst) b. (Midde) ¢. (Last) 4, Dg'}[E (Month) (Day) (Year
(Typeor Prie)  TASPER W. STEPHENS: DEATH Apegust 17, 1952
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| YEAR | I¥ GNDER W has.
WIDOWED, BIVORCED {Spaciiy} .- . last birthday} Mo?tha ' Days | Hours | Min.
¥ale White : April 13,1857 el g
10a. USUAL OCCUPATION (Give hindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swts or foreign conntry} 0 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY COUNTRY?
Hetired Farmer- Farmin Missnyri TUaSalia
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME” - 14. NAME OF MUSBAND OR WIFE
Buben R, Stepehng: - Julia Ann 1 Mg : :
15, WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME — ADDRESS
{Yes, bo, or unkoown) l (If you, wive war or dates of service) RO. we b cit
No Miss Gnldias Stephens : !
18, CAUSE OF DEATH INTERVAL EETWEEN

I._DISEASE OR CONDITION

line for (a), (b), and (0) DIRECTLY LEADING TO DEATH® ()

MEDICAL CE;TI FICATION .

*Thir does not mean ANTECEDENT CAUSES

the mode of dping, such

¢

Morbid conditions, if any, gising DUE TO .- :

OEND DEATH

as heart fallure, asthenia, | 7ise o the above cause (a) stating A oL
e, It means the dis- the underiping couse laat. - . B _ ST e
ease, Infurty, of comgiics- DUE TC (¢
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona coniributing to the death but not
related Lo the disease or condition causing death.
19a. DATE-OF 0P1|::F0p§ 15b. MAJOR FINDINGS OF OPERATION P N S 3 L4 é o C_ T | . AUTOPSY?
| /X | w0 w
2ta. ACCIDENT {Bpecily} 216, PLACEQF INJURY {e.g..inczabous | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY?) (STATE)
SUICIDE hotos, farm, factory, sireet, office bldx..ete.) . . - IR S,
HOMICIDE v i et ' ' -
21d. TIME (Month) (Day} (Year) - {Hour) 21a. INJURY OCCURRED | 21f. HOW DID !NJURY OCCUR?
OF - . . WHILE AT
INJURY = | woRK C = .

2] hereity certify that I altended the deceased fro
alive on 18 , and that

{o

Lﬁé{z'
o L m.

Ibmu I last saw the deceased

L]
, Jrom the ﬁes and on the dale sta

ted above.

WRITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

2%, SIGNATURE.. (7 %W 27" \tDegre or title)

035 Y. Brendirey, Ftt

3

T2s. BURTAL. CREMA- | 240, DATE | ) 1c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county)/ . 7 (State}
TION, REMOVAL (Specifn) | _ : ) e : .
Rurial 7/ Aug. 20,1952 ‘Crescent Hill Cem. _Adriam, .
25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS ~
itv. Mo,




RECEIVED - 2552~
Jasper County Health Office

County File Number A Aol A S
Ot Filed.... & TR T2

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 — e

Studant Embalimar No,

working under my personal supervision,

SEUBBNT suvesnnsoancnsmusnsansassssacsnnnas Signe
Studmt Embalmor .

ply with

Licensed Embalmer No...Z

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatl to
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be sd stated abcve. ¢




