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WRITE PLAINLY—USING 1INFADING BLACK INKE—MAKE A PERMANENT RECORD

ILED H1AR 23 195

- BIRTH RO.
1. PLACE OF DEATH

ik

DIVIRUN UF

EALIF WU MbAUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /0’2 ;PRIMARY REG. DIST. nogé_ﬁi_‘

i RVS1Y,
s/ﬁue File No—!:gytjl"i : 3 F:

Sy i 0grgE

2. USUAL RESIDENCE (Wbare decossed lived. Il‘;“.ﬂmﬂen ﬂm befor

a. COUNTY Tgs i a. STATE Mi SE‘-&*E"I‘" +a «b.. COUNT¥ J ii i ii -dmi-?:ﬂ
b, CIEY mwnéu;?zrﬁ.auzzé writs RURAL ud“d'nuup) %ra'?g':'if’.;’l 9251 < CITY cu ouids corporata ”Wmm siveawiblsl
TOWN & yrs TowN.  Carthage Z 5/.;‘3
d. FH%SLPII%{';.EO%F (If not la hespital or institation, Kive streot address or Jocation) d'AsDrI:‘J‘!%EESrS (i rarsl, give location)
INSTITUTION Drake Hotel Drake Hotel
3. g&m—: OF a. (First) b. (Mlddle) ¢ (Last) 4. DA-.-E (Monthy  (Dey)  (Yexr
{T¥pe or Print) STELLA VERE STEADIEY fuMarch 11,1953
5, SEX / 6. COLOR OR RACE { 7. #FRRIED. NEVEECREISRRIED. . 8. DATE OF BIRTH 9. AGE {In yeare Rifinoy nm KR
female / | white WIASVEE™ 522 April 20,1875| 7 [ o M.
10a. %g@igﬁ\m ((Ii:wlhddwuk 10b. KIND OF BUSINESSD(L)’FSIT}:{‘; 1. BIRTH'P‘I.ACE (City aad ,m: o Forsign Country) 12, ClTlZ%!'anFWHAT
retired housews at home Chicago, Illinois. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Frank Hennessey - Elizabeth FaW, Steadley
5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURIT‘( 17. INFORMANT' S SIGNATURE OR NAME ADDRES

(Yes, no. or unknown)

no

(H reu. xive war or datw of servics)

none

K.D. Steadlev, 1645 Grand Car'Lhage,

18. CAUSE OF DEATH ICAL CERTIFICATION lmhgw
Enter 1. DISEASE OR CONDITION
i mfw"'(‘:)’"’(‘;:'mmd'(’g DIRECTLY LEADING TO DEATH"(s) ae b l"d hQ.'m ovrh M £ 1 ¥ heyrs
ANTECEDENT CALISES }!
*This does not mea .
the Mlﬂfﬁl’hlﬂ‘,l‘lu: Morbid conditions, f“"g"’ DUE TO (b} \JDQ\'—+¢H hul CAY'JI O\J‘u‘ldr. &LSQ&SQ dul'{ —
s heart faflure, asthenta, | rise Lo the above cause (a) e e e e,
de. It means the dy- | ¢ wnderlying couse lok. o : -
case, infury, or compll DUE TO (&)
tion which caured death. | 1), OTHER SIGNIFICANT CONDITIONS - A
Omditions contributing to the death bui not % '\' - - gdrd -
relzied ta the Gisease of conditton exuring death. rh”’" C’lu'" \’W"“'-*- disesse 3-4 J
13a. DATE OF OP'FIROAN- 15b. ‘MAJOR FINDINGS OF OPERATION - N 2. AUTOPSY?
' L. - L/ l O-D yes (1. wo
21a, ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (o.- i orabuut | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE}
SUICIDE bome, larm. factory ., street, office bldy. ete) P .
HOMICIDE _ " . , .
21d. TIME ' (Hml) (Duy) (!-zl ’mwﬂ 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?T
- AT L . A mun NOT WHILE
- ATmK * - - o . ) e .. - . B N
a.Ifierebycertifyt I .attended the deceased from ‘3/ /0 15331 3/ ¢ , 1853 that I last sow the deceased
alive on 4] }95—3 /iud tkat death occurred at 52258 m., from the causes and on the date slated above.

e %/, C

0 (Degros or title)
’

23b. ADDRESS

200, w. 3, Gaitlane, K&& IZE/C =

24. BURIAL CREHIA-
ur'la

b, DATE
Mar 13,195DB

24:. NAME OF CéMEl'ERY OR CREMATOR_Y .
Park Cemeterv

24d. LOCATION (Olty, town, or county) _(s_t.m)
Carthage, Missouri

DATE REC'D BY LOCAL
S/ -3 d

REG%’S Sl% ;

25: FURERAL DIRECTOR™S SIGNATURE ADDRESS

Knell Hortituary Carthage, Mo

&nh[mf-w”lmﬂdﬂ




RECEIVED 7.5,-s3
Jasper County Heaith Office

County File Numbey _53/3/252
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- STATEMENT_l BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya—
Studont Embalmer No.

Signed..o M Y NS \ :
Hd45a . &

Student ..ccacesvrsanssens etsnsacaranvrans .
Student Embalmer
Licensed Embalmer No

v orking under my personal supervision.

P. O. Address__... volloms. f
TING. (Fail to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisn OWN HANDWRI

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




