No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ’

l HLED—APR‘ STANDARD CERTIFICATE OF DEATH State File No .
8IRTH N I 2’195_4 REG. 015, w0, _ 116 priuary Rec. pist. wo. 3020 Regivirar N T03 T

m 2. USUAL RESIDENCE (Whare decoassd lived. If lngtitution: tesldence before

. CouNTY Franklin e STATE. Mjigsouri > COUNTY Warren i

b. CITY (If outalde corpursta limits, write RURAL and give c. Al?ENGTH oF I e Cg’g & Is Realdenes within Limits [
ToWN_Washington | BYda¥El 1o New Truxton R

ousewlife Own home

d. FULL NAME OF (If not in hospital or ipstitution, give sireet address or loontlnn) . STREET {If roral, give locstion) )
- ADDRESS
mﬂnwm"ﬁt Francig Hospital
3. DNE%%ESOE% 8. (First) b. (Middle) e. (Last) | 4, DATE (Month) (Day) gnr)
(Typeor Piney ~ Blizabeth Elnora Stebbins oAy April 6, 19
5, SEX / 6. COLOR OR RACE | 7. MARB"}EB. BIE\‘:”ERC%'SRRIEQI') 8. BATE OF BIRTH 9. l:-GEh&':i:’;)-n l: T VYEAR | o uaoEn u ke,
. 5 . {Bpactiy t on! Days | Hours | Min,
Female White Wareted / |Mar. 30, 1883 | 71 ] ]
10a, US&%E{&.‘:TION&&#::&::;:& 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State cr Foraign Coxntev) Izcgl[JTr}TZERP‘:'?OFWHAT

Annabel, Missouri )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph H, Stephens

Sarah Lister

14. NAME OF HUSBAND OR WIFE

Elmer S. Stebbins

NAME

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Yos, no. orunknown} | (If yew, give war or dates of servics)

16. SOCIAL SECURITY

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® (3

no none Elmer S. Stebbins, New Truxton, Mo.
18. CAUSE OF DEATH ) o INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITICN

line for (a), (b}, and {(c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

X/BEALCERTIFICATIO%M/%MJ
W

ONSET sb DEATH

riae {0 the above cause (a) siating

A
as hear! fallure, asthenia, the underlying couse last.

ele. It means the dis-

ease, infury, or compli DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but o
related to the direare or condition ccmaiﬂa dmf.b

tion which caused death.

.

REG

7L,

LApr,8,1964

198, DATE OF OP_F%JGH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 7/‘/"?' X ves [ wo [
21a, ACCIDENT - Bpeclty) . 2ib. PLACEOF INJURY (s.x-.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE . home, ferm, factory, strest, offics bldg., ess.) - T
HOMICIDE -
21d. TIME . (Mogth) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 23. HOW DID INJURY OCCURT . -
- ‘ : WHILE AT[—] NOT WHILE
_ INJURY = | “wopk. AT WORK
2, I hereby certify that [, aljended the deceased from 2_&5% tha! I last saw the deceased
alive on , 1987, and that death ed a the causes and on’the date stated above.
233, SIGNATU i ' é)nmm or title) | 23b. ADD : ? }SIGN f
TlO url A \5. CREMA- | 24b, DATE 24c. NAME EMETERY DEDCHERRINEE. | 24d. LOCATION (Of town,o.roounty) (Biate)
(Bpecily) N -
ﬂg;ggi 4954 Zion Meth. Church Truxton, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' G¢-d |5 FUNERAL DIRECTOR'S 31GNATURE ADDRESS

| F.W.Nieburg & Co., Warrenton, Mo.




~
-
~
'
]
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy ﬁhose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student .ccooonnriiieieeiiirar et aeeeaaeaans
Signature of Student Embslmer

-Licensed Embalmeg/No... g
P. O, Address MM

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




