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WRITE PLAINLY—USING UNFADING BLACK INK%MAKE A PERMANENT RECORD

LD OCT 111958

THE DIVISION OF HEALTH OF MBESOURI
STANDARD CERTIFICATE OF DEATH

~JI83
arwinen AL 0

Joof .

BIRTH NO. BIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I institution: residence bufors
COUNTY . STATE b. COUNTY admimion)
2 Callaway * Missouri Callaway
ummm&mum.dunmnudm c. L\gNGTH OF, c.cgg & In Barddence within bhoite of
Ful ton 2| SEAYnge gy rown McCredle "y -
FU or or «- STREET . 4
d. LLNAMEO%F (f 6ot in heapltal ar ineitation. Elve strest addzom or location) ST N (X1 ural, give lowtion) D VK3 f;
INSTITUTION. Callgwax Hospl tEl one
3. NAME OF a (First) b. (Middle) ¢ (Last) 4 ng (Manth)  {Dny) (Yur)
F
{ Type ov Print) Pearl Stephens oea Oct, 1 1954
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9. AGE Un years| & mnem 1 YoM | & MOER N M1,

F. W.

“"”?.&"E"r-r‘f’é“&‘“

Apr. 19,1879 | 57 "B I8 ™ =

10a. USUAL OCCUPATION ((lbve kinu? of work *

O AT T

1ib. KIND OF BUSINESS OR IN-
Home

1. BIRTHPLACE (00 rt State or Farsign Country) 2 2

8t Charles Co.,

12, CITIZE:I{?F WHAT

0. VBV A,

§38. FATHER'S NAME : 13b. WOTHER' S MAIDEN NAME 4. WAME OF HUSBAND'OR WIFE
Daniel G. Iman. { Mary Ann Biddle Charles Stephens ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yus, 50, or cnknoen) | (1f yea, give war or dates of sorvies) NO.
No None T, P, Stenhens Mc Credie Mo,
18. CAUSE OF DEATH: '+ '~ R ICAL CERTIFICATIQN § - _| 'NTERVAL BETWEEN
| Enteronly onscsmseper | 1~ DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and () | D'RECTLY LEADINGTO DEATH® ;) _&_M oy
~This does uot mean | ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, i!n{mv. giving DUE TO ()
a2 hieart falluse, asthenio, e cause (a) stating [ -
de. It mcans the dy- | he uoderlying cause -t ‘ : ‘
case, injury, or complica- DUE TO (¢}
tion which coused denth, | 11: OTHER SIGNIFICANT CONDITIONS ] — e
| Comditirns coniriuiing to th desth but 1t / Z o
releded to the disease or condifon consing [ P
192. DATE OF op_i_‘:l%.qﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- = : — /x ves L] wo m
21a. ACCIDENT , * ‘. (Spedin) 21b. PLACEOF INJURY (eg-fnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUKCIDE*-"~ " | ¢ | bome,farm, faotery, sirest, offios bldy., ena.) . .
Frrdri N . - J S SO
214. TIME (Mouth) (Day) (Yeer) Coun | 2le. (NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o AT ] N L

E.Ihwebycatgfythdlaumdcdlhsdmudfrm

Isggfthailladww!hadmed

,188Y 10 "

alive o mikLandma:dmmmmda m., from the causes and on'the date stated above.
2. TURE - . (Degzee or title)(~] 23b..AD |23c DATE SIGNED
| ' ‘ ’;?M 0-g-
Ua AA.L - 24c: OF ET'ERY gr CREMATORY _ (Btate)
1z -/9-dt ,4{‘, r? [4lan -]

DATE RECD BY LOCAL
REG
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o ' ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ............... Tareeenearensinrnra e . G etenassrestescesaseanreineranee » Student Embalmer No.............

working under my perscnal supl"e:"v"in;ion. .

b

Student .. ..iiiioiiiceiiiiiiaieiaeaiiisi s e
Signetare of Stadunt Eabalmer
' , P. 0. Addresu
\ g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply ‘with the above constitutes grounds for revocation of license).. e N

If emmibalmed by a STUDENT, he also shall sign in his OWN handwntmg. -
- '77 this body is not embalmed, fact should be so stated above. - *-.
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