No, 300
10.48

WRITE PLAINLY-—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

HEUUEG 27 1954 THE DIVISION OF HEALTH OF MISSOURI 412538

STANDARD CERTIFICATE OF DEATH - 5188 File No.omierorrreovrroesssses
' BIRTH NO. REG. DIST. No. __/ 22 prIMaRY REG. DIST. No./ OO Real:trar:No-_.55F3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docomssd bived. Ii isstitution; residence before
a. COUNTY Ja cks on a. STATE Mi 2] Souri o. COUNTY Bate 8 adwission).
b. %};Y {I outeids corpurate limits, write RURAL and give | ¢,  LENGTH OF c. ng S A Residence within Umits n:_
oy Kan aas c 1 t.v. townahip) gAY mku;é. place) . 0N Am 8 t ar d am -Yu—g oi'jmf:orp*? luvmﬂ
d. FH(%%P?‘T&AMEOOF (1f not is hospital or institution. give strest sddross or location) AS.DI—DRFEEESI-S (If rursl, give location) 6ﬂl b
msr|Tu'|r'|Ql£} Trinity Lllthe ran HOBp . h\\ Rural ﬂ l
3. NAME OF 8. (First) b. (Middic) o, (Lasty 3. DATE (Montt)  (Day)  (Yea)
DECEASED - 2 o
(Twpeor bty BERTHA ELIZABETH STEPHENS DEATH 2 2
5. SEX ) 6. COLOR OR RACE | 7. MIFI‘)FE)%:'ED EIEVgFR!ChESREIED!" , <| 8. DATE QF BIRTH. 9, AGE “l:i:;;“ r.l; \mﬁn 1Dms ; UNDER 24 HAS.
priagiu o Min.
Fe Wh Married | Oct. 2,1887 BT [P

an USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE

f .iu 1, if ratlred) DUSTRY 12, CIT,JZEQI(OFWHAT
umlmn-lﬂi ng o, aven if re! O‘Vn Home K&nsas

(City and Stake 7 Foreign Countrv)

OUEew suefie
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

, Marion Kershner |Elizabeth Barton John Stephens

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, m:ﬁ:runknnwn) (If you, kive war or dates of service}
O

i None "@| John Stephens,R F.D Amsterdam,Mo

18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
2 I. DISEASE OR CONDITION TH
- unter only onocHuSeReY | 1y [RECTLY LEADING TO DEATH‘(a)< ﬁw—-ﬂ-‘— % . / /. : Ll &4

lioe for (a), (b}, and (c)

*This does not meen ANTECEDENT CAUSES

care, injury, or complica- DUE TO (¢

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b}l
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions eontribuling Lo the death bul not

as heart fallure, asthenia, | Tite to the above cause (o) siating
related to the direase or condition causing death. / 550 |

etc. It means the dis. | he underlping cavse last.
19a. DATE OF OPERA- [ 195 -MAIDR FINDINGS OF CPERATION / ’ / + 20. AUTOPSY?
TICON ﬂ y ,I Y, . /7 ! e e ‘ Ny 77 E/
o /- - i 77 A - iinaZ C L ety N YES vo [

21a. ACCIDENT {8pacity) 21b. PLACEOF INJM .»...sno,.bm 2lc. (CITY,AOWN, OR TOWySHfP COUNTY, (STATE)
SUICIDE. hema, farm, factery’ stigd, offce bldy. 6163 I 5 ‘
HOMICIDE ; e Cr— 2 7
21d. TIME (Mosth) (Day) (Yean) (Housy | 2le. INJURY OCCURRED z:{How DID INJURY yt’ RT ﬂ
WHILE AT KOT WHILE -
INJURY WORK AT WORK P
< i
22. [ hereby certif that 1 attcndcd the deceased from _/LL_ 19" , lo .._J_:‘.?-'___g'_., IQ_ﬂ‘lthat I last saw the deceaced
alive on _L___':_,&._ and !hal}ieath oceurred al -1 m., from the causes and on the date slated abgve.
2%, SIGNATU, _m ADDRESS W | 3. DATE SIGNED
% 22 ¥ ,&% M YERN s 4
24n. r%‘_E;lm@?}:-ﬂm;A- 24b. DATE 2% KAME OF CEMETERY OR CREMATORY 7] 24d. LOCATION (City, ryﬁ? county) {State)
Tio Bpacily) .
w1 12-5 Scott Cemetery ) Amsterda Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL BIRECTOR'S sI eanun: ADDRE L)
REG. .
/1 .35 Drpres Incnilball  VPvegimen

[N (Licensed Embdmet’s Sratement ofi Reverae:Side).
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

working under my personal supervision..

Student . ..ot
Signature of Student Embalmer

P. O. Addresse. . 2 ... . ... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* Jf this body is not embalmed, fact should be so stated above.




