ne.s0 1 FILED FEB 24 - . * ‘
ve-30 FEB 241855 sTANDARD CERTIFICATE OF DEATH suepie .. OCL
BIATH KO. ree. 0157 wo. __/ ®0 _ eaiusry wes. oist. wo._ 3 B B Registror's Nowr.... A A
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whete deosased lved. If Institation: residence before
. COUNTY . STA . b. COUNTY adsmission).
3 30 : Dent. : * fissouri " Dent
b. CITY (It outside sorpurate limits, write RURAL and give e. LENGTH OF || ¢ CITY . . &, In Residence within Lmits of
OR ownsbip) | STAY (in this place) OR acity town?
TowN Rural-Current Twsp Years TOWN ——-- ‘ A "ﬁ_.
d. FULL N.&{EO%F (If not in hosplial or Lnstitution, rive strest address or loeation) ..Asg'gf;l-:rss Gt rural, give loation) O=23FT O
INSTIUTION- R.R.” §, Salem, Mo. R.R. 5, Salem, Mo. )
3;&%&3%!; = s (First) b. .(Mldd.le). c. (Last) R DSP-: (Month) (Day)  (Year)
{ Twpe or Prini} MARY JaNE STEPHENS : i oeaTH  Feb 2 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .| 9, AGE (I yenrs| * omoeEm 1 TEAR | tr OwOER M gmy,
. WIDOWED, DIVORCED (8pesily) last birthday) |Monthe| Days | Hours | Min,
Female White v W ‘ 2 1 I — ’ |
10a. USUAL UPATIO! F woek-§ 10 OR IN- [ 1. . . 3
2 U g(i:d' Nu(lc:'wa x | 10b. KIND OF BUSINESSDUSI_RY BIRTHPLACE () .14 Scate o Poreigs Country) | lzcgﬂr&ﬁynorwm-r
Hous ewi fe | _At home Wheeling, Qhio / USA
138, FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND/OR PIFE
James Treanor - 4 Liza Hollan JJoseph Burl Stephens
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 ¢ . or unknowa) | (If yes, give war or dates of servies} NO. | -
Wo o | TTTETTUC , None George C. Stephens, Rte Salem Mo
18. CAUSE OF DEATH - T MERICA } - O

. Enter anly cosceuseper | |. DISEASE OR CONDITION _ -
line for (a}, {b), end (c) DIRECTLY LEADING TO,DEATH® (4,

*This doecr not mean ANTECEDENT CAUSES
1he mode of 'dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart faflure, asthenta, | rise to the above couac o) dating
ctc. It means the dis- | ¢ vnderiping couse lagt.
case, injury, o complica- | DUE TG {¢)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
(Bpecity) 21b. PLACE OF INJURY (e.x.. in orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE - bome, tarm, fibtory, street, oo bldg . ea ) . .
HOMICIDE . ‘
b 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
L WHILEAT[—] HOT WHILE|
INJURY o | "work [ "ATwoRK

2. I hereby certify that I attended the ed from J=30 - S 16 10w D= 19 KK That I last so the deceased
ive o - , 198 1% and that death occurred ai _ILL;’Q?_m., fr;llha causes and op the dale slated above.

RE o ) 23b, AD, Z¢. DATE SIGNED
3 . %, %J 2-2-5S
2b. “TE . NAME OF CEMETERY OR CREMATORY Zda. LOCATION (Ofty, town, or county) (Btats)

) 2/5/19855 Cedar Grove Cem. Salem Mo.

24a. BURNAL,
TION, REMOV,
Buris

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 33 25, FUNERAL DIRECTOR'S SiGNATURE ADDRE
2-5 o5 | i Nod i D & LMM Aol Jro.
(Licehsed ‘s Statement o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF DY et ot omneeiieieuuaemacecen e aeemneetarecnsenasamansssananassarnsaanmnnnnna , Student Embalmer No.........

working under my personal supervision..

Student....coovuoiiiicricacarcancarrestaennnnnneeae  Signed.. =Tt [ ST 6 .... C ... 3 .... 2 ... EOPUI 3 6 ... ;
Licensed Emb:l/m?o. %7/
P. O. Addresa ") 4&'“—,)’

( 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




