. THE DIVISION OF HEALTH OF MISSOURI )
w.s0 | FILED MAY 311955 oA NDARD CERTIFIGATE OF DEATH o e 14646

10.48
' " BIRTH NO. REG. DIST. NO. 38 PRIMARY REG. DIST. no._a_O_Q_(a_. Registrar's No. ,,__,/, 1‘7‘
1. PLACE OF DEATH L 2 USUAL RESIDENCE (Where deccased lived. If lastitution: Ieidsnce befure
O a. COUNTY a. STATE b. COUNTY adsnisslon).
ouri Boone . __ .
b. %};Y {If quteide corpurate limita, write RURAL and give | &5 A'?}E'EG?.‘ EF) g CITY . d. Is Resldence within Limits of
tows  Columbia oty | STAV @ bieshestl ™ 30N Hallsville RER S~
d. F#é]S_Fv'I&AN{E OF (If not in hoapital or institution, rive streat address or location) A?&EEEE‘{S (If rural, give location} /M_
wstiionion Boone County Hospital Rural Route 2 e
3.6%%!25 S%FD n. (First) b. (Middie) c. (Last) 8, DS-!—I:E {Month)  (Day) {Yua
(Type or Print) Jessie Ann Stephens DEATH May 2 1955
5, SEX / 6. COLOR OR RACE | 7. MARIEEB lg'-“\lrgg NEHBRRIED '8, DATE OF BIRTH 9. l.»!:\.GE Un years| IF UNDER | YEAR | F UWDER u wWE3,
(Bpecify, t lr) the Hours | Min,
Female /Caucasian ried Sept.24,1897 L) 2| | e
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND QF BUSINKESS OR IN- | 11. BIRTHPLACE .
dunadnrinzmnllofworkiuﬂle..:-n‘:f:odr:;) DUSTRY (Cicy und State er Foreign Country} 0' iz CIH%ENOFWHAT
Housewife Audrain County ]\1 0. "USA
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEBAND OR wrx-:
' Tayloxr Trimble | Ellen Day ___ | Champ Stephens
13 WAS DECkEASE{J EV?R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, N0, noWD. (If yeu, ki wu ot dates of sorvice)
‘o Champ Stephens,Rte 2,Hallsville,Mo,

18. CAUSE OF DEATH MED L CERTJFICATION
. ?Fnteronlyonemumpu— ‘I. DISEASE CR CONDITION '
lne for {8}, (b), and (¢} DIRECTLY LEADING TO DERTH‘(a)

*This does not megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

INTERVAL B EN
ON; ;D zﬂi

as heart fatlure, asthenia, Tﬂ to the above cause (a) eating
ete. It means the dis. | the underlying cauae last. i g % } x
case, infury, or compliea- DUE TO () =

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19n, DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (1 wo
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, factory. sireet, office bldg.,eta.)
HOMICIDE
21d. TIME (Month) (Dayl (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY ‘ m. | woRk AT WORK
2. I hereby certify that I atiended the deceased from _i'il_ 13 lo _iz_Z_. Iﬂﬁ—that I last saw the deceased
7 - , 1 . and that death occurred at m., from the causes and on the dale staled above.
23a. SIGN = (Degree or tille)cc 23b. AD 23¢. DATE SIGNED
/P {l M Mo | 5-24-53

24n, BURIAL, CREMA- | 24b. DATE Zéz, NAME OF CEMETERY OR CREMATORY l 24d, LOCATION (City, town, or county) (Stote)

"REMGVAT [May 29,1955 Church of Chr)at near Hallsville,Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 £ ; }ﬁ" dirE ADDRE S )

Maxg 24 1965

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

- M A c Y
icensed Embalmer’s Sm:'runt on R!vem Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IME, OF DY oot e e ceenes , Student Embalmer No...........

working under my personal supervision..

Student ... ..o iiiraiaeas
Signature of Student Embalmer

Licensed Embalmer No.ﬁ.‘(gz.é

P. O. Address 4 /

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

™y




