Mo, 300
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FILED JUL 5- 1955 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State File No

18334

BIRTH mjé‘//dﬂ- I.EG. DIST. m.#&?llm\' REG. DIST. mO. M Repufmr.lNo.ﬁ.ﬁiﬁ

10a. USUAL OCCUPATION (Qiwe kind of wark -
dona during most of working iy, sven i retired)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If {nstitgti
a. COUNTY GREENE a. STATE  MISSOURI b. COUNTY GREENE ey
b. CITY (f outside corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY . hm,ﬂmmﬁd -
Town _SPRING FIELD e 10 min> oW SPRINGFIELD Cote o
d. FULL NAME OF (If not in hospital oe I gira strest add or Looath o- STREET 12 roral. give location)
HOSPITAL O ‘o B TST HOSPITAL ADDRES 3110 W. Monroe o3 ?p?’
3.:¥AME OF a. {First) b. (m) c. (Last) 4. DATE (Month) {Day) {Year)
(rveor i DEBRA CAROL STEPHENS oeAmlune 19, 1955
/ 6. COLC!R OR RACE | 7. MARRIED, NEVE%ARRIED. 8. DATE OF BIRTH 9, I:?E [0 1Y n;n l:ﬂu:.n I£ ; UNDER 1 HES.
Female | white fever Warried June 19, 1955 —-___-_—_l--—- ol Rovy ' 7S

11. BIRTHPLACE (&‘;y ead State or Foreige Cnl!lrr)—o
Springfield, Missouri

12, CITIZEN OF WHAT
RY?

13b.. MOTHER"S MAIDEN

0live Virg]

[13a. FATHER'S MAME

3 Earl Edmond Stephens

I15. WAS DECEASED EVER N U.S. ARMED FORCES?
{Yes, Do, or unknown) I mmﬂviwwmd-wvin)

16. SOCIAL SECURITY
NO.

-

NAME

14, NAME OF HUSBAND'OR ¥IFE
nia White

7. INFORMANT " §

r > SIGNATURE OR nmgprlngfiwl;:%
Earl E. Stephens, 2110 W. Monroe,

18. CAUSE QF DEATH

INTERVAL IE'I'WEEN

ONSET AND,
| Enter anly oneesise per I. DISEASE OR CONDITION
1ins for (8), (b), ead () | OVRECTLY LEADING TO DEATH®(s)
o Thiz does not meqn | ANTECEDENT CAUSES \
the wode of dying, such | Morbid comditions, if en r.mmm“’)
s Beart fafture, asthenin, | rite to the above cauze { )
de. It wmeons the diy. | e zaderiying
ease, infury, of compl DUE TO )/
tion which crused desth. | 11, OTHER SIGNIFICANT CONDITIONS % ol o/ W
Conditions econtribding to the decth but not v
. relatrd to the disease or condition cansing Lo—wwkf
19a. DATE OF om 195. MAJOR FINDINGS OF OPERATION 4 v P 20, AUTOPSY?
—_———— — _ 7(2’15.- ' rnm NO D
21a. ACCIDENT Plowcity) 21b. PLACEOF INJURY (a.g..imorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) _
SUICIDE Beung, (arm, fastory, strest, officn Lidy..ste.)
HOMICIDE ]
21d. TIME (Mowtk) (Day) (Yo (Hows) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHREAT[—] MOTWHILE,
INURY m el

, and thal death occurred of

EIWIMWW{WM:I%ﬂMJHHE 19

, 10_55% , that I last saw the deceased

m., from the causes and on the dale slated above.

OS5/

3b. ADDRESS
Springfield, Missouri

23c. DATE SIGNED

62055

24c. NAME OF CEM
6/21455

Y OR CREMATORY

24d. LOCATION (Oity, town, or éounty)

(Etate)

Springfield, Missouri

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

Maple Park
‘S SIGNATURE

FUNERAL DIRECTOR'S sgnun

(TN

ADDRESS
Springfield, Mo

wﬂmﬁ&W




STATEMENT BY LICENSED EMBALMER

I hereby cerify t the body- hose name is recorded on the reverse side of this certificate was em

by me, or by ...........0 T ’ , Studenit Embalmer No..........

Signature of Student Embalmer

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 embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.

I this l_)ody is not embalmed, fact should be so stated above. N




