wo 1 FLED JAN 101955 oF anmane opr e o ot 40373
i LED JA STANDARD CERTIFICATE OF DEATH Sate Fite No |
0 BIRTH NO. — -!E_G_. DISY. NO. / ¢‘3 PRIMARY REG. 0DI1ST. NO.‘QL’: Registrar'a No 4‘ /
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsassd lived. 1 lostitorion: residencs tefors
. COUNTY . STATE . s . durtmlon).
Al Howell * Missouri 6 COUNTY  H owell ™=="
-b. CITY e F . CITY : T e
(Ef exstaide corpurste limita, write RUBAL-nddn §T A‘:,ENG;';H,. pl?e'i- [ IoR ) ) d":elml, itdn Lmta of
a _ oM Y4 w_Springs Ho. ('i'avs TOWN Willow Springs id B X,
5 T{l).ls.pll"AME ORF (If not in bowpital or Institution. give street addrem or location} . A?JI;EREEES% {If raral, give location) D (_{_w M -
D INSTITUTION. General Hospital
§ 3 NAME oF & (First) b. (Mlddle) <. (Lest) 4. DATE (Montk)  (Day) (Year)
-  Type or Print) FANNY HELD STEPHENS o Dec. 30, 1955
E 5. SEX 6. COLOR OR RACE | 7. ml\a%msn ’[',EVERC"E‘S“'ED B, DATE OF BIRTH 9. AGE (= youn| I boea s Toan | ¢ ot w mm.
- B Min.
3 Femele '| White idowed" Oct. 19,1875 I g6~ "2 IDTJI oo | e
m:.m USUAL OCCUPATION (Gl bnd of rock 10b. KIND OF ausmassn%gr N [ 15, BIRTHPLACE  (Giy 1ad State or Foreign Countrylly” | 12 cmzzl‘w(or-'wmr
E Housewile home Germany
< n|3a. FATHERS MAME - I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
" Jacob BHeld . Bertha Held Henry S. Stephens
i (I 15- WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 5IGNATURE OR NAME ADDRESS
(Y'es. no. or unknown} | (11 yes, xive war or dates of sarvice) NO. M
3 no none none Mrs . Walter Hoag KanSaé Clty, issour
hL 'Ia. CAUSE OF néxiﬁ" e O=R couon-:ou ™ "MEDICAL CERTIFICATION T NTERVAL BETWEEN
. Enter onl
2 Hine foc (a), {b), and (] DIRECTLYLEA_DINGT(")J?EA_TH'“) J/[ﬂo,e,e/m/;.g CCRE‘BK gé—
E This dos not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, If any, giring DUE TO (b)
3. as heart follure, asthenda, | rise to mﬂmw‘(ﬂmw R . B S P I EY
[ dte. It means the diy- | the vndirlying cause logd ' R :
o caze, injury, or complica- BUE TO (¢}
= || tion which caused deats. | .11. OTHER SIGNIFICANT CONDITIONS } . ] 3 Y
Conditions contributing to
E . relaied to mw:‘hme z’w‘t‘m#wﬂfcm 3/ X
t= || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION S st L T AL AUTOPSYT -
i TION -
2 i v O w8
o [[#1e- AccioenT (Bpacity) 21b. PLACEOF INJURY (s.a..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
E . a‘gﬁ}glEDE . . » | bome, furm, fagtory, street, affice bldg..ene.) . R - e
,\g 2d. TIME  (Moath) (Dey) _ (Yew) (Houn | 2Zlo. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
] . mﬁfﬁv ST WHILEAT[™] NOT WHILE
' ™ m. WORK AT WORK
’ E 2. I hereby cm‘.gfythat I altended the d d from [95 , lo _QZ:.Q 185, that I 1ast saw the deceased
o alive on o Iﬂ and that death occurred at m., from the causes and on the dale slated above.
ﬁ' ‘Za. SIGNA o :_ (Dexreanrmle)c,1 2. ADDRESS ., *:, . e ,
- Dr M. B. Perkins - MD .8 g e 27/25%
E 2a, BURIAL CREMA- | 24b. DATE . - - - | 24c. NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 'y * - (5tate)
TION, REMOVAL (Bpeeity) ) X
§ | o 1/1/55 Rogers Cemetery - - | Ranidolph, M1qcnum
DATE RECD BY LOCAL mMs’sneuATunz 29 7- .25, FUNERAL DIRECTOR' ahe?]r_ul: S rln :gs \'10
1/2/56 foclar Al E¥HE Burns ow Springs, iMo.

(Gnmtd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo o LT < B o - , Student Embalmer No..........
working under my personal supervision.. f

Aedu,
Student..... R Signed.... Fred M. Barnes........................

Signature of Student Enbalmer
Licensed Embalmer No4614

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

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




