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WRITE- PLAINLY—USING UINFADING BL;LCK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 4562
STANDARD CERTIFICATE OF DEATH State File No..o.

HEG-; DIST. NO. 2 i ! PRIMARY REG. DIST. mﬁg‘. Reﬂ:‘:fmr':Nu.......?...?..\i...... ...... -

FILED MAR 5

BIRTH NO.

1955

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institution: realdence before
8. COUNTAN 2 STATET - ML gssouri b.COUNTY gy  dmielon.
b. CITY (If outcide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY {if outaide corporate limits, writa RURAL and give township)

townshipl| STAY (In this place) R 0
oW Rural-Arcadia TOW  Byupral-Arcadis ae?
d. FULL NAME OF (If not in hospital or instisation, give atrect addreas or location) d. STREET, {If rursl, zive locatlon) ’ : 1‘_)
HOSPITAL OR ADDRESS .
iNsTITUTION Home For AP'_Q_d Boaptist ronton, Mo,
3. NAME OF (First, b. (Middle) c. (Last}
DECEASED L“ ! 4 DATE (Month) (Day) (Yean)
(Typeor Pty Lola Mae Stevhens oeAH Feb, 26 1956
5, SEX . / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , DATE OF BIRTH 9. AGE (lo years| i¥ UNDER 1 YEAR | F UMDER 14 mas,
F ) DOWED, DIVORCED (8pecifh ‘ last birtbdsy) [ Moaths ] Days | Hours I Mln,
W dowed April £-1887 ‘

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buate or forelyn oountry} 12. CITIZEN OF WHAT
DUSTRY ' Ul Y?

dunnlmwtof life, oven if retired)

“Housewlrfe MeLeansboro, Illinois 2.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- James & Hooker Sargah A Tedford |G W, S

(Yes. 0o, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(1t yom, xive war or datew of service)

17. INFORMANT S SIGNATURE OR NAME . ADDRESS

’ 16. SOCIAL SECURII‘JTOY
] Gladvs Burnev Ironton, Mo,

18, CAUSE OF DEATH
. Enter only onecaus per
Iine for {a), (b), and (c)

*This does not mean
the mode of duying, such
ot heart fallure, asthenia,

Morbid conditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

riag to the above caude () stating

MEDICAL CERTIFICATION INTERVAL BETWEEN

ON.SEI"’:ND DEATH

if any, giring DUE TO (&)

certy yt
-alive on

cte. It means the dis. | 1he underlying cause lost.” B
ease, injury, or compiice- ‘DUE TO {c} -
tion whick caused deats, | 11. OTHER SIGNIFICANT CONDITIONS =
Conditiona contriduting Lo ﬂu death but not
related to the diaense or death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- A2 v Wl
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (5TATE)
SUICIDE homs, farm, tastory, street, office bldx.. 0.}
HOMICIDE
21d. TIME {Month) (Day) (Year} (Eoun 2te. INJURY QCCURRED | 2it. HOW DID INJURY OCCUR? .
-8 WHILEAT[—] NOT WHILE o .
INJURY @ | WORK AT WORK .
2. I hereby I atiended the deceased from %44_ IQﬁ.:fZ to %_M_, 195_4, that I last saw the deceased
I9j_é and that death &cburred at i X8 L

m., from the causes and on the date stated above.

- S'G““”T?/Z Ay, iaad e

23c. DATE SIGNED

Ty, l]—.?éf

4

24a. 24b. DATE

TION

BURIAL.

CR|
EMOVAL (8
vy 1o

"\ /2954

"24c. NAME OF CEMETERY OR CREMATERY

Masenic

(State)

uzﬁmou (OIty, town, or connty)

DATE REC'D BY LOCAL

l2-2g-s¢

LA/ A S 4 _ N
REGISTRAR'S SIGNATURE ; g 25, FUNER D.] RECTOR'S SIGNATUR y“ﬁ 1]

(Licensed Embsaimer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body c name is recorded on the reverse side of this ceruﬁcatc was embalmed by me, or by ...

......................................................... €)" ,;p sreral. N bMma..,

working under my persona! supervision.

Student Embalmer No.

Student coeeareneinn seresamanrnnrans

....... Signed.../ «
Student Embalmer

Note:

5 .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (let.n‘e o comply with
the above constitutes grounds for revocation of license.)

’ 1.
If this body is not embalmed, fact should be so stated above




