S T TR R T T

. M. 300 f o THE DIVISION OF HEALTH OF MISSOURI ) 8{;{_}{;
. M. i aigrd . : )
e 1 HLED MAR 261956  STANDARD CERTIFICATE OF DEATH State Fite No. TP IX
2 [ minTH Mo. REG. DIST. No. /80 _ erimaay rec. oist. wo..d 392 Registear's No..............;..:?.. ..... .
" 2" [T, PLAcE OF DEATH ' Z. USUAL RESIDENCE (Whare deceased lived. 1f inath F T,
0& 5 a. COUNTY Dent . a. STATE Missouri b. COUNTY Den t adaimion),
b. CITY (U ontaide corpurate limits, writse RURAL azd give ¢. LENGTH OF || ¢ CITY . A In Residence withln lmits of
OR Y co. OR a
TowRural -Spri ngereek o) 8 é‘." ™™l town Salem | EETRET
d. FH&.SLPN_I&H.E OF (It oot ia hospizal or § Ion, give street address of ..A%Tg% (11 rural, ghve location) ,‘)!
INsTITUToN. Bnroute to Hospital Carty Street pdIe
3. NAME OF a. (First) ' b. (Mtddie) - %, (Last) 4 DATE (Mouth)  (Dey)
{ Twpe or Print) HOWARD DELBERT STEPHENS pearH  March 3 1956
5. SEX 6. COLOR CR'RACE, 7. MARRIED. NEVER ESR(;!H—:&J 8. DATE OF BIRTH ST AGE o eums| 1 trocn | x| # trecn u wan
1 ot H; .
Male Whi te ¥PEE" "% | pee. 31, 1908 | I M| P | Rem) e
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12. CITIZEN OF WHAT
e doring m wo] oven USTRY (City snd State or -Foreign (.‘anl.n) {‘
R ReT e | pgrd cultbur Dent County, Missouri v
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | i6. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRES-S.

HroTTI It 498-38-1249 ,Salem Mo.
INTERVAL BETWEEN

ONSET AND DEATH

(Yws, Do, or unknown)

Jerome Penson Stephen&Mary Francer Linville | Grace Stephens
No

Grace otephans.

18, CAUSE OF DEATH. . ) OR CONDITION
' Enter only oneoauseper § 1. DISEASE OR DiTIO .
Vine for (a), (b}, and (c} DIRECTLY LEADING 'I“D DE-ATH (2)
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) - é 3 '

*Thiz does not mean
ot heart faflure, asthenda, | Tise 2o the above cause (o) slating
dlc. It meons the dis. | the underlying cause last. ., ..
ease, injury, or compll DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - .
related to the di ::,mam catsing death. QI l I .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ’ 3 , 20. AUTOPSY?
TION ' ' D : w
YES NO i
21a. g.uC(IZéPDEgT (Bpecity) 21b, PLACE OF INJURY (sg..inorabegt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
3 homa, tarm. . stroat, ofioe bidg.. eve.)
HOMICIDE Aceident Farm . .. . .. _Dent Migsouri
214. TIME (Month) (Day) {¥Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? “

ali , 18 , ond that death occuryi-el\_._____ m. from the causes and on the date stated above.

o:m;a) }495:; ADDRESS % 3. DATE JIGNED

24¢c, NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Olty, town.arocun {Btate)}

AAR H“Cedar Grcw-e\Cemeterv Salem, Missouri

UNERAL DIRECTOR S BI“ATU!E RODDESS

OF
URY. Mar 31956 11A= |"wowe X 'Nwomx 1| Tractor overturned while drivin
z I h%lfy that I attended the deceased from i’,}_z 19& to _E Iﬂ.jz’ that I last zato the deceased

v .
\ .
Q,U‘I WRITE PLAINLY—TUSING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

d Embalmer’s Statement on Reverse Side)
O




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF by ..ttt ittt remreeaaes R,

working under my personal supervision..

Signature of Student Ezbalmer

Licensed Embalmer No.. %7/‘:

P. O. Address .- ;h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




