Coroner cannot certify to o death due to natural couses.

nomeancliature In item
USE ONLY BLACK INK OR RIBECN TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standar

discases in Part | must be casually related.

¥

ALED JAN 7 1957

THE DIVISION OF HEALTH OF MISSOURI

Ragistration Districs No. .

STANDARD CERTIFICATE OF DEATH
é_%_..ﬁ...__.._ Primary Registration District No. .¢-3—3—.¢ ....... Ragistrar's Nojj.gc‘._...._..

41329

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere dacaosed lived.

IF institytion: Residence bafors

admission)

o COUNTY Tpon > STATE Missouri “IP¥UH"
b. CITY {If cutside carporate limits, give TOWNSHIP only)| Inside Limits e. CITY “ Insida Limits
OR i
roww  Ironton Yesf MoD Tow Ironton c (-f—-’ R vedh Neo
e. FULL NAME OF (1f ROT in hospital, givelocation)]Length of stay in 1b i P : : -
HOSPITAL OR d. STREET outside, give location) Reside on Fgrm
INSTITUTION 322 Eidscn Cto 6 yIr's ADDRESS 322 Eidson te YesO No#
3. MAME OF Firg Middle Last 4. DATE Month Day Year
DECEASED OF .
{Type or prine) JAMES MOORE STEPHENSON ati Dec, 25 1956
5. SEX “16. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (I yeara | IF UNDER | YEAR IF UNDER 24 HARS,
C[ N "ARR,{S t# NEVER MARRIED [ ] J | fast b'ggav) Months | Daws | Howrs | Min.
male white wipowep [ pvorcep [J] JUNE 28 1901 . i I |

*[102. USUAL GCCUPATION (Give kind of work done
during moat of workeng life, even if relived)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

/

1Z. CITIZEN OF WHAT COUNTRY] ‘

(Fes, no, or unknown)

yes

(If weo. give war or dalck of sarvica)

442-10-642D

manager REA co-op Nashville Ark USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John Calhoun Stephenson Ella Province
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mrs, Eunice Stephenson

PART 1. DEATH

WAS CAUSED BY:

18. CAUSE OF DEATH |Enier only one cause per line for (o), (b). and (¢).]

L1 IFONIVOIL O

INTERVAL BETWEEN
QNSET AND DEATH

minutes

mEDIATE cause (o) _ Myocardial insnfficiency

Coronary thrombosis

15 mimtes

Death occurred at

Conditions, if eny, DUE TO (&)
which gaoe rise to
above cause (9.
dating the under- .
z tying  cause last. OUE TO (¢}
=] PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DiSEASE CONDITION GIVEN [N PART (1) 19, WAS AUTOPSY
= PERFORMED?
g 28
P ) 4 g ! ves[J wo
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part I or Part 1 of ifem 18.)
i O a a
=]
= | e TIME OF  Hour  Month, Day, Year
x] INJURY - a. m. -
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
* | WHILE AT NOT WHILE [] farm, fectory, atreet, office bidg., ete)) -
WORK AT WORK
21. I attended the deceased from . to 12-2!1-56 and faae naw( har alive on I2-2h-_56

12-21-56
150

A'm on the date stated above; and to the best of my ! awledge, from the causes atated.

grcc or tille)

e

22b. ADORESS

Ironton, Missouri

22¢, DATE SIGNED

12-28-56

23a. BURIAL, CREMATION,
REMOVAL (Specify?

remova

23h. DATE

12—50-“6

23c. NAME OF CEMETERY OR CREMATORY

Nashville Cemetery

23d. LOCATION (City, totrn, or county)

Nashville Ark.,

(State)

24. FUNERAL DIRECTOR

DRESS

White Funeral Home IrontoE Mo..

25. DATE RECD. BY LOCAL REG.

[2-3F0 -3¢

{Elconsed Embolmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY Me, OF By Lo e eieieeetareareaiaie e . Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer

LR LF Signed.Mna—.{L‘-}.&;{ ................... |

Licensed Embalmer Noasg.. &4

. ' o _r - =" P. O. Address S=)¥ 4

-
- -

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

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

if thisc body is not embalmed, fact should be so stated above,




