THE DIVISION OF HEALTH OF MISS0URI

uh, FILED JUL 8 1957 STANDARD CERTIFICATE OF DEATH NL022005

16are } ?
lic Registration District Na.. Qz-' b -veeres Primary Registration District N O‘q g ....... Registror's No. / é# w
vien
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution; Residancs befor, '
m
o cOUNTY  Nodaway o STATE Mg b COUNTY Nodaway i) \
00 o b. CéLY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits 7
36 Towy Maryville ¥ Moo flg Yo Haryville YedX Neo
c. FULL NAME OF (If NOT inhospital, give lacation}|Length of stay ia 1b (&) . . . .
H d. STREET {H ocutside, give location) Resids an Farm
i menruTion St Francis Hospital i year aDDRESs 215 W 3 Yo Moo
L] T
3 3. BAME OF First Middle Laat 4, DATE Month Day Year
g DECEASED . OF
3 {Type or print) Minnie D Stephenson (Stinson)| oeam ‘ nn
3 5. sEx 6. COLOR OR RACE 7 Es. DATE OF BIRTH 9. AGE (Jn pears [ IF UNDER 1 VEAR i uiﬁ?éa;ms.
.E. / uarrico L1 weves MARRERO tast birthday} [Months | Dow Hw’l Min,
s female white . wioowep [ oworceo [} 7931 864, 92
° "F10a. USUAL'OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE fc.‘y and sfate or Wum,,,, 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired) (o]
3 housework owrn home H:-lhnri 1l egMo usa
"t o 13, FATHER'S NAME 14, TAOTHER'S MAIDEN NAME
¢ v .
o
° & A -T-Steghensnn Ellen Wilcox
o W 153, WAS DECEASED ‘EYER [N U. S, ARMED FORCES? 16, SOCIAL SECURITY HO. |17, INFORMANT Address
- - (Fes. no, or unknawn) (If pes, oive war or dates of serviee)
2w no unknown Tom Stinson Maryville,Mo,
E i 18. CAUSE OF DEATH [Enier only one cause per line for (ad, (0}, and (c}.} lg;zfé_\rMALNgt;;Ef:
v ox PART I DEATH WAS CAUSED BY: . M t ; ¢
3 o IMMEDIATE CAUSE (a) o ,A‘_J.-. A pllgy
£ > P
8 -
. Z Conditions, if any, .
% o - - e caupe (B, : ' P V. - !£ 0
- stating the under- . M.
6 =3 z Iping cauge last, DUE TO (¢)
g ol PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART I{a) =~ 18.. :‘é’ﬁi s}l‘.l:tg;?‘r o
- E 0!
s x |3 - D %0
* YES NO
o Z -
- - E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part ! or Part 1] of item 18} ' e
. W = .
» U L D D R D.
L=« s} : Y
; _5’ E!l - 20c. TIME OF Hour Month, Day, Year |’ .
" ol INJURY a, m,: i - - . e e e e e . . PR
5 iy g pom. LT
. 3 g E | 20d. INJURY OCCURRED . | | 20e, PLACE OF INJURY (. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- ! wg:‘[f AT NOT WHILE Jarm, factory, sireet, office bidg., eic.)
"3 wn W ) AT WORK
; B 2 T
4 - - -
3 — - 21, I attended the deceased from - . to _G_Mnnd Inat saw 1O aljve on
- . =
5‘ 5 Death occurrad at /Q m on the date stated above; and to the best of my knowladge, from t_he causes stated.
;"; W‘ = (Degreeortitle) ~ - -, O 226.'ADDRESS . . °~ -~ . |Z2c. OATE SIGNED
5 = 3
¥ M 27. L, 5| 527 0
. 23a. BURIAL, CREMATION, | 238, DATE . 23¢c. NAME OF CEMETERY OR CREMATORY "§54. LOCATION (Cifgdtown. or county) {State)
2 9 REMOVAL (Speci c
S Buridl | 6/25/1957 | Miriam Cem, Maryville,Mo.
24, N L DIRECT] r ADDRESS, 1 Z5 DATE RECD. B:;OCAL REG. 26. ISTRAR'S SIGHAPKW—-’
- l é )
LI B i

i {Licensed/Embal rfhent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w#s 'e11
. o ’ "
- byme, orby ... ...iiiiiiiiinie. ens P S . e ettassssieenanas l

working under my personal supervision..

Student .....oovveoiiirriiirniirrirrrrrrtaiaraaaaas
Signature of Student Embalmer

Licensed Embalmer No..—..‘?.:
-
P. O. Adk&’lykﬁéé&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING.

to comply ‘with the above constitutes grounds for revocation of license),
If einbalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embaimed, fact should be so stated above



