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THE DIVISION OF HEAL TH OF MISSOURI

FILED JUN 27 1057

Reqgistration District No.

STANDARD CERTIFICATE OF DEATH

...... Q‘,-_ 9’? Primary Registration District Na. . L. 0 J‘i?

#6252.0.222

A

- Registrar's No. ot iimen.

1. PLACE OF DEATH 2. USUAL RES|DENCE {Where deceassd llved 113 institution;: Reside d{hlfu-
- a. tOUNTY o, STATE /‘m-.-iuu)
e Reynolds M4 gsourl ﬁe nolds
b. CITY (i outside corporate limits, give TOWNSHIP only) ) Inside Limits c. CITY tnside Limits
OR O
TowN Lesterville Yefp Noo |GG o aowm Lesterville Yes#f Moo
. 53‘5&?:&58': (I NOT inhospitol, givelocation)fLength of stay in 1b d OSTREET (}f outside, give location) Resides on Form
INSTITUTION 1life ADDRESS YesO Neo
3. NAMI OF Firat Middle Last 4. DATE Month Day Year
OECEASED oF
{(Type or print) MARY FLOY STEPHENSON l oAt May 2% 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n trears | IF UNDER | YEAR IF UNDER 2¢ HRS.
/ marrieo [ neven MARRQD ’ ot hirz'lhdﬂv) Months | Dase | Hours | Min.
fem white WIDOWED ovorero [} NOVL 30 1877 . I 1
-} 10a. uSUAL OCCUPATION (Qive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atute or country) F2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) a
at home own home Reynolds Co, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samyel Irvin Mary Rice
l:'r‘r WAS DEC,&:EED,EVE’R IN .5 ARMEBHFORCES?_ ) 16. SOCIAL SECURITY NOD.|17. INFORMANT Addrexs
- ”56 on) | (9w aive v o daten of service Roy Irvin, 702 W. Main Festus Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one couse pzr line fﬂr a), (), en
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

wl -
/@Z;Vhlkﬁfgjfﬁhﬁ

INTEAVAL BETWEEN
O}‘SE ﬁATH

I PN,

$iveases in Part | must be casually related. Coroner connot certify to o death due to natural causas.

24. FUNERAL DIRECTOR ADDRESS

White Funeral Home,Ironton Mol

25. DATE RECD, 8Y LOCAL REG.

£

—3 7

Conditipns, if any, DUE TO (b) & (/
which pare rise to S
a?ocie c;uu dﬂ . .
stafing the under- .
= lying cause last, DUE TO (&)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(7) 3. WAS AUTOPSY
= : 3 PERFORMED!  (y
s 3 l X | vesO na
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part Tor Part If of item 718.}
é (W] O O
4 20c. TIME OF  Hour  Month, Day, Year
%] {NJURY 4. m.
E P.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, faclory, atreet, office Bidyg., efc.)
WORK AT WORK . 2z A
- - [4 L4
21. ] attonded the deceased from /qd / , to APL and last saw mahn aon ._9 é / h /
D-n!ﬁccurnd‘ at 14 m on the date stated above; and to rhf best of my knowledge, from the causes atated.
20 816 % @? tiHe) "0 22¢. DATE SIGNED
: b . A 3)57
23a. BURIAL. CREMATION, - DATE E OF CEMETERY GR CREMATORY 23d. LOCATION (City, towrR. or county) TGfate)
REMOVAL {Specify) . . .
0=31-57 M onic Cem t

25. REGISTRAR'S SIGNATURE

E . F it

M . )‘)Mlcuuod Embalmer's Statement on Reverse Side)

S .G



N i ) ¢ A I - .

Do l S e T . Received  6-26-57 _
- -~ Reynolds County Heaith Ce
o . | - File No.__657 - 16

, . B ,. ’-.J ' ;
“ . ' - - l. ’1_ - - . -.--- o T K
- ] .' [ p C'
- ’ . - h T . - 4 e
. : STATEMENT BY LICENSED EMBALMER

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

by me, or by . . . . ) . S A

............................................................ eeeFrdesnheariceeanes, Student Embalmer No.......
wo.rkin'g under my personal supervision.. . ST --- , ' . ’
Student......cove it it e e
S:l.gnnt.ure of Student Embalmer .
e e . YT ' Llcensed Embalmer No F &
. ' o .’POAddrees-j‘hMZo(.
Coae- N X

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

T If eriibalmed’by a. STUDENT"‘ he~dlsd shall sign in his"OWN' handwntmg o "" L T
If this body is not embalmed, fact should be so, stated above. ;L e e o - : -



