THE DIVISION OF HEALTH OF MISSOURE,

«clth
,\hlfu'u STANDARD CER"H(ATE OF DEATH STATE FILE NUM
:::::' | f“_ED AP R 9 1&9,5,“,,0" D,,",c, | _31 8__-_Pr|mary Reglsh‘ﬂfmﬂ Dl""ﬂgoa-—--—---"—-- sr—— Regls"‘" s No. ?g‘lm"”“

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldence before
a. COUNFY a. STATE b, COUNTY admission —
Mo, 2 2 g
b. CITY (If outside corporate limits, give TOWNSHIP wnly) Inside Limits c. CITY Ins\de lelts
OR Yos (] Ne[] OR Yes[ ] Mo
TOWN 8+, iouis, _TOWN 8t. Iouis, -
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d, STREE'IS's {If outside, give location) Reside on Farm
OSPITAL OR DDRE:
INSTITUTION 141 L. 1401 Blair Yes (] No[]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
Julie NN Stepp LDEATH 3 11 58
5. SEX 6. COLOR OR RACE|[ 7. WARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9, AEE,“ m‘:“-" ;:.II::::ER I;:’:AR I:eLIJ'!lDER 1;:?5.
lo 3 col. | wooeng) Qovosceoll) SRy @23 |- SESL TS l

100. USUAL OCCUPATION {Give kind of werk dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
fe none Mississippl UaS.Aa

130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

nderson MoNery Sarah Rodgers none
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yea, no, or unknawn)| {If yes, give war or dutes of servica)

l John McNﬂI‘y Brotller

DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause pﬁae for (a), (b}, and {c).}

(o Ol

Conditions, if any,

DUE TO (b) M&O

INTERVAL BETWEEN
ONSET AND DEATH
A.-

which gave rise 1o
above couse (o},
stating the under-
lying cause last.

!

DUE 1O {c)

4

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not refoted to the terminal dizeass eomliiinn'glvnn in PART | (a)

452. 0

19. WAS ALTOPSY
PERFORMED?
YES[] NO

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4
=]
=
<
9
L
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 0 0 O 2
§ Xe¢. TIME OF . Hour Month, Day, Year
a INJURY  a.m.
E3 p-m.
20d. INJURY OCCURRED . 20e, PLACE OF INJURY (e.g., in or about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 form, factary, street, office bldg., etc.)
WORK AT WORK

t

of

. ded the deceased from
Death & ad at

and last lawt
the date stated cbove; and to rha/o;{ of my knowledge, from the causes sfated

alive on

All diseases in Part | must be causally related.

-t

22b. ADDRESS

LI .

7 findd

22e.

74

23c. NAME O CEMETERY OR CREMATORY

Wa_ahing- k

Z%UN (Cityytown, ofkeaumy)

e
%

230, BURTAD, CREMATION, | 23b. DATE'
OVAL (Spacify 3 “f
ﬁvrr—% -~ &0 =
ADDRESS

ﬂiRQL DIRECTOR

™Y1 2 ",

-
LA

[4/]

25 DATE RECD. BY LOCAL REG

MAR 1958

{Licensed Embalmer's Stotemant on Reverse Side)

-



N I S . r
- ’ '
b STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY it rcr ettt e e anria bt s tnenranrre e naasersrnshseis .» Student Embalmer No. .......c.cccvee.e.

working under my persconal supervision.

Student -..oooviiii e s
Signature of Student Embalmer

P. O, Address @, . ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 this body is not embalmed, fact should be so stated above.

. ' - .
- 3 . . R




