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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

99-00499'7

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed |l50uc| T" ingtitution: Res‘}den:a b)afnu
. COUNTY . STATE b. COUNTY admi s sion,
i Daviess ° Missourt Daviess ,
b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits €. CITY [A J} Inside Limits
or Yes [ N@ R Yos[_I No[]
TowN Rural Union Township 1o ural Union 'I'ownshi
c. Fth NA{_AE OF (If NOT in hospital, give location) | Length of stay in Jb d. STR%ET {If cutside, give location) Reside on Farm
HGSPITAL OR ADD 1
iNsTITUTION 12 M1 S, Gallatih 11 ¥rs L Mi. S. Gallatin Yes [} No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaoar
{Type or prim) OF
Mary Ann Stephens DEATH Pebruary 6 1959
5 5EX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH . n years BF UNDER i YEAR| IF UNDER 24 HRS.
l MARR'EDiEVEH MARRIEDD 9 AIEE Em:;y) Months ] Days Hours l Min.
Female White wooweo[[}  owvorceo[ ]| March 6 1877
I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wml(in lifs, svan if retired) INDUSTRY
Housewi Cwn_Home Livingston Co,. Mo, USA

130. FATHER'S NAME

I.. Dow Smith

13b. MOTHER'S MAIDEN NAME

Elizabeth Litton

14. NAME OF HUSBA.ND OR WIFE

Ben jamin Stephens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknqwn}| {1f yes, give war or dates of service)

18. SOCIAL SECURITY NO.| 17. INFORMANT
N_ne

- Benjamin Stephenss

Address

Gallatin, Mo,

MEDICAL. CERTIFICATION

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cavse gar line for (a {k), ang, (c). ;

IMMEDIATE CAUSE (o}

Conditions, if any, DUE TO (b)
which gove rise o

above couse (a},
stating the under-
lying caouse last.

DUE TO (c)

INTERVAL BETWEEN

T
%/?Aﬂnl

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the l}l“ll‘\nl dissase condition given in PART | o)

19. WAS AUTOPSY
PERFORMED? -,

331X

YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O O il
20¢c. TIMEOF Houwr Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc. )
WORK /w AT WORK /) PP D e [ F v tor—o7

. 1LAignded the deceosed from % Z / [ZQ g
,th occurred af

. 0
A S on the date stated uéve,

d/u/st saw
and to the bur of my knowledge, from the couses stoted.

T 2live on

nf;f%‘uns

, % WW.. or tthe) ﬂ

pn7usn

2. dURIAL, CREMATION, | 23b. DATE 73e. HAME JF CEMETERY OR CREMATORY 234, LOCATION [Ciry, 18wn, o county) A ingle) /S
REMDYAL (Specif .
Tai2\02-a1050 | Lock Sorines Cemeteryl Lock Springs, Missouril
oR ADDRESS * 25" DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
e e Gallatin, Mo. | /3 Fide. )95 9

{Licenssd Embalmer's Statemant on Reverse Side)

ZZ?J—MM__

e |



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY et er e e s v e et r e r s sa e e a s s a e et .» Student Embalmer No. ..........cccevvae

working under my personal supervision.

Student oo s
Signature of Student Embatmer

Licensed Er;@i th‘ja L’

P. 0. Addre T

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

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

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




