JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-60-037902

0CT 1.7 1860 STATE FILE NUMBER
NDED Registration District No. ______/__q_-‘.i-------_}’rimary Registration District No. ___f_a__g__/_z__kegiﬂur': No, __-_,3_2_?_-_.,_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Dent Iissouri Dent
b. C(I)‘LY {If outside corparate limits, give TOWNSHIF only) Length of stay in 1b €. COIT‘I’ Inside Limits
R
TOWN TOWN Y N
Salem 45 years Salen o XM 0
c. FULL NAME OF (If NOT in hospital, give locstion) inside Limits d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR . v N ADDRESS
INSTITUTION 10 N. I’l’Ialn Street es [ No [ 10 N. ]‘ﬁﬂin Street Yes [J No [}
3. HAME OF DECEASED First Middle Last 4. DéFIE Manth Day Year
ype or print)
DORSE DOLL STEPHENS DEATH October 12 1960
5. SEX 6. COLOR OR RACE 7. Married (B Mever Married (] [8. DATE OF BIRTH | 9- AGE (tass birthdsy} | IF UNDER | YEAR IF UNDER 24 HR
. . Widowed Divorced [J Months | Days Hours Min.
Male WVhite owed O 9/o5/82 | 78
10a, USUAL OCCUPATICN (leu kind nf work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T17 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mogt of working rnm .
Proprietor ‘3) Retail Grocery |Dent County, lo,.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14, NAME OF BUSBAND OR WIFE
Henry Stevhens Elizabeth Larlkin Jeggle Tune Stephens
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| (If yes, give war or dates of service}
a - 486-30-854'7 Jeggie Stepheng Salem, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per |ine f d {c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: % %/f, f MV/Z/ 04,/ ? Q W
= IMMEDIATE CAUSE (a)
= M 7
v
o
o Canditions, if any, DUE TO (b)
which gave rise to
above cause {a},
stating the under-
lying csuse last. DUE TO (c) ,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termfinal 7| PART II). If deceased was female was
o isease condition given in PART | (#) there a pregnancy in last 90 days,
£ . s _ / . ” i) J77¢
§ , CM&W/‘/ / ﬂé II:] Yes 0O Ne I {J Unknown
E 190 WAS AUTOPSY 20a. ACCIDENT  SUICIDE OMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 1B}
& PERFORMED . ' =} ] o
s YES[] MO —_— 5 —
& | 20c. TIME OF  Houl  Month, Day, Year
2 INJURY am. . —
S .
20d. INJURY OCCURRED 208, PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] -+ larm, ory, street, office bldq etc.) -—
NOT WHILE AT WORK [ /ﬂ / #_——/
: 25. ) anendad the deceased from ; //\ / / / 0 / / ///)a'd last saw h.m']"" on. /ﬁ -//’ A /J
| Death ?urred a} 130 8Bem on Ihe date lf£d abave and to the best of my l:nowludqe. from 1he causes stated.
/I
! & 22s. SIGNATURE ree or tile) 6 22b. =7 ;
| s ‘ / / L/« 2
: i 3a. BURTAL, CREMAIfIy?N 2%b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 230, LOCATION (City, towrdor county) I(Srm) 7 "
o REMOVAL (Speti
=} Burial 10/15/1960 Cedar Grove Cemetery alem, lilissouri
< 4. F ERAinyO ADDRESS 25.” DATE RECD. BY LYCAL REG. %REGW SIGNAJURE
S
& % Salem, Mo, 10 /18 f% W

{Licensed Embalmer’s Statement on Reverse Side)




e

or by

%61 g1 190

STAYEMENT BY LICENSED EMBALMER

% Student Embalmer No.ﬂl
Signed %1& g @fb‘-—(//uzﬁ
|

Licensed Embalmer No._m

waorking

W F Ly, &P () ‘.‘4 Z

Signature of Student Fmbalmer

I
. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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 bé so stated above. |
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