MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T OOTUU; 3

DEPARTMENT OF PUBSLIC HEALTH AND WELFARE

- o0 . ) o STATE FILE NUMBER
D.PN ‘{.ﬁf,“,}'u“,‘ D RegigEmpy D £ imary Registration District No. ______________Registrar’s No. _-.ZQ';___-_- .
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY s STATE b. COUNTY edmissi
VS 300 8 Dent ) gu as !u!:: Dﬂnt imission)
Rev. 4/59 o B CITY (I autsida corporate Timis, ive TOWNSHIP only) Length of stay in 16 < o Tnside Limits
g TOWN Sa 1 TOWN Yeu oo Ne O
1 g .3 _3 l - c. :l%éP?MEOOF (If NOT in hospital, give tocation) Inside Limits d. E;S%EE'SS (¥ cutside, give location) Reside on Farm
—e 22 —
5 33| < wsvution 816 E, lst St. Yer (¥ No glé E, lat St. Yee 0 No X
3 B 3 (r‘wus OF nz)cnseo Firsr Middle Last 3 06\;: Month Day Year
ype or print,
FRANCES ELIZABETH STEPKENS cea  Febd, 10 1963
4 / 5. SEX 6. COLOR OR RACE 7. Married [J Nover Married [] [8. DATE OF BIRTH | ® AGE (lest birthday) | IF U:‘DER" YEAR IF UNDER 24 HR
. R Widowed Divarced . Months | Days Hours Min.
s = Female Whi te dwed @ Oveed D) | 1o/ 05 /98 85 | l
T0a. USUAL GCCUPATION (Give Kind of work dona | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

& dutipg moyt of life, even if retired)

(£ ot sewt.Te _ | At home Dent County, Mo. USA -

7 o Q 13a. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
b
<] Edward Garrett - Sarah Smallwood Albert Stephens (Deecd.

8 2- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addross

] 2 (Yes. ng, or unknown)| (If ves, give war or dates o :

Y ana s I 7 Bl v Vernon Stephens Salem, Mo,
o = 18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
<

10 z PART i. DEATH -WAS CAUSED 8- v 4.  ONSET AND DEATH
3 w = IMMEDIATE CAUSE (a)
n 0 2 : .
R Q b '
122~ x |5 Pa Conditions, if any, DUE 10 (b)
F G~ O | :’-, which gave rise to
%2 abave causs J:"
13 E = stating the under-
! - Q : lying couse last. DUE - TO () X
—-% Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the terminal PART LIl If cecessad was  femals  w,
.9_ . disease rondition |ven in PART I {s) e __there a pragnancy in last 90 doys|
g g - o@ 77 : [Dv...w'luumm
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE H MI:IIC'DE 20b; DESCRIBE HOW/INJURY QCCURRED. (Enter natura of Injury in PART | or PART 1§ of item 18.)
PERFORMED? - ’ :
% 8 YES 0 NO W/ P ——— g et
< Z|Tmeor W Wonth, Oay, Year | TR -
Z 5 g INJURY . oty Y P
b4 g g pam.
z oo - 20d. INJURY OCCURRED 200, PLAGE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION — COUNTY STATE
o - WHILE AT WORK [ "7 farm, faciory, sireet, office bldg., at.)
5 NOT WHILE AT WORK [] ———— S —
o o [=] -
- h
40 = é 2. 1 attended the deceased fr 0 - ﬂ:w-ﬂ 1ast 5aw e live o -
@ ; a 3 I3 3 0 Qs m on the date stated pbove, and to the best of my knowledge, from the couses stated. -
w por} . .
g fu 8 ol .22h.- ADD j . ' 22c. DATE SIGNE
>[5 e . -1/~
’ z 73a. BURTA tf, [ 23b. DTE © L4 B3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y a {Specifv)
g | Burtal 2/ 12/1 963 | New Hope Cemetery Dent County  Missouri
= <’} T34, FUNBRAL-DIRE = oy ugess 75. DATERECD. 8Y LOCAL REG. | 26. REGISTRARZPSIGHATURE }
ui >
= & 74/ AZ _Salem, Mos|-2-s 2 -&3 |

(Ll d Embalmar’y St verit on Reverse Side)



STATEMENT BY LICENSED EMBALMER.

i

| hereby certify that the body whose name is recarded on the reversé side of this: certificate was embalmed by me,

or by - . Student Embalmer No.

working under my personal supérvision.

Student___ STZ=== | : Signed.7%/ M % WW—

Signature of Student Embalmer
Licenséd Embatmier. N;_.' 4170
P. O. Address___SQ.] gg,x, A{Lsgguct

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

If embalmed by.a STUDENT, he-also shall sign in his OWN handwnimg

i 1h|s body is.not embaimed, fact should be -s0 stated abave.




