MISSOURI DIVISION OF HEALTH — STANDARD éERTIFICATE OF DEATH
PEPARTMENT oF PuBLl;g::a::’\.rl:ﬂr:?:o.“_i??_ss_____?nmaw Registration District No, {/in_leguh’ar: No. ____3 _________ ‘ STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB —
W 2. USUAL RESIDENCE {Where deceased lived. |f instiution; Residence before

a. COUNTY . a. STATE . b, COUNTY
V5 300 Montgomery Misgouri _ Montgomery
Rev. 4/59 b- cgl‘r TIf outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY = o Inside Limits

admission)

OR .
TOWN Ne'ﬁ‘ Florence- Mis:curi TOWN Am—ri a1y 3 P Yes[J No O
€ ;Lg.épl;lerogF {If NOT in hospiral, give location} lnside Limits d. :[];RDE!EETSS ? (if cutside, give location) Reside on Farm
INSTITUTION Yea ] No[J Yes O No O

9700
20790.

DATE AMENDED

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

(T wnt) OF
e Mary : Ann Stephenson DEATH Dec. 21-1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | ¥- AGE {low birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Months Min.

[T ; i D H
female WVhite Widow Ovoreed O [ 10/2/1876] €7 - ] -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
during of working_lije. even if retired)
.fou ce nlte

[C 0 I ]
~

]

o

Readsville United Stetam
13s. FATHER'S NAME 136. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Richard Jordan reh B, Allen Williere P. Stephenanrs
15. WAS DECEASED EVER IN U.,5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)l (If yes, give war or dates of werv Mrs . Bar'to'r\ 'B;-'; I -1 MQ .
0. CAUSE OF DEAT {Eater only one cavie, o el ———————mygcardial Degeneration with % ONEET AND DEATH
IMMEDIATE CAUSE (8 Decompensatlon 36 hrs,

L= T I - - T |
o~

=
FY
1= 3

DOCUMENT

roX.
Coronary Thrombosis ?Fgrs.

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),

Mtating the under. Arteriosclerotic Heart Disease |20 yrs.
lying cause lost. DUE TO (x]

]
PART [I. OTHER SIGNIFICANT CONDITIONS NTRIBUTING T DEA '| nol related Yo the_terminsl PART Il If decessed was femnle waes .
diwvease condition given in PART | (a) enera rterIOScler‘oS: S, there a pregnancy in last 90 days. -
ChI‘OnlC Nephrltls . senil ty I O Yes ]} No l O Unknown
19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART I of irem 18.)
0 O m

PERFORMED?
YES [ NOO

20c. TIME OF  Hou Month, Day, Yesr |
INJURY a.m.
p.m.

RED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, CR LOCATION COUNTY
204 wf-'!'iJLREYAQIC\sggK [ farm, factory, sireet, office bldg., erc.}

NOT WHILE AT WORK [ - I j E 5 E
21. 1 attended the deceased from eb 10 1960 to. Dec b 30 ] 19 -ndj last saw-tmahve on U * L -

5 10 P oM. m on the dete stated above, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred ot
- ’y 775, ADDRESS Z2c. OATE SIGNED

a- NATU {Degree or fille) -
zzés. DO New Florence, Mo. 1/1

33a, BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERT OR CREMATORY 23d. LOCATION [City, town, or county) {State)
" REMOVAL (Specify)

Burial 1 /5 /1944 Valhella Cenetary 7500 St. Charlee Rock 3d.

24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS S.GNATU?

Leor Toedtmann Hermenn, lMo. /- /- 1 Fe 5[

{Licensad Embalmer’s srnrumeﬁf on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO,




-~
x
'

S'I'ATEMEN'I' BY lICENSED EMBALMER

e e, r| .- [
H ' ,

hereby cerlify that.the body whose name is recorded on.the reverse side of this certificate was embalmed by me,
Rl - .t . . . . .

or by i B ) : Student Embalmer No.

N R S

® . . SRR tid
working under my personal supervision. &m
Student Signed {J

<

Signature of Student Embalmer

Licensed Embalmer No

- g ~ . . .P.C. Addressw
H .. . ¢ . N

Note: The above MUST BE SIGNED BY THE UCENSED EMBALRAER ih his OWN HANDWRITING. (Failure to comply
with the above conshlutes grounds for revocation of license).

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

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

N
s ~




