MAY 20 :936 MISSOURI STATE BOARD OF HEALTH Do xot nse ihis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i
3 &
Q.E 1. PLACE OF DEATH 5// . U S 8
4 B Reglstration District No..." ool L .. . Fite No....... 48 A0 RO S
% 4 Primary Reglstration District No! Registered No
0
E 5 E (No... . St Ward)
) Heo
w
} Ea 2. rurt nameInfant. D, a.ughten....gf....Mra ..... &. Mra,.. Craufond Stephenﬁ
; MHa
" Resid + No 8., Ward.
. p: g ® (Utu:ln;lesm of abode) (If nonresident, give c¢ity or town and State)
d : 8 Length of residence In clty or town where death oecurred yra. mos. ds. How long in U. 8., If of farelgn birth? ¥r. moa. ds. |
l |
, HO |
E E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Er T
E o g 3. SEX 4. COLOR OR RACE | 5. %ﬁiﬁz’gi},ﬂﬁg't‘ﬂ?ﬁ‘j'“ 21. DATE OF DEATH (monT, oav, anp veanAPr'1l 22 L1320
. ﬁ% Female | White 2z _ 1| HEREBY CERTIFY, That [ attended deceased from
4 [
5 e (R sl 2. 1530, ‘. 1
: -] OR 0 Ilastaaw b €Y. aliveon sF. A 1D -Denth is said
oy || R WTEO O Al Destaawh®Y aliveon..... Al 2
; gH 6. DATE OF BIRTH (month,oav.anovery APril 22 1936 to have occurred on the date stathd sbove, nt.10.3.15m. A M,
. = ?; 7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related causes of importance were g5 follows:
: g o dny, ..........hrs, Date of oset
- a [ S— inin.
; .% 8. Trade, professdon, or particular
-1 z kind of work done, as gpinner,
y 3 'E [¥] sawyer, bookkeeper, ete
& a, E 1 9, Industry or business in which
E E‘ 2 E o work w:: donel:m; ;lkwmill. ..........
} g [ =) AW IILE, BORK, BLC.. .o eeeeesesemsra seremrans
( gg 3| 19. Date doceased 1ast worked at " 1L Total time (years) ~  [[ 77T mmmmmmm——m—nmm—mmm s e
O :. 8 this )occupation {month and . spent igt
Y Fd FOBT) oo v ccenrecereemen s saem e e oecupation.. ...
y “H
o
. of 12. BIRTHPLACE (aITY or TowN). GODEL Y o]
- _g (STATE OR COUNTRY) 7 uri
.
- 4
. E 2 © [ 13. NAME Crawford Stephens on/ S
! : é’ E 14, BIRTHPLACE (CITYgR TOWN) Bagsett Tows ‘Was there an utopsy?....oeee.....
, o {STATE OR COUNTR
; ak T 1 R 1 h d 28. If death was due to external causes (viclence), fill in also the following:
-k ¥ | 15. mamen name Ha ze. eharcs Accident, suicide, or BOmICde...rrrvervsres Data of Juryommceerre V19
T S - - ‘Where did injury occur?
) Hg 9 | 16. BIRTHPLACE (criv or Town) gentry oty aty o tawre, sty vnd Stated
. b2} o] (STATE OR COUNTRY) M.'Lﬂﬂm.lr.i__.- Specify whether injury octwrrod in industry, in home, or in public place.
. B2 1. wrormarCEBWLORG_Steppenses, |-
=K {ADDRESS) Manner of injury.
E‘a 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
::: ’ mﬁm_ennldge—. DAT!_Apnil_z}_ : 24. Was disease or injury in any way relatsd to occupation of deceasad?......
g!.-‘g 1. unoerTaker... C1lifford Brooks It e, '”d‘yéf
= (ADDRESS) (Signed)} e
"o , (Address).... ﬂm M r -




LY

oo



