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2. PRINT FULL NAME.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RECDJUL 1 9 148 |
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1. PLACE OF DEATH l
(3) Connty... BBYEEE oo Registration District Nn*j- © e
(b) Township... MEGRAQRSENG . Prisiary Reglstration Distrlct Now, O 2. % ... - negéuegfd No (74 @
(© cuy.....Butler (@) Strect No...... BUY1€r Memorial Hospital, - st
R . (If death occurred in Hospital or Institution, writa {ts name instead of atreet and number)
(e} Length of residenceln clty or town where death accurred 5. moa. ds. (f) HowlongIn U, 8.,1f of foreign 'Iglrth? ¥re. moa, ds.

Margaret Lou Stephenson.

A5

_Adrian Mo

{a} Residence, No....

p]ace of abod.

if no street address, write county or elty) D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 93
[ F DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR} . Tuinng 9 » I .89.
P w Single = 22, 1 HEREBY CERTIFY, That 1 attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
. HUSBAND oF June’e) ST IR TS 1> &g
(0R) WIFE oF ) 3 Jiiie, 8, .y
May 21.1926 Ilastsaw h &N alive nn;&_‘“ ....................... ) 19138 Deathismaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) * to have occurred on the date stated above, ntl.z.A.I.Om.A .M .
7. AGE YEARS MONTHS Davs If LESS than 1 |[ The priacipal ‘canso of death and rglated causes of importance were as follows:
' day, ........ hrs.
I 2 0 I 8 OF ..oiriienes min
4 8. Trade, profession, or particular kind of
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'y was done, as saw mill, bank, etc.
a 10, Date deceased last worked at 11, Total time (years)
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17. INFORMANTY.... @t&j'
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18. BURIAL, CREMATION, OR REMOVAL

Specify whether injury occurred in Industry, in home, or in pgblic place.

Manner of IJury....cccoeeeieceenrees e s
Nature of injury.

Crgagnt Hill Cemetary,. June Ti &8

19. FUNERAL I.‘;IRECTOR ,CL'Q&:GIL,&SLJE.____,
{ADDRESS)

It mo, specify

Adrian Mo, (Signed)...... prlv f'/
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STATEMENT BY LICENSED EMBALMER .
I, C. A‘ Six ) ...y Licensed Embalmer No 3650

hereby certify that the bedy recorded on the reverse side of this certificate was embalmed by C.A.81ix & ‘

Fred T.Creajh Licensed Embalmer 73347 . : 1

No.... S or by....... : , Registered Apprentice No. ‘
working under my personal supervision. . W
7 _ : - Signed = 7

Licensed Embalmer No......2 220

i T L. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)




