No. 2
-13-40
-17-39

I.X23159

(S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....... .__.Z_.—_E.___

\QA\MSSOURI STATE BOARD OF HEALTH

) Ju 1 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._é_J_O__/E_'%_ Reg

) Sm:FskNm]‘SS}QS
5L

trar's No.

1. PLACE OF DEATH: .
(a) County._ S8k . Francgois
(8) City or to arming Crivac cxen ]

{if outside city or town limits. write “RUBAL" and namoe of tow: )
{c) Name of hospital or institution: ;

— JSJ;ate.MHo.splmlw#AwEarm ton. ¢

(I not in hospital or institution, write strest namber or local.mn)

(#) Length of stay: In hospital ar tnstltutiou...___..lggf?..__t?s gﬁ:
pecily

In this community.
vyears, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@ State MABAOUT . ) Cout MM Z¢

Sth.lomisx

+ {If outside clty or tows limits, write "RURAL")

2730a Frapklin Ave
(Lf rural, givo location) d

(¢) Cityortown

(d) Street No.

(¢} If foreign born, how long In U, S, A7 years.

3. {a) PRINT . s e
it NaME... Edward’ RinStephens

MEDICAL CERTIFICATION

20. DATE OF DEATHy Month__ May 29

day.

a4 ™ Germany
(C(tr. ln'n. or muty) (Stare oz toredgn country)
16. (s} laformant St ate-Hogpital Resords———
® Address - ____Farmington, Missourd

17. (o) ...Burial
{ Barial, cremation, or remcval)

(¢)* Place: burial or mmuom_.z.m_ﬁe;m%
18. () Signature of funernt Mrmm_n._amﬁﬂiﬂ__
{8 Addrem '§+ Touis, Miszgonri

9. 0 “Ronr 3/~ v/ (b) V3 Xy Koot

(Dnteroceived local roxistrar) / (Registrar's dgnature) *

15. Birthpiace

{&) Date themof_uﬂy_;].’_m
(Month} {Day) (Year)

3. (B If veteran, 3@ Security yea.r.........lm.. hour.._...l.l_LA.Q__ .minnte_._ P M.
name war. No
2L. 1 hereby certify that I attended the deceased from...March. 1941 o
5. Color or 6. (@) Single, widowed, married, 19 to, Mo 20 19 -J,l
.:_ . e o 7y -
4, Senlﬂﬂle.@ race-.. ¥hite.. mvomﬁjsmgle_ that I last saw b1l __ alive oanay 20 1941 19
6. (b) Natme of husband or wifeo. oo . 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. Fai¥
AR et alive _years || Immediate cause of death ;
7. Birth date of deceased._.__QcEpher 17 18468 .mmwmmm-&m_._.__—_mn S,
({Month) {Day} (Yenr) .
8. AGE: Years Months | ' Days if less than one day Due to.
- Falpy, |
7. "7l 17 hr. min 1
¥ ¥ Due to
9. Birthplaﬁf—s-t.—kﬁuis C Mo .
B P -~ = -7 (tity, town, or county) (3tate or forelyn country}
T a e g £ ey, QOther conditiona
1¢. Usual mmﬁ‘m-m»}&eﬂ-hanic b (Inclade pregnancy within 3 monthy of death)
11. Industry or business PHYSICIAN
& t2. Name___Tahn: D, Staphehan M neraibas | —
E T on = / g - ' hUnderline
= L 13. -Birthplace A __.,K,a;a cﬂ___ . : Lhe catise to
= . (City, town, or eouaty) {State or p 'which death
8 (14; Maiden name_.éarha i Grainarr or of a“mﬂy—w-._ . {';ll::r:g.?;
E - frneem by . !!Iﬂim“y_
o

22. If death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide (specify)
{b) Date of cecurrence
(¢) Where did injury occur?.
(G town) t.r{:u tate)
(dy Didinjury occur in or about home, nn I'arm. in indus p!ace. in pubﬂc place?
YL Ve

V (Specity type of place) ]
Wé.l work?, () M of injury.
23. SIgnat &‘A_.—Qﬁﬁe_ﬂsm/ (M.D. orolhu)m;

Date ufxned..‘.j..m

Ad

(Licensed Embalmes's Statement on Roverse Side)




ST STATEMENT BY LICENSED-EMBALMER :

" 1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, of By oo ]

. Registered Apprentice No

_ working under my personal supervision.

fﬁM

Licensed Embalmer No /é’ 7§/

AU s L PO Adaress 2R 23 M"' @X

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above con.st:tutes grounds for revocatlon of hcense )

If tlns body is not embalmed, fact should be so stated above.




