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

1 X19511

B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaci statement of OCCUPATION is very important

[N g‘.

DEPARTMENT OF COMMERCE
Hhmmu or THE CENSUS

Lcy

Reglstration Distriet No.. y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._a.-__é_-:.z.z

27492

Slate Fils No.

eirrs 102

L. PLACE OF DEATH:
Jefferson

(a)’ County.
{3) City or town. Tnrnhy
(If outside ¢ify or town I[mjta, write “RURAL"™
‘_’) Name of hospital or institution:

Home
{If nos in hospital or inatliation, writs street number or location)

(d) Length of stay: In hospital or institution

70 Yrs

Paals T,
lnd’n‘igl"uf\o'mhlpy

{Specify whetheor
In this community.
years, months or days)}

;(a) State.

2. USUAL RESIDENCE OF DECEASED:
Liissouri @ connty_d €L fETSON
Marphv,. .I70, RR

(If cutaide city or town timits, write "RURAL")

S

(:

(c) City or town

(d) Street No.
(¥ rural, give location)

d

{#) If foreign born, how long In W, 8. AT e imsssmssasscisissssessis s sss s secsseses o Y GATB,

3. {a) PRINT TE) . ) .
rouLName illiam Henry Stéethem

8. (&) If voteran, 8, (¢) Social Security

Mo No.__ N0

Name WAaT.

5. Color or

. white

8. {a) Single, wtdoqea married,
Qz_g.lvorcad _..:!'.......ow

6. (¢) Age of husband or wife if

s Male (]

b} Nage of husband or wife.

MEDICAL CERTIFICATION

20. DATE OF DEATH: MnntLM AT day
Fear / ? s“@_r rnd

21. I hereby certily t I attended the decensed

———— mvﬁ :......, .

that 7 last saw h_l.el..adl?e on

oulsa Stethem awved®ad ool mm of deagip »
7. Birth date of d d Mareh 24 1855 —_— o __&J_. - EOL g
(Moath} (Day) (Year) . 7 .\
A4
8. AGE: Years Months Days If less than one day Due to,
8 7 4 2 hr. min. b hl *
. - ue to
5. Birhplace_Be_ Ste Louis . T11, / °
(Clty. town, ar county) {State or foreign country) i

10. Usua! oceupation Farmer

11. Industry or business

?Ef ¥illiam H, Stethem
& \13. Birthplace Great Britian

8
E { 15, Blrthplace

14. Matden name Lgigh 3, "fbé?t‘r% i1ns (State ox foreign mm.n)
_ Unkuown , Unknown 7
A (City, town, or ) ] otry)
16. {a) Informant's own signal m%& @ ‘_f_:t !.;z&:ﬂ : ;m :
(d) Address Gral e Cltvq Illu
17, (a) Burial {b) Date thereaof 7/29/42

(Burisl, eremation, or remaval) (Month) (Day} (Year)

{c) Flace: burizl or cremntion___.m_ﬁlll.,ggma__wm
18. (o) Signature of funeral directer A€ Hh VW, Koch

() Address..., WPT‘I‘i'.OTL} 1’0,

12. Name

19. () _%LZ_ ®)
(Datsr vad local registrar)

£I°8 s1gmature)

Oth‘er conditions.
(Include preguancy within 3 months af death)

PHYSICIAN

Major Sndings:

Of operationa

¢

Underline
the catise to
'which death
should be
charged sta-
|tistically.

4

pzwd
s S
a7

D. or other)

Dats med._,z{q_J

Of sutopay,

22, If death wes due to external causes, fill in the lollnwlnzd\ﬁ.
(a) Accident, sulcide, or homicide (specify) /I

{b) Date of occurrence
Where did Injury occur? u |
© {City or tawn)
(d) Did infury occur in or about bome, on farm, in lndmus.n.l

zoty)
pince, In pubuc

Specify Lyps of place)
¢ 3 Mnean.l of i

. (Licensed Embalmer’s Statemen




oV .
B---W

ARy

Pls

STATEMENT- BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,embisr_.

stered Appreatice No

working under my personal supervision. A % %y
. : Signed

2 re A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (leuro to Jply with
the nbhove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




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

MISSOUR! STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BuREAU OF THR CENSUS

Registration District No................ Se¥

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct NO_EE_Z_...Z

st pite w02 T Felr
a ¥

Registrar's No

1. PLACE OF DEATH: \ ~
(a) County...

{8) City or town....ccesimmescman
(It autaide city o Low liz}
{¢} Name of hospital or institution:

e of townahip)

{If oot in hoapital or institution, write street number ar location)

(&) Length of stay: In hospital or institution

{Specily whether
In this community.

yenrs, months ar days}

2. USUAL RESIDENCE OF DECEASED:

(a) State. (5) County.

{¢} City or town

(If outside city or town limits, write “RURAL")

(d) Street No

{1frural, give location)

{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME.. \!J A::X:L a.n-\ ﬂ
3. (b) If veteran, 3. (¢} Social Security
name war. No
5, Color or 6. (a) Single, widowed, married,
6. (§) Name of husband orwife..................

7. Birth date of deceased...........

20. PATE OF DEATH: Month........... ... &)

Year ... IQ,S‘Z-; — . Y
21, I hereby certify that
_m, 19 H
e on \ 19........ H
h thedate ind hour stated above, N
Duration

"3 dx

8. AGE: Years Months Due to.. JA M.f Pmr— /
M‘Ji 7 4
| '
L] Due to ,
9. Birthplace.....ueem.ooooc - ‘
ll!’. (State or foreign country)
O:hgr conditions. ")
10, Usual oce - 3o pregnancy within 3 moothbs of doath)
11. Industry o 0 g\\J} / P PHYSICIAN
e v m
o Major findings: - _—
E 12. Name Of operationa
E l/’ Underline
irthplace £, the cause to
13. Birt hich death
{Clity, town, or conaty) (State or fareign country} Of autopsy. M :v'h(l; ul dmbe
Fi charged ata-
tistically.

57 15. Birthplace

E{ 14. Maiden name.

= {City, town, or county) (Stata or foreign country}

16, {2) Informant

{6} Address

i7. (a) {#) Date thereof.

{Burial, cremeation, or remaval) (Month) (Day) (Year)

{¢) Place: burial or cremation

18. {¢) Signature of funeral director.

{?) Address....

19. (a) (&)

(Date recoived local registrar) {Registrar's signature)

22, If death was due to external causes, fill in the following:
(a) Accident, suiride, or homicide (specify)

(4) Date of pccurrence, T

{c) Where did injury oceus?

(City of town)

{County) {State)
(#) Did injury occur in or t home, on farm, in industrial place. in publ:c place?

hd {Specify typae of place)
While at work? oo (¢} Means of injory. .

(M. D. am—'mm)
Date signed. 7/11/?2./

23. Signature¥ L &.r.

Address -'Q-MEM- Tao
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