5 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQOURI 1 2 8 2 9

:1~_s-_42 BUREAU OF THE CENSUS AN A tate File No
s | o AP[B 08 \ml STANDARD CERTIFICATE OF DEATH State File N

hr, min . P b
M‘ Due to /“’

Registrntion District No... 8 1 _8 Primary Registration Distriet Nouo. oo Regisirar’s No._.._4 Qﬂﬁ_.‘,__._ -

1. PLACE OF DEATH: 2, USUAL WOF DECEASED: yg? =
g (s) County . . : (¢) State Oklahoma (&) County. Dotr g4 .:.1
8 || ® cityortown...B8int Louis ; = ‘
i} (If cutside city or towa limits, writa "HURAL®" and oume of township) () Clty or town........ Grove T o'y
= (¢} Name of hospital of Institution: . (I outaide city o town limits, write “RUItAL") -
& Barnes Hospital (@ Screst No
E {If aot in boapits) or iostitution, write street numbcénr ncalil;;!s T (1f rural, give location)
= Length of stay: In hospital or instituti
2 @ nith o Y spital or institution (Specify whether (¢) Citlzen of foreign country? NO ] {Yes or No)
- In this community j
- years, months or days) If yes, name country w4
b
] MEDICAL CERTIFICATION
wd 3. {a) PRINT
& | FulL name. Bertha. Stephenson yZ é
- TR 3 (9 Social Seontit 20. DAFE OF DEATI: Month day...

. veteran, . (e} @ 14, urity
ﬂ - -— year.... ./?é/%’)_ hour 5/ mmutc ......... .’A'M
name war. No

ﬁ 21, J hereby certify that I attended the deceased from
T 5. Color or 6. (o) Single, widowed, married, 19...... to, 19
v 4. Sex Female /,.m. White 3aavomd..@£?_:19):.9£,d_u. that T last saw h alive on e 19
Z 6. (b} Name of husband or wife—.._.... 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
i - alive. . . vears || Immediate cause of death
g 7. Birth date of deceased Sept . 19 . 1901
2 (Month) {Day) (Year) L/ W:ﬁ /JQW
4] 8., AGE: Years Months Days 1f Iess than one day Due to '? /
z al 6 | 27 Y f Al
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9. Birthplace ..Miss.nur.i...d_... T / 2
(City, towp, or conaty) - - -- . (State or foreign country) . . !
Oth ditions.
10. Usual occupation home e — - (lnfll;;::l;..:;::m within 3 months of death)
PR . 1) o R
1t, Industry or business YA PHYSICIAN
ajor findinga: P
E 12, Name. R. R. Holt Of operationa.... .
; - T i ﬂ - i . L., ] hUndcrlutte
=1 13. Birthplace ...(hsia.ﬁ.s.qunu...._.i... , the cause to
iy, town, gf col tale ur fareign coontry, Of autopsy should be
E 14. Maiden name.. é&ﬂhﬁﬂi parker ° . . ‘t:?":'meﬁ sta-
. M ' Itistically.
g 15. Birthplace P ——— (ijf:fg:i:::om{g 22. If death was due to externil causes, fill in the following: ’
16, (a) Informam Willard Holt (a) Accident, suicide, or homicide (specify)
(%) Address Hamilton Hotel (4 Date of occurrence.
1. (o . Hemoval ® Date thereot. $/0T/43_ () Where did injury occur? iy ooy (Conain) Froveny
(Burial, eremation, or removal) (Mooth) {Day) (Yea) || &y Dia injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation.... GI‘OVG, Oklee . .
18. () Signature of funeral dircctor.g!'.ﬁ!-.g Mortuary . Whi cork T (qm"’ “’"f"l"’)o; P e S
&) Addl’i’ﬂ wa shlngton ) 4 : \J- 7
P e Gl el e (ML D, or other)............

19 {a) (Dauﬂcl:ghc{l-m?hul- 43 3
el

.. Date signed..‘:/,//}/zg
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" STATEMENT BY LICENSED EMBALDTER

' . Vhereby certify that the body whose name is recorde.cl on the reverse side of this certificate was embalmed by me, or by
o

, Registered Apprentice No.

working under my pe&sonzﬂ supervision.

o . . Licensed Embalmer No 8 281. .....

P.0. Address. 4468 Washington Blvd,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) ' .

If this body ia not embalmed, fact should be so stated above. o o
Y



