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BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUF’

.STANDARD CERTIFICATE OF DEATH

anary ‘Registration Dlllrict No...

IAR8H
State Fils No.
Registrar's Na........._gsgs_....

¥

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

1. PLACE OF DEATH: e T W, 2, USUAL RE}@@F&)F DECEASED:
(a) County igssouri dison /.
® Cityortown._ 8o LOUlg "Missouri @ sue.M ~—— @ conr Madi00] (’\
{1 oclaide clly of tawn limits, writs “BURAL™ xod name of townahip) {c) City ar town.... Fre d e ri th own
(¢} Name of hospital or institution: T ontalde ity of town lmits, write “I\URAL")T
_Missouri Baptist Hospital/ (@ Street No
(I nat tn bospital or inatitution, writs street number or location) ' {Itraral, give location}
{d) Length of stay: In hospital or institution !
{Specify whether || {£) Cltlzen of foreign country? (Yes or No)
In this community. /
years, months or daya) If yes, name country. y
MEDICAL CERT[F 1CATION
L9 PRINT  Oma Lee Ophis Stephens 9
T e T o S se 20. DATE OF DEAT% Month_. _QQt' Qbex_day
. veteran, . (¢ a] Security
name war Ni 1 No. N One year hour, "'!( — minute,é:g:w_BmﬂM,
11 /Ihercby cerufy that I attended the deceased from.../-.. ] §5
5. Colot of . {0) Single, widowed, mam:d 0 - 14 w0l O~ 2. - 1.7
s Female | /. Whit l Lvrca MBTTIEA 7/
4. Sex race varced ~= that { last saw hude_.__alive o 19.'1"..3
6. (3} Name of husband of Wif€.......oereerenn —— 6. (¢) Age of husband or wife if || and that death occurred on th hour stated above. Duration
Neute Stephens wive... 9D years Evr,,dme cz: gacas w«w{
7. Birth date of deceased__B 21 TUATY 17 1891 '[ [t
{Monsh) (Day) God )| P ] e 4
8. AGE: Years Montha Days If less than one day Due toJW 7
ue to y
9, Birthplace. LOd 1 Misaourio q A #-‘:"T,
(Cﬁy. town, or Bmlil)’ . {State or loreign country) Fa M
. Othi ditiona.
10. Usual occupation maew e ('l.n:l::l:g’;u;nnnq within 3 months of death) ] f;"’
11, Indusiry or business At Home X i P PHYSICIAN
é 12. Name_ __’_I_'_h.gmaﬂ B&ker ag“{o;er::mn\ w > N'LMMA_, UTH
£ Unknown Tenneesee /| . - the cavie to
= { 13. Birthplace = 5 e Toesian ) )W )ZZ v d ( iwhich death
0, of eodat tate or forei couantry,
E{ 14. Maiden name ﬁllkh m - Of autopsy- :;%g:ﬁsg:
2 itis y.
g 15. Birthplace I{ﬁ&ﬁf}}unntﬂ (sgt?f’ggl:gn "ﬂy 22. If death was due to external causes. fill in the following:
16. (@) Informant Mre. Jerry Wernecker (a) Accident, suicide, or homicide (specify)
@ Addres... FTedericktown, Missouri {#) Date of oecurrence.
17. (a) __B_urial {3) Date thereof 10/28/4'3 {¢) Where did injury occur? rrey— promee ]
(Burial, cremation, or removal) (Moath) (Day) {(Year) (@) Did injury occur in or about home, on farm, in Industrial place, in puhlic place?
{0} Place: burial or cremation..... F T €dericktown, Mo,
18. () Signature of funeral director... Alb 31'15 H! HQDDe -In o While at @ _r’ ‘(' I)" 'i:!:;“)of [TV It s
) AﬂET 4700 Waghington P 1vd o LD
19. (a) 29 e (A N 23 Signat o { omothazie ...
(Date roceived e LIET) 7. Paeddress /.. Y.

('ﬁ;rutnr 's siznature)

.. Date dmed[.ﬂ[.__.._....

(Licensed Embalmer’s Statement p-leverse Side)}

I

/3743




i =
. TR
i X - © o
. w F ) .
P . L - - k’;.
A
o?
;
; N R |
- -r . -y - !
e |
Hhar
¥
R . -
! STATEMENT BY LICENSED EMBALMER REE R
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrned by me, or by
! Loamsr
. Reglslergg:l,;Appregtlce No. SV ey
' working under my personal supervision, I e e T

o

-“ v Lmensed Embalmer No.....: ........ .,_-_-,-2 {> 7J

oo e O Addrcss T SO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI*.H in his OWN HANDWRI'I‘]NG. (Failure to comply with
the above constitutes gmunds for revocation of license.)

“i If this body is not embalmed, fact should be so stated above.
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