L]
No. 1 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 46 q 8

o Boxaad v i Co STANDARD CERTIFICATE OF DEATH suw ric e
f lLREegDmuaF:jEEsm‘.tgl\ul.%@57 - Primary Reglstration Digerict No é /44 = Registrar's No. /..ﬁ__________. N

[ X3569
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= () County......_Shelby N .
P @ swmee Misaouri . fnox o ’
Do: (& City or town.{.,....ﬁﬁ?mam., (r}lr%]];‘.h ‘{:ﬂ ’1:" a—— | I ﬁQ.EI:l """"" (8} County 0 6-.2‘
1 to ta, writ e &f to
2/ 8 (¢} Name of honpmrlnor [:::uzuot'ion'n . R R f"P ‘@ City or town..._BMIQXK E&,t;:. city or vown limits, write “HURAL P
= ™ * PR
0 o (I wot io bospitat or instivotion, write streat nomber or tecution} I {d) Street No [T raead, shve Tocutiony
0 ﬁ (d) Length of stay: In hospital or Institution @ @ C ‘e ’
; pecify whather O tizen of foreign country?. (Y
ﬁ In this communlz........“...........IQ Jwonths l . =4 or No)
2 yours, ha or days, ¥es, naine countyry
& MEDICAL €,
= 3, BRINT . b CERTIFICATION
F» Full Fame Jogeph Stephan
- 20, DATE OF DEATH: Month...... 724 dey 26
. 3. (%) I veternn, . 3. (¢) Soclal Security 7 7 = A -{
o rame war No year. 4 ho mitnute. 2.2 oM
- 21.
'A; @ 5. Color or 6, (a) Single, widowed, married.
4 4 Sex M race H divoreed.. W1dOWEd that 1 last saw h..bl!.. alive on........, pRk
Z 6. (b} Name of husband orwife___._._____._ 6. (¢) Age of hushand or wife if || 22¢ that death occurred on the
Lt Elizabeth Stan&ﬁn QlVE e years ] Immediate cause of deat a
S I 7. Birtn date of deceased March - I7_ = 1855 ——7
g (Month) (Day) {Year}
) 3. AGE: Years Months | Days If less chan ope day Dhue to_W ________ Cardio-|. ..
. - 5
! E g8 10 9 . ||t .
| -t LF Due to )
- 9. Birthplace...... ....mAlaaiae e+ o _France.
| = S {Cliv, town,. or collnln (Slatn or forsign eanntry) o " N - - l
. Retir Farme Other conditions. N i .
3]] 10 Usual occupation ad x. - N - (Inclnda preguancy within 3 montiks of death) / : W It
=) 11, Iddustry or business | PHYSICIAN
& Major findings:
;I. £ { 12, Name_...ARthony Stephan Of operations...... / /2/ —=-
B - ) 7| ! . . . - Underline
'ZJ X1 13. Birthplace uk France . ! : thecauseto .
- {City. town, or county) (State or forsign country} Of autopay . which death
% |18 ¢ 14. Maiden name 1 aould be
& I1E : ' tiatically,
. £% 15 Birthplace ) S 22, 1i death was o e : = —
ﬁ ¥ P ———— . eath was due,.to external causes, 6ll in the following:
E 16 (o) Inlnmant__?!lM.__ (a) Accident, suicide, or homicide {specify)
B ® Addrm__.._.._...__KnQ_L__ltx__ __M_Z’LS ofri, {5} Date of occnrrence
17, (0) "wc. BUTIAL ) Date thereof. Jan - 30-44/|© Woere ad injury occar
. (Cha town) Cous 9,
(Burial, cremation, or ramoral) (\tomh) (Duy) (Yeur) (d) Did injury occur in or about home, on t"n?m in Indu;tx(-ia] pl‘;ge. in pub(li:;.])ac:?
{¢) Place: burial or crematfun___i
(Specity t I place,
18. (o) Signature of fumeral dlrectt;: / . While at wOrk?. oo ?j. 'i!una)of oL o U
. . * -
e g mmrnnres A . o
19. m é! iy () s ﬁ’(M D, orother).. ". _»
Date recely trar) ) y ral Date o d .2 "/ - ‘9‘/

/v ’fq,l (Licensed Embalmes’s Statement on Raverse Sidc}




Nl

RE[’.E\VED s
" District Health Officer No. 10

District Fila Number J-—f‘ﬁ.&jﬁ"
Dute Filod . FEBS 1944

S;i‘ATEMENT BY LICENSED EMBALMER

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

! . . Registered Apprentice No
working under my personal supervision. ’ ' )

) X Signed. gl 7 - /6 ........ ,,(A.o'&—d"] .
} ~ P . ’ ' o
. A L T, Licensed Embalmer No '2;//‘5
- : o P. 0. Address... £ /7/’ ...................
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITII\G F/)]ure to comply with,
the above constitutes grounds for revocahon -of license.)

R .‘.‘...' . . ‘“_‘ o
If this body is not embalmed, faect shnuld be so stated nbove. :

x




