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DEPARTMENT OF COMMERCE

FILED RER™LE 1942

Registration Dlatrict No...,é.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&d)é)/_

State File No i i 2 “l)? '/l
Registrar's Najss-[ ________________________

1. PLACE OF DEATH:
(¢} County Jagper

(b) City or tOWD e Jop -
{If cutside city or town lim write * “URAL nnd name uf mwnal‘np)
{¢) Name of hospital or institntion:

20 Wall St;

(If not in hospital or institution, write street pumber or locntion)
(d) Length of stay:

In this community.. 18 mon'l'hs

years, months or days)

In hespital or institution

{Specily whelher

2. USUAL RESIDENCE OF DECEASED: ; ,;

(@) Statel m;l_s goypi ~ () County....J@SpPOr.. -

. opl -2
{e} Cityor Lo\\.n ........ o

{If oulaide cily or town limita, writs “RURAL") -
{d) Street No 1820 Wﬂ.ll t :
(r rurrﬁ give locatlon)
(e) Citizen of foreign country?. NO (Yes or No)
If yes, name country., Nﬁ

MEDICAL CERTIFICATION

3, (g) PRINT by ’
vuLi Name. Erank W. . Stevens . .
ORI P —— 20. DATE OF DEATIL: Month..MﬁR!.....!!‘i..'.day 1944
. veteran, . (c ial Security
. No ne year, hnur....ll!!'...QQ...A. _. M.
name war. No ; /;f
21. I hereby certify that I attended the deceased from
5, frolo or 6. (a) Single, widowed, married. || oSk 198 g9 ;
e WhAte | Do WEAOWER || Wl >/ 5F ] L'-g,c
6. (b) Name of husband or Wif€ ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated aboe. Duralion
Nin a anv! ecease%“ Immediateffause of death \ﬁ /
7. Birth date of deceased.... J.an. ..... 1%6 ................................... i ¢ Fald £
{Manth) Da {Year} /
8. ACE: Years Months Days If less than one day Due to....
83 2 2 hr. min,

MQ%?,.B& 411l Indd .”m,{m)
etired farmer

9. Bi_rthplace.......

10. Usual occupation

Due to.... (\‘

Other conditiona
{laglude pregpancy within 3 months of death)

-
7N
P

VL Sat D el AN
1l. Industry or business PRYSICIAN
Major findinga: [ 4 hd —_

E 12. Name. S tevenﬂ _Of aperations ' . ; .
= E . | ST trirn BT B PR AL ST ‘hUnderlm:
2\ 13. Birthplace ... (no recor)d ) jthe cause to

City town, or oaun'ty - Stato ogforeign country Of aut should be
ﬁ 14, Maiden name...... : ne: 1"6&01‘& rr S opey charged sta-
[ e tistically.
'6 15 BlrthnlacL _no rech e : oA~ 22. If death was due to external causes, fill in the following: o

- Cit n. ty) L. {Stats or foreign country) .

16. (a) Informan .

i (b) Addren...._(I.Q_Dl 11’1 MO ; g l820Wa.ll s t ;

17. (@) Buirllic;i.m (h}ol:h}‘z)ny) 4 eur)
(c) Place: burdal or cromatinn Mt" HoDe C em‘
18 (a) Slznature of funeral du'ecmr Hurlbut Und- c ;

9. I AL

nta received (Registed? s signature)

(s) Accident, suicide, or homicide (specify)...

(8} Date of occurrence

(¢) Where did injury occur?.

(Ciry or town) {County) (State)
(d) Did injury eccur in or about kome, on farm, in industrial plaoe in publie p!ace?

(Spenl‘y type ol‘ nlue}
: (&5, Mea

+ 1 While at-work?-., of injury:

{Licensed Embalmer’s Statement on Ravenﬁde)




S - AS5F

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

stered Apprerltn:e No
working under my personal supervision. -

e e icensed Embalmer No........~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN i

the above constitutes grounds for revocation of license.)

If this body is not embalmed,; fact should be so stated sbove.
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