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

DEPARTMENT OF COMMERCE
BUREBAV OF THE CENSUS

FILED JUN

81
Registration District No........ /_ ................

STAT-E BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

181’79

c3..o R*S__. . Registrar's No... A ‘J’

1. PLACE OF DEATH:
(a) County.... Howell

® Cityortown....West Plainsg
(1f outside city or town limita, w17 “RURAL'" and nama of townabip)

{c} Name of hospital or Institution:

[

(if not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

1 wesk

{Sypecify whather
In this community........
yoars, monthe ot days)

7. USUAL RESIDENCE Q:-‘ DEcmszn.
Jioms 11 . 5 (’

(@) State Missohri. . @ couny.. Ak
(&) City or twn........ Wast Plains
{If catside city of town Humite, write "RURAL") f.
{d) Street No.
{If tatal, gve loeation}
(¢) Citizen of foreign country? (Yea or No)

)

If yes, name country,

3. (a) PRINT

FULL NaME..... Ellen Stephens

MEDICAL CERTIFICATION

(Maktb) (Day) (Year)

{Berial, cremstion, or removal)

Place: burial or crema(ign_.......g.!:n.. /3prin

G

TR e - 20, DATE OF DEATH: Memh... My . _ day.... 16
. vet y . e 8l Security
) eteran year._..l.Hﬂﬂ- hour. 9 minute... 3. P M.
natne war, ooy No - -
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19, to 19 .
4 SuFQmﬂlﬂ_! race. White divorced@fl’idﬂ.wﬂd... that T last saw ... @ alive on Never 19.......;
6. () Name of husband or wife.——.c.occcoee. 6. () Age of husband or wifie if || 27d that death occurred on the date and hour stated above, Durati
rclion
deme s Stephens Alive ... yenrs|| Immediate cause of death
7. Birth date of deceased............ MBY. 28 1854 AP-QP]-GH 9. .min,
{Month} (Day) {Year)
8. AGE: Years Montha Days If lesa than one day Due to... Myo cardis. i.ﬂ ehronie. . N A
89 11 13 — O [§ P min,
X l Due to
9. Bnthplace_ ..... Nashville ¢ mremeerasimens pemmansansibeees Fenn. ! l
{Chtv, town, or county; (Suu or foreign :ounlry) A -
L ] T Other conditiona. ... m
10. Usual occupation Domes tic {Includs preguancy within 3 months of danh) / v /A
H Lt g
11. Induyst, business PHYSICIAN
. odustry or - Major findi (4 d b _m
2 { 12. Name ! Dykes ) Of operationa ] Underti
& ¥ ' ’ s i ' “ T T nderline
2| 13. Birthplace.l.” ; ) __E_F_nkn.nmm.m_js_. the canee to
City, cotnty, Siale or foreign conntry, Of autopay.. hould b
é 14, Maiden same kR Svm . ﬁf : ! :u > na
Unkn LR
5 15. Bisthplace T, "2‘:‘?’) ; Buu o o caamiry) 22. If death was due to external causes, fill in the following: - :
= \ . .
16. (o) Informant__ Mrs. Ewrett. Lanc BEEQL. ... || (@ Accident, suicide, or bomicide (epecity)
(&) Address West Plainsg, HO . - v (%) Date of occurrence
7 (@) Buria i () Date thereot.._5,/18 /44 (¢} Where did njury occur? T

{CH (Stata)
(d) Did injury oteur in or about bome, on farm. in industrial place in nubllc place?

18. (o) Signature o unlera.l director..... .. L. 4 -
(b > S ¢ . (o

19. )
s (Date icaived Iw-lrui:uu); (Heghtrar's sizbatare)

N

{Licensed Embmumenl on Reverso Side)



"

STATEMENT BY LICENSEIj EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed [}

red AppPrentice NO.. oo oceeeersscreeceeesemm

working under my personal supervision. B .
Signed.... ool oS
, nsed Embalmer N
’ P 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (leure to comply w
* the above constitutes grounds for revocation of license.) < N TR .. - Vo~ | S

lf this body is not embalmed, fact should be.so. stated above.




