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

DEPARTMENT OF .COMMERCE
BumeaU or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27169

{¢) Name of hospital or institution:

SO - & I ashington_S.tz.-ee.t_._L_.._.-...._.._...

'LED S 619&5 State File No
Registration District No. ....E? eveeveerras Primary Registration District No...&?.f..é___._ Registrar's No. / ?&
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
(@) County Cole 8 @ sawe___Missouri . o coumy.___Cole L
{8) City or town Jefferson City
{If oataide city or town Limits, write “"RURAL” nnd name of township) () City or town Je ffe rson C 3 tv

(If ontsids city or town limits, writs "RURAL")

Strest No. ““nall._.‘!mshin.gj; on Street

ﬁ”‘

%mhy, Kissouri {0

9. Birth me__.__._C_OQp_a
g {Stata or foreign connf.r:)—

- {City, town, or county)

Usual occttpation

10.

Hosuewifa -

{Ifnot in houmulﬂr instituticl, write street number or location) @ Tf rusal, give location) /
d) Length of stay: In hospital or institution
(d) Lengt yi p Bronity wheibwe || () Citizen of foreign country? ne (Yes or !Q)
In this community 43 ':IP ars
yeors, months or days) If yes, name country.
3. (&) PRINT PIACRWELLY MEDICAL CERTIFICATION
nNaMmE...  Mrs. ILule Berths Stepplenml i
- - ) oo 20. DATE OF DEATH: Month (#C£< ',".1‘.?:-:!3_; 01/“’
3. (b)) If veteran, . Ae a urity -
(Tt vould L L7 oinute . ML
name war. No. none }'em;,/f b //#M minute
21. I hereby certifly that I att
e/ 5. Color or 6. (¢) Single, widowed, married 27
1. Sex...E.e.mal /] ne¥White. divorced..... Marri eg that I 1 Lo alive on.
6. (4} Name of husbaed or C W’F! E (¢) Age of hushand or wife if || and t eaAth occurred on the date andfiour stated abovc Duration
............ James. R.. .S ative...... 73
7. Birth date of deceased... M&I’Qh _— ._.._..._.._..2.8___ — ._..1.8.5..7. -
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to......___
hr, min
78 5 1 Due to.........__

Other conditions
{Include peeguancy within 3 monihs of death)
Joood .

it. Indugtry or buisiness Mai v PHYSICIAN
or findings:
perationa ]
E { .Fred V.. Steppl eman-? Of opergtions. .- l fi\ - ndetin
t t
‘:3 3. Birthplace.... ......(z".:&‘? :T::u?l}l). (State or foreign co nr.ry) \ ‘ wﬁﬁgﬁ:‘%?‘htg
. o Of autopsy. shou e
E‘ 14. Maiden same . Wilhelmenis. -Moellep — \ i AT
§ 15. Birthplace...... i ;:Exsnﬂany ----- pIPPpero wu{;:) 22. If death was due to external causes, fill in the followling:
‘6. @ ttoranot__ M. Halph Asel P2 || @ acidem, i, ox o e
b f occurrence
® Addres....JoLferson-City, Missoupi-|® D¥e° -
17. @ Purial ®) Dyie thereof AUZ=31 =194 5 () Where didinjory occur? Wiy or oy (et
(Barial, cremation, or removal) (MoglE) (Day) (Yess) {d} Did injury occur Ln or about home, on farm, in industrial pla.c: in publu: plac:?
(¢} Ptace: burial or cremati ¥ ﬁ.Cemei:eJ"y
f place;
18. () Signature of funeral & . While at work? _q_(__._.(f:'i' o ‘ii:ans)of T o —
@ ] Adqdr iba_ﬂfﬂr? Oﬂg i—s SOU.I‘ 23:_ / =y (M. D m, :.:..._ -
9. (a) = ) o ,-d%mﬂ_!!ﬂ £ é -2 4

(Téhte received local resistras)

0 f.l bl owra, g Date signed ‘(31_:4 .
ey "JSmument on Bevczso Sldd/ g -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ.ca'té was embalmed by' me, or by

tered-Apprentice No........ : ,

- L= "—Qic'ens@mbal/rNh /?(P (
© .+ -+ P.O.Address.\: %M&

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in his OWN I (Failure ££J comply with
the above constitutes grounds for revocation of license.) . ‘
If this body is not embalmed, fact should be so stated nhove.£

working under my personal supervision,




