5. No. 2
M—5-43
. 5-17-39

I x3g67

(18l vo v o e

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

DEPARTMENT OF COMMERCE -
BUREAU oF THE CENSUS

- Regm!-'tmn DE:{: N?..E..._P,d S

THE STATE BOARD OF HEALTH OF MISSOURI

gag STANDARD CERTIFICATE OF DEATH
Primary Registration District Na..._. __L3 0 / _0

26511
A7

State File No

Regisirar's No.

1. I'LACE OF DEA 2. USUAL RESIDENCE OF DECEASED: - |
( &po Girard.eau /é
a) County. @ sate___NWissonrd ® County..Q8pa Glrardesn’
() City or town.... ng _Gj.rme ca g
© N . (i 3 city or tawn limits, write “RURAL" and namo of township) {&) City or town p@ Gil‘ardeau /
(3 ame of hospital ot institution: ) oulgjte cit: buwn 1i wrile “"RURAL"™)
216 S. Lorimer St. @ Street N 216 §oLorrmer "S¢. }(
(If not in hospital or institotion, writs street number or location) ree a {If rural, give location) 0
{d) Length of stay: In hospital or institution R
0 year' (Specifly whether (e} Citizen of foreign country?, (Yes ar No)
In this community. o ——————
years, monthe or doya) * v - - -~ If yves, name country :
MED
3. (» PRINT Luther Stephenson EDICAL CERTIFICATION
FULL NAME : :
TS P | Seomtit 20. DATE OF DEATH: Month .
. veteran, (3 ig] i E i
e war e ——— [ gs_é 568 ear.......J G dple . hour._ - ﬂ ..... M
21. I hereby certify that I attended the deceased from
Hale S. Color or 6. {a) Single, widowed, married, (|, 19 to C
- (] : Marrie -
4. Sex Eﬁ race gr d-lVOI'CEd--—-—-----------!5----4--4 that I last saw h alive on
6. (b} Name of husiand g eeereeemeee 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above Durati
te phﬂnaon e LM Immediate gause of death...___ 62 i
N [}
7. Birth date of deccased.... BAGABE 1, 1905 é’""‘ . Loaie
{Moath) (Day) {Yoar)}
8. AGE: Yeara Months Days If less than one day Due to
41 o ' 25 hr. min
Due to
o Binthocer_ DOWport, Arkansas - - - - / DI T - -
(Cil_- , lown, or county) ({State or foreign country)
10. Usual occupation borter it LT TT s e A2 || Other conditions....f 4 o
- {Loclude pregnancy within 8 monthas of deat —————
In Barber Shop .
11. Industry or business 4 PHYSICIAN
phe - Major findt . i : [ R
5 12, Name Rnbert Ste naon ‘e %Jfrnr:r:ar:lg:nu ! vonh U/ i ! ! Undert
) ’ nderline
g . Umown . . / R JAAY, the cause to
& [ 13. Birthplace ) ’ han Y which death
ot (thﬂmm) T “{State or foreign country) Of autopsy. l\ ahould be
Gy Meiden name : ? . -|charged sta-
nimn tistically.
51 15. Birthplace u: 0 22, If death was due to external causes, fill in the following:
= {City, town, or county). {State or foreign co::nuy) -
. . . ieid .
16. (a) ‘Info S Mras. Marle Stophenaon (a) Accident, suicide, or homicide {specify)
) Addr IS r. S. F!ederiok. Oape Guudeﬂﬂb} Date of occurrence
i JarC
7. (@ ial (¢) Date thereof Au.g. 29 1946 || (0 Where did injury occur? e — P
{Burial, mmlﬁﬂﬂ- or fem"al)R (M““"h’ (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
- airmont’ Ceme
(&) Place: bunal or eremation -3
T : . . - Lo N . . . . (spec;r 1; I piace) ..~ ’
18. (@ Slgnature of e‘&e&dlm‘"‘ d&'d“'u ¥ R S . Whileat work? . .. v (gpu c]‘.\rieans of i |nju.ry...._f o “....“6_‘.).__
® A il i DT Qo Lg ot 0" &
19. (a) /_i‘£(o_ ® ﬁ ﬁ p 23 Signature VA ' ¢
- (Dats received local registrar) T ' i Reg:s!.r.:r [ ignalure) Address R ?3 L . Date signed. h/",/%

r 7

(Licensed Embalmer’s Statement on Rgn:nc Side)




Lyaostaed

:Uate Filed----‘--,,.-. - - FEY ASRTRPE TS YR PR T o twrl -

STATEMENT BY LICENSED EMBALMER

P

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

. Registered Apprentice Now...oooooooooooooo ,

r
working under my personal supervision,

Slg’ned

.
-

P. O. Address.. % ‘
Note: The above MUST BE SIGNED BY THE LICENSED El\lBAL_MER in his OWN HANDW ING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

* r

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

-




