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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD’

DEPARTMENT OF COMMERCE

FILED NOV 27 1948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SGy

State File No

Rerirtration District No. ........"....M__.__ Primary Registration District Mo 300 (o Regisivar's No..... 2 8. 22
1.-PLACE OF DEATIl: 2. USUAL RESIDENCEYQOF DECEASED: N
Boone /o

{a) County
{¥) City or town..

_Columbia

{2} State Hiss_ouri (® County Boone

Columbia = . -2

City or town

© N h Hl’a?nuullo city o towg limita, write "RURAL" and name of tawnship) (© :
¢ ‘ame of hospital or inatitution: {If outside city or town limity, write “AURAL")
E1lis Fischel State Cancer Hospital @ Street o 116 Maryland Avemme 7
{If not In boapitnl or institution, write strest number or locatinn) da B (I rural, give locating) d
b of in b insti - =Seven.
(@) Length of stay: o otp{t]a'.l '; zstituion t&« (Specify 'hethe’:? {¢) Citlzen of forelgn country?. HO (Yes ot No)
In this community... . ear .
yeers, munths of days) . . If yee, name country.
. = MEDICAL CERTIFICATION
fule My Stepp, Carl Fletcher - N be 18
: '20. DATE OF DEATH: Mouth NOVEMDEr . .
3. (b) Ii veteran, 3. {¢) Social Security vear 46 hour. 6 minute 55 A'M

World Waer II Ne -

kit wfr - 21, I hereby certify that [ attended the deceased from.
Mal & 5. Color ot 6. {a) Single, widowed, mmal? Sept'ember 12’ 194 o November 18, Ig_éé..
4. Sex e race divorced. _____I‘_I:}g_ -~ || that T last saw him___ alive on...._.,H..QI..e..gb.er 18 . 19.46;
6. (B Name of husband or wife oo 6. (¢) Ageof husband or wife if || 2nd that death occurred on the date and hour stated above Duration
tepp) Carmen Lunde alive... &% ____years || Immediate cause of death.._. o
7. Birth date of deceased December 27 1914 _ﬂc‘tﬁ/éx 3 Az(f B el
' (Month) (Dey)} (Year)
£tk
8. AGE: Yexrs Months Daye !f less thanone day |  §{ Due to.
31 10 | 22 hr. min
PP . T Due to.
o Bithotce Chillicothe, Missouri ~ V¥ z
T . ..(Clzy, town, or connty) - _ — (Btate or fursign country) -H{ - T TS ERE P
QOther conditions
10, Usual occupation 3 PR {lnclads preguancy lwll.hln 3 months of death)
11. Industry or business et P di' ‘, 1] 4 PHYSICIAN
- T findinga: —
E 12. Name...... w . Rg Stepp 7 38{ unpmngnnq
& | 13. Birthpl s
= Y (State or forslgn country) of autops é&dﬂz Zi z‘f/ M.ao{t LA :rlflnﬁtv'lt:ﬁ:mc
% ( 14. Maiden name. _-_fﬁ_'_at.%ie {¥).Stepp. .. e “ g / /: / nid be
= i % {/ ana tistically.
2 18. Birthplace ity Toma rsemaiy) (@rote o Toreiom wogivy || 22 1 death was due 1 external causes, Bl in the following:  ©-
16. (o) 1afarmant ruent Lnn&e Stepp (a) Acdldent, sulcide, or homicide (specify)
®) Address__ COlumbia, Missouri "Il &1 Date of oceurrence
17. @ Gremation (b)- Date thereof 11—20—]_[6 (¢) Where did injury occur?. g o s
(Buarial, cremaiion, or removal) K 77 (Month) (Day) (Yesr) |f () Didinfury occur in or about home, on farm. 1o industrial place, In public place?
(¢} Place: burial or crrrnnﬂnﬂ ansas Cltyl MO. .
18. {a) Signature of funeral dlracto@ MALM_ AL el While at work? - (Sowcity ";‘)"‘fd':;:: of 1 ....,..._..._,...,_.___ L
o - Columbia, %o, : - '
- 23, SignatupdRl el 1 - el orother)..
19. j}"‘[? A b MJE :2 — /?/;
(@ ® { Bewintrar's signntars) * . | Address, Date s‘igncd// 6

{Date received local rextstrar)

7

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed t;y mé, or by

Registered Apprentice No

working under my personal supervision.
Slgﬂtd.M/%

Licensed Embalmer No _2 Y '? t_;
P. O. Address_gm - y e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with

the above constitutes grounds for revocation of license.}
If this body is not emhalmed, fact should be g0 stated above.




