No.2

12-4§
-17-39
B X 47070

DEPARTMENT OF COMMERCE
BurrAU oF THE CENSUS

FILED MAY 22 1047 18

Registration District No.._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowoo .. ] () () 3

19397
24867

State File Ne.

Registrar's No.

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
{s) County 8§ 15633 (a) State Missouril (%) County .
{8} City or tewn ) QU . .
(If outside city or town limits, write "RURAL" and name of township) {¢) City or town...... St . LDul S /7
(¢) Name of hospital or institution: . / (If oulaids city or town limits, write "RURAL") ¥
4585 Falr Ave () Street No./.#) 4525 Fair Ave
{If not in houpital or iostitction, write strest nomber or location) U {If rural, give location)
(d) Length of stay: In hospital or institution.............. None.. (/]
(Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community_____
years, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT
FULL NAME Jdohn H.. Stearn
TR N PO — 20, DATE OF DEATH: Month... May day 13th
. veteran, . Ae a urity
year._______ lg.ﬁrl__._ hour. 9 50 AM mmuh-
name war. N ONE No.
21, I hereby certify that I attended the deccased fr (”' Jf
) 5, Coloro{rh. 6. (a) Eingle, \\iiliwed mja_me& / to. 5‘“/ 19*
: arrie i a2
1. Sex Mal e ( ite divorced... r that 1 last saw h.#=*" aliveon e & . 190
6. (5) Name of husband or wife.. _._L.O].l:LS £ 6. {c) Age of husband or wife ,f and that death occurred on the date and hour stated above Duration
ralt
_______ Stearn _nee Hagerty. alive.......8 % _year || Tmmediate cause of deatr ,
7. Birth date of deceased July 22, 1868 S— atpar ¥ frrrRes
{Moath) {Day) {Year) ) 4
8. AGE: Years Months Days If less than one day E0 LT 7 St s e it P - P, O ot ot oy A o
/ 78 | 9 | 21 e, i
C - d Due to 4
9.~ Bifthpldce...” Unknown anada 9 o ST Y
{City, town, or county} (State or foreign eounu‘fs— /-\j (//‘
) : et Other conditi A
10. Ususl occupation ... MAGINEET L ... - st *(Loehude pregnaney wihia 3 momihaof dovi X’ V4
11. Industry or busincss S 7 L PHYSICIAN
o ) ajor findings: el . A
8 (12 Name.looJonar:Ji Stearnm .. Gperations : - S
= C d i Underline
2 1s. Bintolace. .2 Unknown . anada Vi the cuuse to
T(City, \’ n country) Of autopsy should be
£ ( 14. Maiden name WHEEF Bliz. HHES6H - o phould be
g 15. Birthplace Unmo‘m Ca'rlada ﬂ’ { death 4 1 Gl in the following: tisticaly.
2 (City, towns oe comats} Statoor fmcizn conmisy) 22. Ii death was due to external causes, in the following:
16. (a) Teformant___ Lonlige. Stearn. _-___________ (¢) Accident, suicide, or homicide (apecify)
@ address_ 2025 Fair Ave () Date of occurrence
T T : . N oo - P ?
17. (@) Burial ®) Date thereot.... DL16 /47 || © Where didinjury occur T ——_ Sy
{Barial, eremation, or removal) (Month) (Day) (Y“') (&) Did injury oceur in or about home, on farm, in industrial place, in public piace?

T Plaoe busial ot cn-_mauon_._ Oak._ GrQ.Ye LCemeter
1'8 (c} Slgnamre of fuineral dlrcctor Math Hermann &; Son,

‘ﬁphd!!trpeul'phul o !
(z) Means of i m;u—y e aea

19,

(2}

{Dats received lncnl_rcrisl.n r)

® Adress__£21.61 _Fast Fair
1 (O Wt o 8

{Herid

hncﬂnm: at work? ——- l :

Ave
ST 23, Signature_, Q—&J—-—- ‘.4.._._‘4“

"s signntore)

Address '3._.?_9__3 0L

._.__‘(B-I D. m)

(Licensed Emhbalmer’s Statement on Roverse Side)

Date signed.. S/-‘( 7




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No '

working under my personal supervision,

P. O. Address......er 227

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

’




