.8 No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI <l iqag

STANDARD CERTIFICATE OF DEATH State Fite No

\\l . Primary Registration District No_d_g_ﬁ‘):«i Registrar’s No...___. _/_,,_l _______________
,?, _C )U“PLACE ﬁin? }/ 2. USUAL RESIDENCE OF DECEASED:
g (q (Couh Y. +FHelps @ State, Missouri & County.. Phelps J{/
o |! (a) CHbr Lok' Rolle ounty
5% (if outside city or town limits, write “RURAL" and nama of township) () City or town_....R011l8 2,
‘ E " A,(0).-Nam of hospital or institution: / T T i outeida city or town limite, writs “RURAL )
.\ - y)
~o Y
= (If not in hospita] or institutijon, write strest number or location) (d) Street No 1603 N * 1!’!“8.‘?}{1"}::3‘“0 Tocation)
E (d) Length of stay: In hospital or Institution j
Z Lif (Spocify whetber || (¢} Citizen of foreign country? {Yes or No)
- In this community. 8
E years, months or days) I yes, name country.
[~ MEIMCAL CERTIFICATION
= 3, PRINT
¥ Yull RAME Joyce Ann_Steen
< o s 20. DATE OF DEATH: Month JOIUATY 4, 12
ﬁ ' - : N year. ____19_4_8__ rmrereeerDIOUT .5-_ mintite. Q c Plf,
name war. o - .
o~} 21. T hereby certify that I attended the deceased from
",g;; Pemal / 5. Color u’l.'ﬂj_its 6. (a) Single, widowed, :iamed. 3—_8 19.fém Vel . et ;9?.:_5
N s sex. fOmale /| e Y mmmd._ﬂ-ﬂ_g_s’__é that 1 last saw hdlde._. alive on [/ 2y 2 0
E 6. (5 Name of husband or wife...o... 6. {¢) Age of husband or wifeif || 20d that death cccurred on the date and hour stated above. Durati
Hrci1on
v alive. oo YEATE Immediat cayse of death - .
ot 7. Birth date of deceased...._ P ODXUBCY 22 1042 A - - {0 men
5 (Manth) (Day) (¥ear)
-+
w 8. AGE: Years Months Daya If lesa than one day
g g
E 5 10 20 hr. min,
B 9. Birthplace St Louis Missouri » A
- % . F - . -{Ciwy, town, or county) v = . (Stale oz foreign conntry)” || TTTT T
UH'] 10. Usual omumﬁoL_._.At..homﬂ - , e - O:Lxce]rl ;T;:::;.'mﬁhh Y 6
= 11. Industry or b 2::_" ATy SALAL
| ' j ndings;|
o 12. Name... Wi llam Arthur Steen . loperatior} i
| 3 Wy T /] . . o R o Y L Underline
' z = Birthplace Belle Misgouri Z i | the cause to
town, tate or foreign conntry) 1 .
é : { Maiden name.... NOTOA A Eh. Copeland 5 Of autopey W e st
.Mtistically.
: Birthplace._._Sts _James  __ Missourldts - owing: E
E [g rehp! Tty o or ougaty) “itata ot Fircisn vomatie) 22, f death was due to external causes, fill in the following:
= 16. (@) Info L..,...‘_..Hn_.. A._._Si}.ﬁﬂn (a) Accident, suicide, or homicide (specify)
B @) Address_. 1603 _He Walnut, Rolla, Mol [  [|©® Dateof cccumence
17, (@... Burdial - . . () Datethereot. AN 14,1948 || © Where didinjury cccur? Wy i
{Durial, cremation, or removal) (Montb) (Day} (Yoas) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!.ﬂa:?

. “{c)!* Place: burial, or Cremation. ... Rﬂn&,_.Mi%_ . T 1
i|| 18 (@) Slznature of fuaeral directoromith=Ho 1.19 é —-/ _/ While at worf?.
{b) Address 0118. Mlssour’i / o '

19. (a) é_é_ﬁ&_ (3] 212-4_4::»}!1/ J_ﬁ:ﬁﬂ_

Date roctived Jocal reristear) (Reristrar’s signature)  wl K 04 , :
{Licensed Embalmicr's Statemcent 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 by me, or by

working under my personal supervision

, Registered Apprentice No

Signed..._.EE

.
€ .

Licensed Embalmer No 5643

the above constitutes grounids for revocation of license.)

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

i

P. O.-Address.......Bella, Missaurl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. ]lANDWRlTlNG. (Failure to comply wit




