- THE DIYVISION OF HEALTH OF MISSOURI

salth, . « T = ¥ a3 g
Welfore : STANDARD CERTIFICATE OF DEATH SATEECE Nﬁﬁﬁ :
et FILED MAR 261957 e 20
arvice R.g.;h—unon Eulﬂci No. i Primary R!ﬂlﬂfﬂ“o" D""‘c' No. . /u----u---»--——— R’ﬂ""‘” 3 ne. [T A . A—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. |f Insﬁ!uﬁon:‘Resci'dgnc_. brforq
. COUNTY . STATE b. COUNTY admsssion
X0 ° Cole : : Missouri Cole
-57 b. CITY (If outside corporote limits, give TOWNSHIP only} In ide Limiu c. CITY Inside Limita
ngN No [] TO;RV 0 2, b L’ Yeﬁ Ne []
Jeffersopn City N _Jefferson City \
c. ;g]s.é_l‘ll‘.h\ti%’?l‘: (15 NOT in hpspnal, give location} | Length of stgy in 1b d. STRERE'I;S (If outside, give location) Reside en Form
A ADDRE
INSTITUTION 1617 W. MeCarty St Wk 1617 W, McCarty St. Yeos [ NefNA
3. NAME OF DECEASED *First Mldd'. Last 4. DATE . ° Month - Doy Year
{Type or print) . OF - ’
Marvin Leland Stephenson DEATH March 21, 1957
5. SEX O 1 6 COLOR OR RACE ’fuaknlsn[:] never marnfEo] 8. DATE OF BIRTH 9, AEE “i,:‘u:;; ::.:::ﬁen;:fm l::::i‘oen 2:“:115.
Male White wooweo[]  oworceol| Feb,1h, 191k 13 A, I
10a. USUAL OCCUPATION (Give kind of work done  10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if nhr-d{_, INDUSTRY ? -
Shoe Cutter--Internatidnal Shoe Co, Wilmar, Arkansas USA - ».
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Silas A, Sterhengon : Lottie V, Burnett Margaret Lee Stenhenson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Y3, no, or unknawn)|{1f . give war ot dartes of service) .
N ’ 490-07-2491 | Mrs, Marecarebt Ste henson Jefferson City. Mo
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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 .oiiirii s ., Student Embalmer No. .......... ereeeens

working under my personal supervision.

StUAERt ceoiiiiiiniiriiiiere s raaeneeaeas . Signed ..
Bignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg

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