e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats

g0 that it may be properly classified. Exactstatementof OCCUPATION is very important.

1HHemo
CAUSE OF DEATH in plain terms,

§eEcoJUN 9 1938 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 7 082
l CERTIFICATE OF DEATH bt
1. PLACE OF DEATH 7@ 1 Do not usa this space,
{a) County...... e.... l Registration DEstrict Nou..coooeecveeveeecreceneeecmrosgeee 8
{b) Township. Primary Reg!stralion Distriet Na...........cooe.e.. 1@@ Begistered No............. 49 43
(c) Clty....... {d) Bereet Nc('[fdnnthDu:Hd F&E\L oir"ﬁ:'a?ftuuon. wrua its name instead of street and number)
() Length of residenceln city or town where death occurred yra. ds. (f) Howlongin U 8., If of forelign birth? yra. mos. da.
2.]%npﬁ;ggn.n. NAME Dall Stephenson 2/ ﬂ i
(8) Reldence, Now..o..oooooooseoooss o 2629...Park. ..o s. |22]..... e i o

(Usual place of abode, if no atreet addrm write county or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR) 5 /27/58 19
/ y
22, I HEREBY CERTIFY, That I attended deceased from

JA/23/38 w5 /27/38.
Ilastsaw hh.i.m:;hva 05 2%/58“’ - / e 19

to have occurred on the date stated above, at5 05 P
The princianl cause of death and relaW of importance were s follows:

23. If death was due to externsal causes {riclence), fill in alzo the Io“ﬂz:
teide?........ " Date of injury.........

Acrcident, sulcide, or b
Where did injury occur?.

(Specily city or town, county, and State)
Specily whether injury oceurred in Indusiry, in home, or in public place,

Manner of injury.
Nature of injury,

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {1wrile the word)
male white owed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF Ella
5. DATE OF BIRTH (vonTw.oav.avnveay  DeC 26,1874
7. AGE YEARS MONTHS DaYS If LESS than 1
; day, ... bra.
68 5 1 OF o min.
z 8. Trade, profession, or particular kind of
o work dons, nssawyer, bookkeeper,ete........coce....
B | 9. Industry or business in which work
X v:luu’d;!nru‘:rns s:?:”m:‘urh::ik?g;c........................la..er.,er ..............
a 10. Date deceased last worked at 11. Total time (yeara)
O this occupation (month and lpentin
0 year) pation
12. BIRTHPLACE (CITY OR TOWN).. - 0
(STATE OR COUNTRY) Mi SS our i ] C
E [ 13. NaME James Stephena on
X
= L
14. BIRTHPLACE CITYORTDWN\ x : . ! :
Py (STATEOR cofm‘rm) Pennsylvanla
g 1s. MAIDEN NAME__Dor g Anderson ‘
= PR .
© | 16. BIRTHPLACE {CITY OR TOWN), i
L (STATE OR COUNTRY} Mis sourl -
17, INFORMANT............ Hosp,..Info. M,EKent
(ADDRESS)
18. BURIAL, CREMATION, OR’ REMOVAL .
race Valhallg rematg,;;gy 5/30/38
. RERaL cimEcToR o (m) Edith E, Ambruster
‘" (ADDRESS) - : :

B

"By gy LD (I e e

24. Waa diseaneor injury {n any way rela
If so, spocifiy..

(/ (Licensed Embsalmer's Statement on Reverso Side)




A

STATEMENT BY LICENSED EMBALMER -

I bereby 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 pemona%v\ . ‘ ) .
. o } S Signed....... —%’f?? Wv
Licensed Embalmer No 725 % ‘

P. O. Addresa

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
with the abore constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

0




