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TUFRAINEINL RELOND

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stafe

CAUSE GOF DEATH in plain terms, so that it may Ibe properly classified. Exact statement of OCCUPATION is very important.

IR X19%11

DEPARTMENT OF COMMERCE
BUREAU oP THE CENSUS

N
Registration District No... %7 7 Primary Registration District No,_...._;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stata File No 1 8881
Registrar’s No..... o8 Qs__

1. PLACE OF DEATH:

(a) County. Lewis
(b) City or town Canton

(Il’onl.ndn city or town limits, writs "RURAL' and name of township)
{e) Name of hospital or institution:

(11 not in hoapital or inatitution, write street number or location)
{d) Length of stay: In hospital or inst{tution
In this community. Entire l ife

yoars, montihs or deys)

{8pecily whether

2. USUAL RESIDENCE OF DECEASED:

@ ste. MISSOUL] () County_EWLS

Canton,. Mo,

(1f outside clty or town limita, write “AURAL™

@ City or town

(d) Strest No.

{If rural, give locotion)

{e) If foreign born, how long in UJ. 8. A2 years.

MEDICAL CERTIFICATION

3 PRINT  chaples Henry Sephus |20
FULL NAME I
: i 20. DATE OF DEATH: Month. MAY dy... 20,1940
3. (b} If veteran, 8. (¢) Social Security 30 A
name war. No. None year. hour. minute. M.
2L 1 bﬂre‘my certify that I attended the deceased from... 777 b F S
6. Color or 6. {(a) Single, widowed, married e a 16, J %7(4.{ /9‘ 191.,56
4. Sex Iﬂale race. Black divorced... 1dowed that I last saw h.r!n nllve on é/f / G‘ . - IQHO..
6. (b} Name of husband or wife..........oecveeeee. 6. {€) Age of husband or wife if || 2nd that death occurred on the dateapd hol tnm,tinbove .
. Durati
LYdla Sephus P S 7 ¥ ) Ipdlnte cause of degl az“/’ A bt
7. Birth date of d d JulY 4 1865 Y‘ k ""’4—1 z"[&| D
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
7 4 l 0 1 6 hr. min

9. Birthplace Sﬂline 'CO . V -7 = IE“Ii SS Qur,i _‘..O‘

{City, town, or conaty) {Stats or foreign country}

Retired elevator worker
Co ~0oD.J ’}

10. Usual cceupation
11. Industry or busincss Farmers eleva.t_cr_
Unknown
Unknown

JUEY “'Sé“pﬁus

12. Name

,_A_..\
=

(State of foreign amnl.rﬂ

. Birthplace
Virginia

{ . Maiden name
. Birthpiace
{City, town, or county) (State or foreign country)
. (g} Tnformant's own signnture Iﬁi 38 B ert i 8 S e pk}u s
Canton, Missouri

MOTHER FATHER &

—
<

(b) Address
17. (e} Burial (b) Date therenMayzSQ 1240
{Burial, eretation, or removal) {Monih) (Day} {Year}
(¢) Place: burial or crenmtio a;!- _____
18. (o) Signature of fure!

{b) Address_

19. (a) VE#

_Otlier conditions.
(Inelude preguancy within 3 montha of death) l
FHYSICIAN
Major ﬁndinzil: . , . —
Of operations Underline
the cause to
wtllﬂch ]d;n;h
shou e
Ot autopay. ; charged ata-
[ ' tistically
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(b} Date of occurrence
{¢) Where did injury occur?
{City or town) (Coonty) (State)

(d) Did mjury occur in or about home, on farm, in industrial place, in public place?

/

While at w?
3. S:xnntur

OAddrm_...,................_

(Scwcily Lype of place)
.................... (e) Menns of InfuPY oo

/ W (M.D.otother).
W %_.__ Date mned.ﬂz‘—

(Licensed Embalmer’s Statement on Reverse Side)



RECEIVED R
District Health 2¢zer No. 10

District File t'umla e 010 45

Date Fited .. JUN _7_1940..% -

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the revers‘e side of this certificate was embalmed by me, of byeccrieccrccresercener

., Registered Apprentice No

working under my personal supervision.

: P. 0. Address...{ A, APo.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.}

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




