No. 2
-13-40
17-39

| Xz29133

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

DEPARTMENT OF COMMERCE
Burgay oF THE CENSUS

flED JAN 17 19111

MISSOURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

42903

State File No.

Registration District No. L1 . Primary Registration District Noo........... 202 ... Registrar's No 133
1. PLACE OF :}EAT": 2. USUAL RESIDENCE OF DECEASED:
{a) Cotinty. aap exr

Webb Citv (a} sm,,,MiBBOUI‘i () County. Jasper

(&) City or town

{If cutsido city or town limite, write "RURAL" and name of township}
{¢) Name of hospital or :fstituuon

2_Main Streetl

{If oot in houml.al ar iostitution, writo sireet number or location}

{d) Length of stay:

In hospital or institution ;
Jpecily whether
In this community 69 years. A .
yenra, moaths or days) T

(9 Citvortownii@Rb_CJ tv

{If outeide city ar town Hmits, writs "RURAL"™)

16% Main Street

{If rural, give location)

(d) Street No

2

{e) If foreign bom, how long in U. 8. A.?.

years.

3. {s) PRINT,
rolirane. . Tom _Stepp

3. (¥ If veteran, 3. {c) Soclal Security

MEDICAL CERTIFICATION -~

20, DATE OF DEATH: Moncmgmhar day..Bth
mJ9AQ_ — __hour

name war. No.
7 21. I hereby certify that I attended the d
5. Color or 6. (a) Saphe , married, o..... .-Eaﬁ.n
4. Sex Male race W‘— W-—--—"' - | that 11ast saw heawsaa. alive on_
6. () Name of husbandorwhfe. ... 6. (¢} Age of husband or wife if | and that death occurred on the date and hour etated above. D
uration
Mrs,. Yiola. .S,ta.ﬁpp eevmareran A€o years || Immediate cause of deathz2
7. Birth date of deceased____{} _18 871
(Month) & Day) (Year)
8. AGE: Years Months | Days If lesa than one day Due IOWI —Ynacil ~
69 1 18 __hr. min i E Al2 £ a2l
Due to.
o. Birthplace WEDD City . Massouri . P
(City, town, or county) {State or foreign country) \- #fL \
X Other conditions []
10. Usualoccupation U8 €4 Car Dealer e ey T moia o ey \ 4
11. Industry or business / PHYSICIAN
2 Major findings:
812 e Thomas Ha Stepp.. o .. 7 | Masiodiog: —
[=) Underline
-« 113, Blrthplau____.no._d&ilﬂ___._..___ Ne_Caroli the cause ta
: . ty, tow unly) Otate or forcign countey) Of autops wl?lﬂ‘:hl?:lagh
Y. shou e
ﬁ { 14, Maiden nam: u rme Ltn....mdmmm icha:ﬂ .Btld] sta-
15, Birthplace .y Q._dal '&ﬁ_________ no _deta stically.
g place.: (City, town, or cogmty) 22. If death was due to external causes, fill in the following:

(Sgata or foreign conatry)
16. {a) Informa: 2&:&‘&/ ﬂ%:ﬁ.________.__..
(®) Address !’]B bb C 1 tIY 3 MO >

1. (@ (8) Date thereof... &< 20 F

{Month) {Dl: (Year)
e

(Burial, eremation, or removal)

{¢) Place: burial or cremation {

18. (o} Signature of fun ) o% (Bm!: type of place 3! injury 3
(#) Address. & 1 W o
15. (&) DEC+ 9._ Y40 ® “ hu.]'"“ Signature ... (3. D. or otien)
{Dute roceived local registrar) (Refistrar's signatore) Add Date dmeal2-T - 40

(8) Accident, sticide, or homicdide (specify) i NS

(&) Date of occurrence

(<) Where did Injury occur?.

(City or town) (Stato)
(d) Didiojury occttr in or abont home, on t’ann. in indu.su'ial plaee. in m:bllc place?

/7
3W'I'H.Ie at

(Licensod Embalmer®s Statement on Reverse Side)




di-1-12 .

gt ek gy poa
~
i
\
1

STATEMENT BY LICENSED EMBALMER-

side of this certificate was embalmed by me, or by..ievciverece e,

+

- , Registered Apprentice No

/..

working under my personal supervision.

Licensed Embalmer No

. : P. 0. Address. W /...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to'comply wi
the above constitutes grounds for revocnhon of license.} - '

If tl:us body is not embalmed, fact should be so stated above.

vz




