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

DEPAR]%I; gg&b&l‘(é‘l{i@‘dj

BUREAU oF THE CRNSUS

STANDARD CERTIFICATE OF DEATH State Fils No
Registretion District No._lf:LL Primary Registration District No.__ 2% 9 2= Registrar's No.

MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH: >
(o) County Jasper
(&) City or town JO‘Dlin
(If outslde elty or town Hmits, write *RURAL"™ and napye of tgwnship)
(¢) Name of hospltal or {patitution:
roeman. /£ e

(Il'nnl. in lm-pitnl or institution, writs alroot number or ) ticn)

(d) Length of stay: In hospital or institution. £ . /- J-ﬁﬂﬁ......, .........

#9 YEARLZ

In this community. -

2. USUAL HESIDENCE OF DECEASED;
(a) State Misﬁouri

@ Cityorwow:ORLin Mo

(uouuﬁx- ety or towe limits, write “RURAL™)

@ streetNo. 919 W, 6th St,

{1f rural, give location) 0

(¢) 1If forelgn born, how long in U. 8. A2, NO

5

years, months or days)
3. (@) PRINT

FULLNAME Arthu'r A, Stephens,

LI vetemng S. lﬁ?]-bi 3807 3 (c) Sowﬁl&curlty

name war.

MEDICAL CERTIFICATTON

20. DATE OF DEATH: Mont| ja l 4

21. I hereby t I atten £ ailifvrrrat N
5. Color or 6. (o) Single, widowed, married, P' . 191 [
Sex Ma.‘_].-_@____._. m_mlm_ / d.ivl:m:!:d.h&.ﬂnr,j«e‘dmw that I last saw. .hdmn-dlve on\L. gy S 19_% _(
6. (b) Name of husband of Wife.. ...comvemrinnee 6. {¢) Age of husband or wife if || and that death occurred on the/dale ahid bour stated above. Duration
Na ig Imugediate cause of death Dy Py b
alive..... —~—--years L
7. Birth date of d o May T, 1801, <] Déﬂe.m_;_ ...........
(Month] (Day)} (Yeur)
" I
8. AGE: Years Montha Days If less than one day Due to. i /-
£l
49 8 17 hr. min

Joplin Missouri {)

9, Birthplace

(City, town, ar county) " {State or Erelgn country) -
10. u.ualmpaﬁﬁea tate Desler .. .
11. Industry or business. ﬁ&__f.:..f AT 4 £
E{ _ Name_. 0 oHo Stephens, :
. ——
ﬁ . Maiden name wa L] Huggiﬁg‘ :
E{ Birthot Illinois,
b (Civy, town, or county) {3tato or forelgn conniry)

th Jt. Jopiin Mo:
/-3 74/

Maath) (Day) (Year)

6. {a) In-formag @ﬂ
{&) Address 9

‘(3 Date theteof.

Mt e Cem
. (¢) Place: burial oraemaﬂon_ﬁr’ I%p_____O_T___
18. (a) Signature of funeral director ur ut Und 3
&) Add J Opl Mo 4 N
- (D-u e Tockl registras £ o AN egistrers dgnature) Addreea?Z},

Due to

QOther mnnﬂﬂnﬂl

(Iaclede within 3 ke of death) ~
PHYSIGAN
., Ma]g; ﬁndlw _—
: operatio s ~ Utiderline
. the cause to
jwhich death
- Of autopsy. hould be
. charged ata.
l . hd tiatically.

22. If death was due to external causes, fill in *he following:
{a} Accident, suicide, or homicide (specify).

(» Date of occurrence
{¢) Where did injury occur?

A (Glyorl.nvn)
4] Didinj i l.no uthome.on[ v nd;

l
'/'(// ?ﬁ" ﬁ'e’g'lf injy

"% 1’

v) tate)

{Licenised Embalmer's Stntemﬂ ;

Boverse Side)

) County__dJ B8par 4/?
2.

place, in vubllc place?

.




yr- 2048

STATEMENT BY LICENSED EMBﬁLMEli

'

I hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalméd by me, or by

Reglstered Apprent:ce No.

R Mfm s //wﬁ%

S o LlcensedEmbalmerNo 2504 X
‘ S "P. 0. Adtlress Ha kA

" working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALNIER in lns OWN. HAN%ITI&G. (Failure to comply wi
~ the above constitutes grounds for revocahon of license.)

If this body is not embalmed, fact shou]d be so stated above.




