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

M ISSOMTMgOARb m EALTH

DEPARTMENT OF COMMERCE R i :E -‘;‘i"i ’i'; q
BunEau oF T Catvsus STANDARD CERTIFICATE OF DEATH Stote File No I
Registration District No.......'..‘..%,.a._!.-.l - Primary Registration Distriet No._._ci.._g.._é._.? Registrar's No r/ =/ """?

1. PLACE OF DEATH:
{a) County. Ca_‘ne Coun ty

(b) City or town._.____.. G ﬁ.p.e..._G.iraItd.ea.u...Mias.o

(If ontalde city or towsn limits, write “RURAL" snd name of township)

(¢) Name of hespital or Institution:

e Sty B panode-Hospdtal L

(d) Length of stay: In hospital or institution 4 _WeekXS ...

2. USUAL RESIDENCE OF DECEASED:

(a) State...._.. “MQ.‘......_......“......_....... (] County.....s..to.d.d&.rd.........ff..é
{¢) City ortown_Ad.IﬂnG.e.._l{O.._.m X o

-l vi.odle E—
{[f outside city or town limits, write

(@ Street No.. R Fe D #3

AURAL™)

(If rural, give location)

(¢) Place: burial or crematlon

18.

(&) addres _Arbor Mis g I oLD
o 0 sl bl © oA P e a2,

(Specify whether /
In this community. 5 Y I8,
years, manths or days) (¢) If foreign born, how long in ). 8. A.? years.
MEDICAL RTIFICATION
3. {&) PRINT
ruoLLnamve. Annie P. Stephens
20. DATE OF DEATH: Mont Ay Ay L™ S—
3. (3 If veteran, o 3. () Social Securty year..., 4. .ﬁﬂ,l_hour.m....,....im....mmin eS8l M.
name war, No. / ; 4 /
T 21. T hereby ceftify that I attended the deceased from_.22 7 .
7 1 e/ 5. Color or 6. (a) Single, \Bdowed. married, Y t0n B DD, 19% Ve
4 sex L EHA mi ie divorced..........c..hxilg..._.. that ! last saw h.:&Zeralive on WP sl lﬂ_ E.
-6. (4) Name of husband or wife. o 6. {c) Age of husband or wife if || and that death occurred on th; ﬁn{d }ourafted above. Duration
ali _years imm% / ot 2 . AN
Ve
7. Birth date of deceased . A w“,;% .................. /
Phdy 819385 '
8. AGE: Years Months Days If less than one day Due to.
5 2 SN 1} SRR < || B
R 0 Due to
.9, Binhpaee_Advance Missouri. . Vo
. (City, town, oc county) - (State or fareign country} Y \
Other conditiona, :
10. Usual occupation Ghild“ - (Inclade pr within 5 months of desth) L AN
1. Industry or busi N \ h \ J PHYSICIAN
Major findings: ; —_—
g 12 Name___ LM@Y Stephens [t Mejerfindines: AV L
/ 1 \J Underiine
2\ Bihplace Bradley 7 _Ayk, - X the cause to
o éf:'Iy, ot oo . . (State or forelgn country) ot !ur.o :vh :, uldeabt:
ﬁ 14. Maiden name._m_._M_.em.m._w.m. P8y, ata.
59 15. Birthplace Wappello Missouri o : tistlcally.
= {City, town, ot gounty) (State or fareign conntry) 22. ‘If death was due to external causes, fill in the following: ——
16. {a) Informant {a) "Accident, suicide, or homicide (specifiy). / 7 !5
o) .addess: AQVARCe Missouri, RE.D.#3 ... () Date of occurrence
§ 7.
17 @ ... Burial ... @ Date thereof. dm 21 . () Where did Injury occur T ipm——" (s Evn)
(Burial, cremation, or removal} © (Month) (Dny) (¥ear) (d) Did injusy occur In or about home, on farm, in industrial place, in public place?

{Licensed Emb‘mer'- Statement on Rn{venu Side)

e



rr e A

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_ ................

, Registered Apprentice No.

working under my personal supervision.

Signed

.. - Licensed Embalmer No

P. O. Address

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

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

. - .




