No. 2

-4-—13-40

T

DR

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

7

q
DEPARTMENT OF COMMERCE
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Siate File No,

R_-eﬁ& 7Distrlct No._a.._l_g...._.____. Primary Registration District No. _ﬂ_ﬁég_ Registrar's No..__. é _@:ﬁ ......
1. PLACE OF 2.'"USUAL RESIDENCE OF DECEASED: 5’ &
> Consty. GREENE 0. o o 637
(&) City or town... "S gfl’éid“ﬂ %ﬁlﬂl £, // 72'/3 (") Smte__mﬂmxﬂ__.__._____.__ (8) County.ary B.I" 0
(I!nu!.ndnci ¥ or town limits, wnl,n “RURALY and nams of townahip) & J
(¢} Name of hospital or institution: () Cityor town..... I oga. _____ s
_ MEDICAL CENTER FOR FEDERAL PRISONERS,. o iy o o Wb, A RGRALY ™ -
(If not in hospita! or inatitution, write street numlﬁr or IOCGIJ?OI]) D
o8 d} Street No.
(d) Length of stay: In hospital or institution.....5 K08 e (smagf 3] o (d) Stree T s
In thls aty_ 2 Months 7 Days, 7‘7 A ‘ p
years, months or days) bl (¢) If forelgn born, how Jongin 1. S, A.? years.
. MEDICAL CERTIFICATION
3. (@ PRINT ~ STEPHENSON, Charlie - :
20. DATE OF DEATH: Month_July . day..R1,
3. (&) It veteran, N 3. (2} Soclal Security year.....194)...... hour......... o minnte 15 Aa M.
name war__ NONO wo. Unkmowm .
21. 1 hereby certify that I attended the deceased from... M&y 4
S. Color or,_ 6." {a) Single, widowed, married, 1941, to In]y:_Zﬂ eeeeeesen 1941
4 sex...M8le. . ..| rce.Whike. | ! divorced._.ﬂidﬂ'lfﬁr,_... that ! last saw b AJ0.... alive on...Jlll}L..z.l. ............................ e/ 19... 41.
6. (b} Name of hysband gf 6. (¢} Ageof b d or wife if || and that death occurred on the date and hour stated above. y
f I Duration
. — alive.. A BC7 seary || Ymmedinte canse of death _Sarcoma’ ( Maligrant | 770 "
7. Birth date of ,1,,.,,,::,1 Febmaw 19 . lﬁ fihro-sargma) IInknm QWL
(Month) - {Day) {Year)
8. AGE: Yeara‘ Months -Da_ys If less than one day Due to. ;
163 8 2 br. oo min
~ ] tl Due to.
9. Birthplace....BOgRLE, TEXAS.. .
(City, town, or county) — (State or foreign country) _l_ﬂ G_ ali
10. Ustal 00cupation. ... FRTIOT. it 0%'?“‘331",“_”“’““.@?‘:1%” posis.Generallegdy o
11. Industry or bosi - . dI L PHYSICIAN
E 12. Name William Stephenson . aor Gnding: —
4 2 T - ¥ B rraseiceas; - H ‘ g T thnderii::
13. Birth; . A e cause
p e JiCvatongs unty (State oe forsirn couniry) " Of autopsy: e
a{ 14, Maiden name. on, 3 - mm_
. . .. i o v.
§ 15. Birthy T (Gt mq,mn{,'j " (State or tareign coantry) || 22. 1f death was due to external causes, fill in the following:
16. (o) Informant......... Decoeased..: =z : ) (a) Accident, sulcide, or homicide (specify)
® h - * (4} Date of occurrence.
17. {a - (b) Date thereof </ 7/ (e} Where did injary occur? (City o= towa} ate)
(Buizl, cremation, or remcval) (Year) (d) . Did Injury occur in or about home, on larm. in lnduut.nal phcc in public place?
(<) Place: burial or cremate
18. (o) Signature of funeral director. While at work?, (s-"dﬁ" ury ﬂ__
(3) Address .
Signat; Va“"..»..%wé_.._; st M. DRFOTERN. LA
19. (a) ......7;; -JL ® £ )‘)’ e ¢ 7
(Date received Jocal registrar) Date signed
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mer’s ﬂ;t:ment on HWi@fl Uirector
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S oSTA'I"El\lENT*BYLICENSEDEMBALMER- C e wo .

‘ I ‘hereby certifly that the body whose name is reoorded on the reverse side of this eertlﬁcate was embalme& by me, or by..... S
: . . . - IREE R LCE < S |

i X Reglstered ‘Apprentice No

”h_ ’ ' Slgnerl C ; /%444 . :

Licensed Emba]mer No.x 3 é GL/

. working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ' (Failure to c(/ ply wit
the above consntutes grounds for revocauon of license.) : .

If this body is not embalmed, fact should be so atated nhove. . ' - * >< :
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WRITE PLAINLY=USE UNFADING B

DEPARTMENT OF COMMERCE
*  BumrAU oF THE CENSUS

Registration District Nn.......3...[...g._._

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._._.i. e e O

Staie File Nogé—}é?

Registrer's No...... [900

(s) County PaWa

(b} City or town......

1
(c) Name of hospital odinatitution:

writs “HURAL™ end name of townahip)

(It not In heepital or institation, writs street number ar location)

{d) Length of stay: lnihospital or institution

2, USUAL RESIDENCE OF DECEASED:

{a) State. (b County

(e} City or town

(1f autside city or town limits, write “RURAL"}
{d) Street No

{If rural, give kocation)

{Specify whether {e) Citizen of foreign country? {Yes or No)
In this community. .
years, monthe or daya) If yes, name country
3. {a) PRINT
FULL NAME .
3. ) If veteran, 20. DATE OF DEATH: reeersra
year....l... “(ﬁ[“ I e ML
name war.

5. Color or
race

4. Sex m

6. (&) Name of husband or wife............

eevmeeeee B2 (€) Age of husband o

7. Birth date of d d

divorced.... . 0  ~..

AliVE...crirerceariaesioer

(Month)

Yeara

L3

8. AGE: Months

9. Binhptace...‘.........?.‘
10. Usual occulation

(State of foreizn country)

21, 1 hereby certify that

10

,‘/‘ 19.......5

Duration

Due to.

8th‘u conditions.........

pr within 3 months of death)

IS

5
M.

11. Industry or bu PHYSICIAN
o J Mn%{ findings:
operations.

E{ 12 Name bt hl.h.n!erlim:

the cause to
= { 13. Birthplace. -
: (City, town, or county) {Stnta or foreign country) Of autopsy. :’ml%eaéle‘
[ j 14. Maiden pame charged sta-
m tistically.

. -
§ 15. Birthplace FrTTR—— (State or foreinn connter] 22. If death was due to external causes, fill in the following:
16. (a) Informant {8) Accident, suicide, or homicide (specify)
(5) Address (5) Date of occurrence
{¢) Where did injury occur?.

17. (2} () Date thereof (City or tawn) {County) Etarey

{Borial, cremetion, or removal)

(Month) {Day} (Year)

(¢} Place: burial or cremation.

18. {g) Signature of funeral director.

{¥) Address_.._.

19. (o} &
\ {Data received bocal registrar)

{Registrar’s signatore) L4

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Epecily type of place)

While at work?. cvoeeeeeeee .. {€) Means of injury.. ... e
23, Signature (M. D. or other)....... —
Addresa. Date signed .. ___,
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