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DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

SLED SEP 4 ) 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Regtstratlon District No..... .2 ........ B Primary Registration District NoSf)l;lfs’. M

27651

State File No-.

© = - Registrar's No :5-};?

1. PLACE OF DEATH: S
-

@ County..MBGLlson.

A (b) Clty or town

L}

b

(Il'outslde city ;Jr ;.own lumta wnl‘.a “RURAL" nnd name of township)

(c) Vame of hospltal or institution:

o 'j°

&

.+, (If notia hospital or institution, write atreet number or location}

(d) +Length of stay: In hospital or institution

In this community.

{8pacify whether

yenrg, months or days}

{¢) Cityor town...._.. PFrede

2. USUAL RESIDENCE OF DECEASED:

@ State.Missonri . .

(5) County...,M&d.i.S.O.Il é &
ricktown .

(¢) Citizen of foreign country?

(If sutside city or town limits, writs “RURAL™) f

@ street No..21.2_Anthony. Street

(Il'ru.rul give location)

If yes, name country,

(Yéﬂ or No)

3. PRINT

Fuld ¥ime. ELLA STEPHENS .

3. (&) If veteran, ’ . (¢) Social Security
name wat, No.

4, Sex

5. Color or 6. (o) Single, widowed, married,

race. w

Fl

Qdivorcedkﬂiﬂﬂ.ﬂﬁ.dh

21, 1 hereby certify that I attend

that Ilast saw h &%...., alive on..,

MEDICAL CERTIFICATION / f

20. DATE OF DEATH: Month

year...{j&ftg._._.._...hon / J A...minute ',j»’ M.

day

ed the deceased from, J—‘I .......................

 19% A o

ate ang hour stated above.

i 1
6. (&) Name of husband or wife 6. (¢} Age of husband or wife if || 2nd that death occurred on the d Duration
r
Henry M. Stephens. alive B0 o years || Immediate cause of death
7. Birth date of decea.sed.,_......Mar.Qh. _29 e 86.6 —
(Month) (Day) (Yoar)
8. AGE: Yearsg Months Days If less than one day Due to. WW
. ]| Due to.....! W o o B = S N N E———
o. Brupnce. Madison County = _Missourid
L {City. town, or county) (State or fureign country}
; Other conditions,
10. Usual occu]:latmn...........H.Q.ua.g.winr.ﬁ """"""""""""""""""""""" I {Include pregnancy within 3 months of death)
11. Industry or business PHYSICIAN
o Major findings: —_
2 (12, Name.....inomas _King Of operations i
8 i o l.lU'nderln;m
s sionce . Unknown , | thecae o
iLy, town, or courgty, State or foreign okry, Of auto e shoudld be
B ( 14, ‘Maiden vame,. FANNT B GrouNdS o i cha:’;&d] sine
= tistjcally.
g 15. Birthplace. M&%J;S_mowﬁ " Eua];lp ty %%fs&%f‘inw 22, 1i death was due to external causes, fill in the following:
16, (a) 0 o} tﬁ. Stﬁphens (a) Accident, suicide, or homicide (speciiy) A ’9
&) Address.. 319 Anthony St..,..F raderlckto {4 Date of occurrence 0£3,
17 @ BUrial ... @ Datetherect. B=8=42 | @ Where did injury occur? Eep— o S
(Borial, cremation, or remaoval, (Month} {Day) (Y'-'") (d) Did injury cecor in or about hame, on fartn, in industrdal place. in public place?
(¢) Place: burial or,cremation.
) ( Specif: I place;
18, (a} Signature o R e sl 7 b gt i Sl i i by i While at work? (Specity :m Y ggns 3:[ injury.... W2 I
5 Address... 7K T2 A %M
¢ 3. Signature. éf/ / (- Doocsehen .0
19. (o) Maad B oy NS0 s erie £ > 7,
(Dats ed local regiatrar} \Addrm Date mgncdaé,-j-,qu. &

-
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Ustrieg: Boalth Offilesr Bo.j
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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 Apprentlce No.
working under my personal supervision.

s,gmd@%wfw y78 )}W

.. . o - 'o . : gEmbalme No /4/7\?
B - o "j e POAdd:esthz/%%)?Zf
Note:

o ot
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wis

the above constitutes grounds for revocation of license.}

If 1this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No_ﬁ;-.‘?éﬁ./

Registrar's No. P, |

Registration District Noél_().éa

. .Primary Registration District NOM

e B a—v

1. PLACE OF DEATH:
(a) County......oeeeeee...

(&) City or tOWIL...ccoeeeune
(1t outaidd¥it
(¢) Name of hospital or institution:

{If aot in hospital or institution, writs street pumber or location)

{d} Length of stay:

In this community.

In hospital or Institution

- {Specify whether

years, months or deys)

2, USUAL RESIDENCE OF DECEASED:

(4} County.

(a) State

(e} City ortown

{If outaida city or town limits, write “RURAL")

(d) Street No,

{1f rural, give location)

(¢} Citizen of foreign country? {Yes or No)

If yes, name country. - s f

3. (a) PRINT
FULL NAME___|_ —

3. () I veteran,

name war

3. (£) Social Security
No.

5. Color gr
Sex 3_' race. w

-

o

(¢} Name of husband or wife.......ocoorerrvverans

6. {(a) Sinz]c.w married,
divoreed

6. (¢} Ageof husband or wife if

7. Birth date of deccased.........:rmaA‘....
{Month)

8. AGE: Months

Lf

Days

O

9. Birthplace........___

10. Usual occ

(State or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... &‘"

?ther conditions

1. Industry o

{City, tawn, or cunaty)

{Btate or foreign country)

1

E 12, Name

E 13. Birthplace
E { 14. Maiden name.

15. Birthplace.

{City. town, or county)

{State or foreign country)

16. (o) Informant...
{#) Address.

17. (6)

{Burizl, cremation, or removal)

{¢) Place: burial or cremation

(#) Date thereof.

(Month) (Day) (Year)

18. (a) Signature of funeral director

(&)} Address........

19. {a) (&)

{Date received locnl registrar)

{Registrar's nignature)

¥ within 3
PHYSICIAN

Underline
the cause to
\ 'which death
should be
charged sta-
tistlcally.

Major findings:
Of operations

o of death) \% \QV /

Of autopsy.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or hogicide (upedfy)...w ..... ——e

(8) Date of occurrence.. R -4.1_4_/_2%
(¢) Wkere did injury occur?f’.
(4} Did injury occur in or about ho

(Cn.y of town} 3 ( ty) T {Ss l-=)_r
, on farm, in industrial place. In public place?

Z.. o

) -(Sp;ﬂf—!;m of piace) fy AP

- Whileggt work? 75 . {&) Means of injury. i
- I

23. Signature ...... ﬁ . A (Fﬁ Méh (M-Broratben). DL2.,

Address == AP Date sign

=7
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