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

DEPARTMENT OF COMMERCE

Reglstration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

F 1B TS K08 24 1945STANDARD CERTIFICATE OF DEATH
3 ‘ Ptimary Registration District No. _é 0 O 7

State File No 26957
Registrar's No—.... o jj__

1. PLACE OF DEATH:, 2. USUAL RESIDENCE OF DECEASED:
Bu tler . -
(a) County P B () State Ma.. (3] County_._..___..S.Ie.gggua‘ng."({" "
®) City or town. ODl arBIuff wenty
{1 ontaide cit¥ or town limits, writa “BURAL" uad neme of townabip) (¢} City or town Bloomfield
(3] Na.me of hoaplta.l or lnstjtu.twn » ﬂ (1€ outside city or town limits, write “RURAL'™) “
. Peplar” Bluff Hospital @) Street No o
. {If not in hospital or m-u:nmn wm.e ludet hnnébcr a loo:mn) {If rura), give location)
(d) Lenxth of stay: In hospital or uui tuti a S
i o m?.- ﬁ(ﬁpecify whether {¢) Cltizen of forelgn country? A/ d {Yes or N’e)/
In this community. '
years, months or-days) If yes, name country
MEDICAL CERTIFECATION
3. (a3} PRINT
FULD NAMY ELVA! _STEPHENS
T o 20. DATE OF DEATH: Month_ S Ys day._238%
X teran, . () Social t R
) veleran ETRVRTY urty year. 194 5 hour. 10 . OO mintite P - M
pame war T No_ === "
hereby certify that I attended the d'__\ m
f 5. Color or 6. (a) Single, mﬁowed. ninmad 245 # i 19.4;,“5’
4. Sex .' ! divoreed AT 18 / Kt I last nw@ alive o Ao A 194
fh do ;‘."a 1tn er ¢ ( of husband or wife if || 2nd that death occurred on te and hur stated above.
6. (#) Name of hushand oravifem. !t (c} Age Duration
Stephens alive__ ™™= yenrs || Tmm of death
7. Birth date of deceased____ADXi L ,lQ+ 189 ﬁ._.._. e } - i £
7 -
8, AGE: Years Months Days If less than one day Due to y. l j
>
4 9 3 2 1 hr. # min ~
- i Due to
o. Birthplace_ B100METeld, _Missourl n
- = ' {City, town, or county) . (Stata or foreign countey)” - .
N Oth ditil .
10. Usual occupation HO’Q sew i f e (In;m_;aﬁy within 3 months of death) W
11. Industry or business e PHYSICIAN
Major findings: V4 j .
12, Name N Of operations . A
- e : / - o "") , Underline
=\ 13. Bithpee_James Elmore = Tenn. /.. Ly ’ e cunse to
(Cu. county] (Sme or foreign conntry) Of auto: . should be
5 14, Majden nome. - 20 ML CA Po@ oo e il L ¥4 harged sia-
_ristically.
[ . . ~
g 15. Birthplace. Bl(g‘?ﬁfm{f”}:i) r(dsiffrgxfm{nu?) 22, If death waa due to external cauges, fill in the following: !
6. @ Tnformant . Walbter Stephens. " |l4e) Accident, suicide, or homicide (.pedfy).__‘@tl b2 ¢
) Address Bl comfield, v IﬁO . (6) Date of occurrence
17, @ Burial () Date thereof F.=2=1945 __||(© Wheredidinjury occur? Gty e towny (Coumtod Gioie)
(Burial, cremation, or remaval} (Manth) (Day) {Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
- (¢} Place: burial or cremation West Ple asan t Valle Y
. [ f pl
18. (@) Signature of funeral director. Chi ].BS Und = c O o While at v._-orl_;?. e (spwry t(’.?):n ‘i{‘;fn'i)or injury. ._..r.\...‘.._.._.._.....,..._
(b)) Address Bl G Om f i X ~ 7
5. @ rg_ f ______ & Bt ._.JC:E......
(an ad gistrar) i W Nt B e




\;}:-'w + :

R'ECEIVED

District ‘Health Offlce No. 2
Districe Fit, . Numborg.{;s.-- dié

— - Qm?“-ai'-'-.d..?,___gé

. .
. .STATEMENT BY LICENSED EMBALMER ! - ' '
. ' . L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....] L E—
........................... S I , Registered Apprentice No _ - ,
working under my personal supervision ) T . |

ARVVS ST R

. e “. .Licensed Em

POAddrﬂq BlbomfiCld Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in his OWN HANDWBITING (Failure to comply with

the above constitutes grounds for revocation of license.) - ] .
. T 4 _-'.A.“. . e

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




