No. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

s || BeuvnseCen 'y 4 1gSTANDARD CERTIFICATE OF DEATH St Pt o D TR2G
EILED 1o

37823 setration District No... R Primary Registration District No. "...5.@ 3 2 Regisirar’s No....... _éd..?_._._-_.......

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; -——y
(a) County Linn (o) State Missouri () County Linn

o

/ (3) City or town Brookfield
{If outside city or town limils, write "RURAL" and nams of towsahip) (¢} City or town...... Li nneU s \
7 () Name of hospital or institution: (If outside city or town limits, weite "RURAL”)Y 7]
e Brookfield Hospital (D @ Street No A
{If not in hoapital or institution, wnu streot number oc location) (If raral, give location) (¥
(d) Length of stay: In hospital or institution : ays N .
{Specify whether {e} Citizen of foreign country?. Q {Yes or No)

In this community
years, montha of days) }f yes, name country.

3ol EROF___Kathleen Stephenson ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVEMBET 4. 26th

3. (b} Ii veteran, 3. (¢} Social Security 1045 N 730

name war. XXX No. HXXX year our * m:nupt

21, I hereby certily that I attended the deceased fmm.....lo

5. ColoT o1 _ 6. (¢) Single, widowed, n}larried, [/‘) 3 10M=2_ 1o - 2 ‘ 19—Z‘r
e ¥1tE [ ) groma. SINELE J

4 Sex Fefn‘ale/ |

[
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o
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=
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=
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b=
hls that 1 last saw h.om, alive on 1L > 26 193
E 6. {¥) Naine of husband or wife.. . — . 6. (£) Age of husband or wile if
1 v EXXXXEX alive_.._ XX __yeara
© || 7 Birth date of deceased...... S&pt embhe 12____.25____._.._. 1916
j Month) (Yoar)
=
.} 8. AGE: : Years Months Daya If less than one day
E ‘ 29 2 1 ORI ;| SR - | | 9
- : . D
. ‘Z" 9. Birthplace. Sullivan Co. . Missourles,
= - . {City, town, or sottnty) - + {Siate or foreign country) . B n !}J
Oth ditions 1
r.mn 10. Usual occnm“n" At home - - - . (%n;;ac: gm;nmr within 3 months of death) \ l ~
=] 11. Industry or business . PHYSICIAN
C Major findl * —_—
pl., E 12. Name G. W. Stenhensor\ ‘ m(;]{o;cmnuggns....MAJ-f M ‘Jk‘-—\ e Underti
; g nderline
E = 13 mirnpaee . oullivan Co. Mis sourdi & || s een LR . At Aeeses the cause to
“{ towp, or coupty) . (State or forcign conntry)
5 B { 14 Maiden name TIPRa " Foster Y| Ofautossy 21‘,‘;’,‘;,'5,?:
<™ . . tistically.
E § i5. Birthplace...._. f l'} ivan CO £ E;{t}mi'?aglﬂiiugj 22, 1f death was dus, t(i,cxtemal causes, fill in the following:
£ |l16 (o Tnformant dars: (e ~Acgident, Shicide, g, homicide (specify)
B () Address Linneus /Missouri ' () Date of occurrence
17. @ Burial ) Date theseot. L1/ 28/ 1945 || (@ Where didinjury occur? T o
(Burial, eremation, or remaval) (Month) (Day) (Yesr} (&) Did Injury occur in or abotit homme, on farm, in industrial place, in public plaoe?
(¢) Place: burial or cremation Kni fOI‘lE{ GI‘ ove Ce"ﬂ .
18. (o) Signature of funeral director. Th Qr ne Und eI‘ takln.g..... O . While ot work?—_... '_’ '&T’ .i{l::o;)of iniury....ﬁ.._._.._.._.._.._...
&
.D.orother)..___

o Adaress. Lipneus, Mo. .
19 @ 27 AT » g ,
[D receivéd local registrar)

w M Date signed.. £ ,7'

/ )" ‘,} ) v {Liccnsod Embalmer’s Slnt:mcnt on Roverse Side) / 9“5—




. . LY .
STATEMENT BY LICENSED EMBALMER NN D,
N ) N
. “‘ ‘\ »
I hereby certify that ghe !body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. : ‘i‘ N

- - i

..... , Registered Apprentice No . . ,

s Mt £, Forfor)

Licensed Embalmer No. 2761 . .

working under my personal supervision.

P.O. Address.___ Liinneus, Missouri

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

If this body is not embalmed, fact should be 50 stated above, *




