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WRETE PLAINLY—USE UNFADING BLACK INR—MARE A PERMANENT RELURD T, T -

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED w259

STATE BOARD OF HEALTQ

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, ) m

gor MISSOUR! 2&103 9

State Fils No

NI T A, Registrar's No.

1. PLACE OF DEATH:
{a) County. Jaeper
(%) City or town.... Joniin

(If wotakde city or tows limlts, writa “RURAL® and oame of towaahip)
(¢) Name of hospital or institution: /

120) Pennsylvania

(If not in bospdial or institotion. write street number or location}

2, USUAL RESIDENCE OF DECEASEI

sme. Missouri
City or town Joplin

(If outaids ity or town limite, writa "RURAL™}

1201 Pennsvlvania

(If rural, give locatlon)

77
ey
Ey

@ Jasper

()

(4 County.

{d) Street No.

Dade County

(City. town, of cunosy) {Siate or loreisn couniry)

formant MI‘S » Mav Stenhenﬂon

irthplace

e g
Burial -2__132_455

1. (‘)\ (Buriai, cnmunn of rémoval) (5‘) Date th’frmf (Mooth) (Dny (Yeu)
W& (6 Place: burial or maon__Eairnem .Geme. ter'gm._“.
13. (a) Signature of funerat dlrector Pf?‘-_ul'.'.k er~-Hungaker .. .

®) Addrenn] 502 _; Jﬁ @lﬁ\

. =1h - S

19 o) (TDiate receivad tnesl roctstéar) ® (ReixtoafT glefatire)

Y m._JLZQLun_sylvarLLa,. Nleplin,Md

Length of : Inkb tal institution
(@ Length of stay: [a hospltal or (Spedity whother || te) Cltizen of forelgn country? Na (Yer ,,,{Jo)
In this community 4H _years i
yoars, months or days) v If yes, name country.
3. (&) PRINT h_ S ns MEDICAL CERTIFICATION
FULL NAME..... HU Jackson Stephenson...._
- FU - & o T 20, DATE OF DEATH: Mouth.........J. u_'l.y_.____day 10
L3 . v . Social
@ veteran - N ; Y il ymr.,...._....l.gﬁﬁ____.. hour minuts 45 A M.
name war. . Ne. J
21. 1 hereby certify that [ attended the deceased l'rnm.....g.. b4 ‘-7
. O 5. Color or 6. (a) Single, widowed, married. 1}:6. to L€ el y@'
. sxMale Y| reWhited dlvorced_..M&;:!;[.'..i.@d that T last saw h.}—‘-& aliveon.£.© J—#-lh 4 1955:
6. (3 Name of husband or I {¢) Age of husband or wife if and that death occutred on the date and hour atnm{ above. Duration
May Stephenson alive weemeryeare || lmincgigre cause of death “
J S
7. Birth date of dcceascd___.tI.u. - 134_”15_94_._.._-_..,.___:;__ ------ A G rnteintor M ‘a E"““ S9rd
onth) (Day} {Year) /
8. AGE: Years Months Daya If less than one day Due to
51 11 29 hr. min. |}
Due to.
9. Bmhplace.. GI‘—e leld. ——— M& 1 AN | ..
(Ci:v. town, or aedoty; - ate or fnﬂ'lﬂl country, I - il ] -
i e e | P % e
LOMAR a0 . S PHYSICIAN
F\ IOI’ ndings:
am___MlllEL S_t@henson Of operntions J Underline
» Cot oy .. ) rlin
5. Bropisee_Oreentield, J(!Ilﬁﬁ.og.;nl__) ,ﬂ‘ ' the cauee to
[av] { wn, Ly . 3tave or forsign countsy, >
iden name [-UZ‘S.D mﬁn{l th Of autopsy.... e ; " :I?:r:gdds&e-
Missouri U tistically.

22.
(a) Accident, suicide, or lgomid-de. (specify)

o Date of occurrence. :

If death was due to external causes, Al in the following:

{a)
(d)

Where did Injury occur?

iLy = towp) {Connty} {Atate)
Did fnjury occur in or about bomc. on {arm, In industrial place. [n pnbl.ic place?

poct of pince)
70, Megen of Lnjury...”u n W

{M.D. 7

Date ﬁgned?./.z. f{[

23, 'Sign-.turc.._.._

A 3

5%

(Licensed Embalmer‘s Statement oo Reverne Side}




. i B ./ | STATEMENT BY LICENSED EMBALMER' . o
phh . . . . . . - . e B

‘. . } . 7 ’ . . - : :" = 7 LI b
< 2 [ hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by,

......... - . . ' - . Registéred Apprentice No.

working under my personal supervision.

ngned--_._ s

7 ¢ mf’/ S SN
o . " . - . . _. : “' .- - LICEHSEd‘EmbaImerNo ~ 5 / ; |

P.O: A-q;lress ..... /f//b /’L{/—’f_ ........ )?éﬁ‘j
ING

Note: The above MUGST BE SIGNED BY THE LICENSED EBIBALMER in lns OWN; HAN . (Failure to comply

the above constitutes grounds for revocation of license.) . : Ty,

. 4
. If this body is not embalmed, fact should be so stated above.

]




THE STATE BOARD OF HEALTH OF MISSOURI
State of.!‘.‘f_iﬁ.ﬁ..ollri .......... } BUREAU OF VITAL STATISTICS State File NOwoooo e
County of JB8DET AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..oocveeroeceee

‘v On this. el dayof Sentember. ... , 1946, before me appears
Pl
.-E May S8t eDhen__S. on rreeeenneery WO, UpON her ....... oath, states that the original record o deaiiﬁx
£ |[or.Henry Jackson Stephenson. . ..get. . July.10 ... ,19.46., in the State of
_; Missouri, and which was filed at..... Jefferson-City on...Jya1y..28, 1946., should be corrected as follows:
s Item No... 20 .. should read.. Brakeman for Missouri PaCific Raikroad
?‘, Instead of....... Apart_;ment W e
f:" Item No........ should read e e am e ettt oot eenrasmeasnn s e smeene s reteem emmoamt et e
(=]
-;‘:: Instead of " S et cecas e et e
[+]
= Ttem NGuoree s ceceeeeees SHOUM TRAU. een e ceeeeeerae e ervecen ceressnsseae e rmees e ememes eme e
< -
g Instead of ... oAbttt ee e et e ne et an
§ Tem Noweeeee should read. ..o e
=]
o 1Y T | VY PO VOO S
2 : : T
§ Item No should read
g . .

‘ g Instead of... - evrane e esaeceeme e

-] ftem Nowvieeeeeee should read......... . rrememen s
[~
= Instead of.......
S
3 Item No should read . e eeeeeemeameoetAbeSterSaSETER S AtebrEaseteeetot mrmermt emae poseen saos emn e
= .
3 Enstead Of ..ot e e eeeeoeeateeamesemesseeeemeemereemessetesecsesessieiereere- entanessasnintresrmns
S
Lo Item No. should read . et s emeceememe e et e bRt R R
'g Instead of. ..o oo - .
§ The above is true to the best of my knowledge, information and belief./
wn - -
T {SEAL) Aﬂianté.m,.w 7 Mm) .....
] ; Relationship.
& o
S | 1 1201 Pennsylvania, Joplin, Mg,

Present Address.
8. 135 Subscribed and sworn to before me this.CtH . day of...September 1948
8-43 .
o S — .
xaren My Commission expirchanua ry. 30, 1950 @W ......................... ‘Notary Public.







