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

.

BuUREAU OF THE CHNSUS

Registration District Now.... 5

DEP.-\RTME\ZT OF COMMERCE

FILED 0CT£81945

STATE BOARD OF HEALTH OF MISSOURI 32830

-STANDARD CERTIFICATE OF DEATH State Fits No....

1. PLACE OF DEATH:

(a) County... AUd-l" i

{¢} Name of hospital or Institution:

L i
&) City or town..... .l..l UEKE'%M Rura7)

{Lf ouLside city o town limite/ write “RURAL" and nams of mwna}lp)

milesg South, 2 miles. west

1n this community

{If oot In bk, g, &i%t'hu#t mﬁ&n}
(d} Length of stay: B Bodpital o Iainullan 2 _™Mnntho

years, months or duye)

AMons ITE™ "

Primary Registration District No._}.s_'—_&_il..m.. Registrar's No, / '7
2, USUAL RESIDENCE OF DECEASED
(@) State. Cal ifornig (&) County 7??
(e} City or town Huntinzt on Park ,‘1,[
{if ontside eliy or town Himits, writa “RURAL") 7
@ Street No... 2000, Nadeau 74
(If rursl, give location)
(¢} Citizen of foreign country? NO {Yes or No)

If ves, nome country.

3. (0 PRINT Wil1'Ygm Walllace Stephens

MEDICAL CERTIFICATION

9. Birthplace Ben‘t,on‘ City, Mo M;I.,S..ﬁ.QlAI.‘.i_(_i_

FU‘;L 1‘:‘“““' o oo 20, DATE OF DEATH: Month.. C?:.JL e day. L&
3. (b) If veteran, . () Socia urity
" name war. None: No. DL O=12-6611 soatedo b bour L 7 2 e Au
d 21. 1 hereby certify that I attended the decensed from___gk/l ’L'-.-(_
5. Color or 6. () Single, widowed, married, [La s 1996, to ﬂ;t_LY 1995;
o W td " g - At e 1955
SeL_M.g’_}:__._*_.... race......._.nj:t_.g dlvorced_id Q.E"e..d that 1 last gaw b/ _ alive on ) L O 19.90.6
6, () Name of husband or wife_ ... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour strted ahov"e‘ - Duration
Myr’ tle Amanda- Stevhens AUV years || [mmediate cause of death .
7. Birch date of deceased. . . 0% » 5 1884 h..C.a..\c.J_nﬁ.a..k:j....IfJ...n.a.m..b..QZ.SI_.S..______.._._.. LA,
. - - {Montk) {Day} {Year) '
8. AGE: " Years Months Days If lesa than one day Due to_..AJ"{'ﬂ YL u-SL/_C; rods -..f e 1_7.!‘5
&2 0 3 =
- . hr. min

Due to

16. (@ Informant_. ML E. Leonard Foree

" @ Address......vandalia, Missouri

&)

anamffiar,. Missouri

L

19. (o) /;:}20 /790 ®

{Date received local resistrar) |

_ fnukuar::i'msu; T

(City, tawn, of county) {State or forsigo cnuntry)
Uar - Other conditi r-lv pRYy 1 NS Lon.. e 477
10. Usual ocoupation pt.a nt e‘r (ln;:dcf:r:lnr::y within 3Jhohihs of death) i—gf N
11, Industry or business Blél Eding : SiseEi PHYSICIAN
- - R)Or nmn H —
B name. S+ Ne Stephens () for findingw: N
E - T X N A T . . - ‘ Underline
=\ 13. Binthplace SO 1RMb 1 8 Migsoury - - - |the cause to
(Cityy ta r counl: - {State or [oreign country) Of auto £ h 1idb
5 { t4. Malden name... “Hekler ™ ; outopey. et
£ New York Ty
15, Birthpla : - -
g irthplace o - ey TStaim o feaien mnu§) 22, If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specify)

{) Date of occurrence.

i, @ . Surigll ® Date thereot. OG L _ 211, 1Q ) Where did fnjury oceur? S — —
(Burisl. cremation, or remar. (Mantb) (D"] (Your) |t () Didinjury occur In or about home, on I'arm. in industriat place, in public place?
() Place: burial or cremation__iaddonda, Missourld
1B. () Signature of fuzy While at work?..._...._._._._.(.,..ﬂ...., l(,cl)” ﬂal:!::;, ELRET L R A ;} ..

23. Sigm:m:R .wgw....ﬁ. P (M. D. orothcr)_&_ﬂ
Addrr-s:____.Q C&M.Sg.m__ M.’&CS____ Date uzned_%‘iﬁ

o

{Liconsed l-sm.bnlmer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Vv

+ .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

Registered Apprentice No.

working under my personal supervision.

P. O. Address

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 so stated above.



