No.

12-45
5-17-39

I X47o070

'}

WR:ITE PLA]NLY:—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

3

DEPARTMENT OF COMME;RCE

THE. STATE BOARD OF HEALTH OF MISSOURI

30472

ﬂtﬁj TEP DY 1047 STANDARD CERTIFICATE OF DEATH State Fite No
Reglstration District No...—...... Qé — Primary Reglstratlon District ﬁo._,_ 10 9*9,,_______ Registrar's No 1102

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

s/

(a) County guch%nan @ swe Missouri ® Counmy. DBViess
(&) City or town z t Ye o Se'Dh y G'al 1& ti
() Name of hmg{;ﬁ;??n;;&{ﬁ;nwn limits, write “"RURAL" and name of township) () City or town. n
£, e O {If owtxide city or lown Limils, write "RURAL"}
t, Josephs Hospital b Stret - T o
{If not in bowpital or institution, writs streat xgmbbur Iocation) ( © {1f raral, give location)
(d) Length of stay: In hospital or institution ays N /
5 (Specify whorher || {¢) Citizen of foreign country? %) (Yes or No)
In this community qu Py
years, months or days) I yes, mAME COUNTY. et e et e e

oty FRINT  Roger Allen Stephens

3. () If veteran, 3. (¢) Social Security

name var__ NOTIO No....llone
0, 5. Color or 6. (o) Single, widowed. marrled,
4 Sex..Ma__le ............ mcemtg divorced... Smgle.,
6. {b) Name of husband or wife..coeooeceeeeeceee. 60 (¢} Age of husband or wife if
== L _years
7. Bisth date of deceased.. AUZUS T 351 1947
{Moanth) {Duy) {Year)
8. ACE: Years —Mumhs Days If less than one day
/0 a . 4 hr. min
ik o7 pirpiace.s2G@Lllatin .- Missourl 7
{City, town, or county) {Stato or forvign country)”
10. Usual occupation Infant ... . :

{ndustry or business

—-

MEDICAL CERTIFICATION

DATE OF DEAT'H Month [S@mbqg ﬁ
1947 hnur_______,_________.._____..7 rnmute.i-aeg,..f ~-M.

21. I hereby certify that I attended the,deceased from

3_,[ AR Uy

that I'last sa, live nn...............mz..... e
and that death occurred on the date and hour stat

20.

year.

Immediate of deaths.

Other ofinditions. A
(Includs pregoancy within 3 mounths of denth)

...| PHYSIGAN

1 ,

B 12. vame. 56N _Stephens o (1 ek Lo —

: Daviess. Missourd ] o e

Z | 13, Birthplace . €83. UQq & SISOUI' PSRN ¥ - " |which death

tow 1y) tale of forcign country) . -

E 14. Maiden name. m inIH’G&lDin ik : Ofsatorey %.hﬁh”:‘:élsbm?
astically.

% 1S. Birthplace.... l?gy':!"? i%“-.%QMty E{ﬂ}y%& 22. If death was due to external causes, fill in the following:

16.”(0) -rnfm';; -Ben Stephens ' ' .. : (a) Accident, suicide, or homicide (epecify)

® Arlrtn-« Gellatin, MJ,SSOU,I‘i 1| ® Date of cccurrence
17 @, ‘Burial L= 4 Do thereot 9:_5_':1_9_4;2___. i prm

(Burlll. mmtm urnmon {Maonth) (Day) (Year)

‘ " (¢} Place: bun.al or cr-mmmn Gallat in [ MO 'Y

’ ‘-18 (a) S:gnatureof funml d:rl:ctn:rHoDe Fluneral Home

® Adm._.._._.__gﬁ-_l_l.%tin
f -l&~ L7 o

19. (a)
Date roceived local re:{u-n }

t industn:zl place, in public place?

(Licensed Embalmer’s Statement on Reveno Side}




s

STATEMENT BY LICENSED EMBALMER

s recorded on the reverse side of this certificate was embalmed by me, or by

I hereby certifly that the hgdy whosg namegt

working under my personal supervision,

AW //'
. Licensed Embalsher No_éao/ .................
) P. 0. Ad Al alars .2 o,
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.}
. -

Tf this body is not embalmed, fact should be so stated above.'




