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Wy
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vizal Sraristics

Regﬂ !:Eign gigrgt I\Z, ........ 1 g 9?7

Primary Registration District No........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

A2 A48

Registrar’s No.

1. PLACE OF DEATRH:
dackson...

(&) City or townK'lIl-.» 5.0 ltV

nu!slcte cl:.y or Lovm lmits, write “RURAL'* and name of townsiip)

(a) Couscty...

(d) Length of stay: In hospital or mstltutmn

In this community...eoo..
¥eArd, months or days)

2. USUAIL RESIDENCE OF DECEASED:
o) smeMigsourio ... (5) County..d Z.CKSON
(¢) City or town.... K&Dﬁdﬁ CltY

{Ir outside city or town H.m.lm write *RURAL"}

23l0.Vine. .

(It ‘raral, @ve looation)

(d) Etreet No...

(e) Citizen of foreign country? N_°

If yes, name country...

18, Usual occupation.......o.:[.‘..d...

11. Industry or business

- MOTOER FATHER

Lo PRINE Tames A, Stephensen .
3. (B) If veteran, ’ 3. (¢) Social Security No.
naME WAr.... Hane o) o f - TN
5. Color or t 6. (a) Single, widowed, married,
4. S'cxlj&l.ﬁ..... 4l J rncc.Ne\."ro dlrorcedmarrled/
6. (b) Na.m: of husband or wife.. 6. (c) Age of husba wife if
].' ,..'. St epiv alive... g'ﬁ wnYears
7. Birth date of deceasedennl LR, .o T dedBnn = 1870
{Month) {Day} {Year)
g. AGE: Years Months Days I less than one day
77 7 12 e,

I AR 1D g o

9, Birthplace.... gg‘%m;&’%n a8 LA,

(State ur l‘orelgn cOumry)

ly. Gen. Hosp #2

1av“mmmwﬂnknown ................. J_.éy
13, Birthplace...... U.U.k.n, A
City, mwn ur county] {State or foreign couniry}

% 14. Maiden name.Unlr_.n@v.:_rn ................................................................. L
15, Birthplaces IILKDOWTY s

(City, towm, or caumy)

2/3/'48

{6) Address..2 SJ.Q anp St
17. (@ BALIA e

(Burial, cremeiion, gr removal)

(cy Place burial or cr:mauonBl

{£) Date thereof...

(Month) (Dn}‘) (Year)

R A ¥

18. (a) ngnature uf iuncral duect

19, (a) Y?‘ BRSO ¢

(Date recelved local registrar)

- -

' tLeﬂstrnr’s si"n.l.urel

4

MEDICAL CERTIFICATION
20. DATE OF DEA’X? Month.

vca:...l.j. g

21. T hereby certify that I attended the deceased from.... JHL.

.M,

Dum::on ’

Cher conditions.

PHYSICIAN

Of operations.. cdindy
Underline
the cause of
which death
OFf autopsY. et should be
charged sta-
........ tistically,
273, 1f death was due to external causes, fill in the fujlowmz
{a} Accident, svicide, or homicide (SPECIfy) i e
(B) Date of 0COULTERCL i vtirmeriee it ien e
(c) Where did injury occur? - - t bt e e
{CIty or town) {County} {Htate)

(d) Did irjury occur in or about home, on farm, in industrial place, in public

place? w e )
(Specify tspe of place)
While at work 2 eopceepomyereene . {£) Meang of Injury e
23. Signatur ewlgﬁ ey e (M. D. or other). M

It Address. ’ 330 f ;Y—"

Jefferxon Clty Prinitag Co.

{Licensed Embalmer’s Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

1 herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Registered Apprentice No
working under my personal supervision.

Signe

P. O. Addrest.31.3-Vine-St+y,Kenses. 01t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with Me
the above constitutes grounds for revocation of license.)

. . }
If this body is not embalmed, fact should be so stated above.
' b

.




