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. WRITE PLAI‘NLY—USE UNFADING BLACK INK—MAKE A PERN[ANEN’!‘ RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED APR 2

Registration District No.. J] %4‘..8-...........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoiQ_a_‘ié_-_

State File No 11428
Registrar's No. /é:

l d. ‘1
1. PLACE OF DEATH: 2. USUAL RESIDENCE {0F DECEASED:; ° Lo LG T :"’i é
.. PP 1
(s} County. Ba rton {s) State }-’ti sS50ur i o b comy 3 niB&!‘bO!T' ™ h
{8 City or town__...._... LBMAT e il TV
(If outaide city or town limits, write “RGRAL" and name of towaship) {c) City or town fix ar - 22 3wl /
{¢) Name of hospital or institution: / N (If oatside city ar wpumu. write “IURAL™) /
@ Street Now....... . 20516 - Broadwa.y T
{If not in howpital or institution, writs street number or locatiow) i ur ml. give Jocstion)” 0
{d) Length of stay: In hospital or ingtitution L NO
65 years (Specify wheiber || (¢) Citizen of foreign countryb. (Yes or No}
In this communit
:;cnr-. 'x::’onl.hl or d.ya) If yes, name country.
3. () PRINT EDWARD ' EP MEDICAL CERTIFICATION
FULL NAME JOHN STEFHENS 20. DATE OF DEATH: Month._ L SPTUATY 4 23
3. (&) If veteran, 3. (¢} Social Security 1948
year, abour. minute. M
.name war XxXx No..._.__._x._?_c..x e
= 21. 1 hereby certify that I attended the deceased from £)
5. Color or 6. (o) Single, widowed, married, ) P 19 . L to T —
M2 W divorced.... MBTTied |\ —

4. Sex race

6. (b) Name of husband or wife.. o ocicicrivnene. 6. {€) Age of husband or wifeif

Meble Turnbull Stephens sive_ 11 cears
Sept 10 _1870

that I last saw h alive on

and that death occurred on the date and hour stated
Immediate cause of death {, R il & S 27 L

quuon

MOTIIER FATHER

7. Birth date of deceased.... \J
- (Month) {Day) (Year) - .
i
8. AGE: Years Manths Days If less than one day Due'to.. /M _________________________________ M C/C(-M
~ [ —
77 5 13 VTN, ¢ PR 11 % M /// ? 2. ‘3 I i “Zg ”
Due to.. el O
9. Birthplace Carlvle, Illinois /
{City, town, or county) (State or forzign country)
- . - 1 -
10. Usual occupation... R Eired Farmer Other ““d?mf‘::r o T

[

1. Iadustry or business

{

12. Name...

Samuel Stephens

13. Bmhplace..__.........c.&l"]y1!‘ I1linois /

"{City, own, of <o (Stats ar fureign coantry)
14. Maiden name gﬂr B.h ﬂnc 5
{ 15. Birthplace Car'lv'!e- 111innd 5%
(City, town, of county) (State or fareign country,
16. {a) 'Infnm*-mt' Mrs, Mable Stevhens S, a
(6} Address Lemar, Hlssouri
17. @) _ "Burial () Date thereot_F8D_25 1948

(Maoptl) {Day) (Year)
(¢} Place: burial or cremation Lake Cemetery

16, (@) Signiture of fuseral director.. XONANT Z_FUNERAI, HOME __
by Address ’I,amar,_

AMissourd .
19- () }hB db (ﬂ:u;ti-nlm) Tl

{Date received local repistrar)

{Burial, cremation, or remaval)

(Inchud

ﬂ/ Liad.. .| PRYSICIAN
Major findinga: . .
“of opcml:;on L - g
Underline
........ Vi A .. thecauseto
. . ( whichdeath
Of autopsy. should be
= \ - . charged sta.
1 tistically.
22, If death was due to cxternal causes, fillin the l‘:]luwing:
{z} Aoudcnt suicide, or hom:c:ldc (specify}
)] Dnte of occurrence....
{c)r Whete did injury occur?
{Cizy or town) {Coanty} (Stated

{d) Did injury occur in ar about home, on farm, in industrial place, in public p!ace? .

J%—

of place)
While at work}, Means of Injury...

'(?g—/ ﬁéz (M. D. oror.hcr)

‘ (Spmf:r-

Address 4,4/ Ll A -‘m Diate smned

{Licensed Embelodcr’ Hmument on Reverse Sxde)@M LetCA 6%@-1 Cé& WC’



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by
........................ WW 4 m\- , Registered Apprentice No. 7
working under my personal supervision. : '; ﬂ

Signed ng r&-n.» dfn.:t—

Licensed Embalmer 2 2 lIL 7
P. O. Address..... lg, 455 }@Q::_

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

1f this body is not embalmed, fact should be so0 stated above.




