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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

o

FEDERAL SECURITY AGENCY
Natignal Office of Vital Statistics

ALED JUN 1 19?9,5 )

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;é?.‘,zl'.a’.

State File Na.___lﬁﬁii_

A

Regisirar's No.

Registration District No.
1. PLACE OF DEATH: | AWRENCE _COUNTY
(@) County e i TNV TLE

{&) . City or town h
{If outtide city or town limits; write "RURAL" and nama of township)

{¢) Name of hospital or institution:

N BUCK PRAIRIE TiS... 8uRAL [

(1f not in hoapital or institution, write street number or localion)
(d) Length of stay: In hogmmg:.r in tn\|;tinn

2. USUAL RESIDENCE OF DECEASED,
MQ

(¢} City or town

3%
(&) County. __J_.A.H.B.E‘N.QE__H“
ARTONVILLE R 1 0

(If ontsids city or town limits, writs “RURAL ") 0

(d) Street No =
{1f rural, give location) 0

(a) State

E A [=} g {Specify whetber || {¢) Citizen of foreign c‘ountry? (Yes or No)
In this community. .
years, months or days) . If yes, name country.
n CHARLES BENJIMAN STEPHENSON ~ .  MEDICAL CERTIFICATION
;’U{fi ]l;}{r};r_ = J I ; 20. DATE OF DEATH: Month MAY 1 Sday
3. (b) If weteran, ) 1 3. {¢) Social Security No. 1 94 b 6 7 e 1;5. P M
21, I hereby certify that I nttendcdélié_d‘cccascd from ?
MALE olor 6 (e} Sizgle, widowed oy (D 4 19fE 13 10¥%,
. sex Wil T JLIGOWED ’ ol 3 IR

6. (&) Nf_.ﬁi Eﬁb orwife 6. {¢) Age of husband or wife if
g ;\‘Di alive . ¥eITE
OCTOBER 28 © 1859

7. Birth date of deceased

that 1 last gaw b.JA'dﬂal.we o ke
and that death occtirred on the date and hour stated abop®

Immediate cause of death

(Month) (Day) (Year}
[ .
8. AGE;s Years Months Days If less than one day Due to.M@_._._..__.___..__._.____._.._........_..-... oo
- 6 LS ]
‘ hr. min -
»« OSCIOLA . TOWA ] Due to..
9. Birthplace o -

 CARPENTER S
10. Usual occupation el o _
4

Other conditiona .
(Indudamywuhnsmthnfdnth) ?‘!/

1. Industry or busi e — PHYSICIAN
g 12, vame W-ILLL1AM-J. STEPHENSON "0 operations U_;—Ii
.q{ A L A l the lémel:uc?:
F 13. Birthnhﬂ’ A { o (State or foreign country) whichdcath
8 [ 14. Maiden namef BT T PRRK 1S Of autopsy should be
g _PENN. _ : tistically.
g{ 15. Birthplace. é e y——— ,[) P ’;‘I 22. If death was due to external canses, fill in the following:
6. (@ Tformante . OE NNTE STE PH ENSON (@) Accldent, suicide, or homicide {specify)
o At AL MARLONVILLE, MO. (8 Date o oocurence

1. @ BEMOVAL o (%) Date thereot__MAY 11548 || © Where didsjury occas? FreT e —"

(Barial, cremation, or removal) (Mopsb) ‘D":' (Your) (d) Did Injury occur in or about home, on farm, in indusmal plas:e. in pu.hhc place?

() Place: burial or cremation HA RT Vi

4, >

18. (@) Signatutre of funernl director.
) Address__ MARION Ll':___..__._MQ_ g N
RS /T PYLER'S By B oar_Wje. ¢ Natl"
19 (o) (Da fved bocal bexistrar) @ (Registras's signat ’r

(Specify type of place} ..

While at work?_ . oo . ) Meansof injury,a.. .
ma QD oro&a@

). Date eigned O 7

(Licensed Emha!mcr’n_’élnument on Reverse Side)




IStriot H
8alth Off;
DM".CE, il Nump,, é:f:cer ‘No, 6
D.tﬂ Fi.l'gd_._ M@L\’_?_:“{e_é .7
_________ y 2? .
. ~1245-

" STATEMENT BY LICENSED EMBALMER

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

7{////&0114 4 P 'ﬂ—fW%‘ﬁ/ - l Registered Apprentice No 4 7 ,

working under my personal supervision.

P.O. Address. £/ AT A, T VOS5 A ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




