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National Office of Vital Stazistica,

AIED OCT 29 048
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MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Pistrict No.. 308 ...

State File No 820(-)0

Registrar's No, 3\6.5‘ ..................

~AMARE A PERMANENT REY

1

(b) City or town....
(Ir o

T, PLACE OF DEATH:

(a) County

(@) Slathisﬁ‘Ouri

(¢) Name of houpnﬂ or institution:
- ves. Hospital...f (@) Street No Providence Roqd

(1t rarsl, give location) b

(d) Length of stay:

In this community e e,

) C,
Trnits, wive - RUTALS and name of townsngy]| () City or tawn..... OIuMbla

2. USUAL RESIDENCE OF DECEASED:

(It ot fu hospitel or inatitutfon,

vears, mmonths er days)

In hospital or institution

write blreeé number or location)
Days

(Specify whether || () Citizen of foreign country?......

B P T 0 o = O

If yes, nane country

N

3. (@) PRINT EDVIN SYDNEY STEPHENS

FULL NAME wovrsrin st oo s e st et e s s 20. DATE OF DEATH: Month....0C%s ..

5 () T veteran, None '!3 (e Social Security Ko venr19 .i.i............hour ............ 3 ................... min

DAIDE WRT e ccemreas sreste et srocastbaretbosonsse ree b ebsnmssnss seasss smsnans | 31. 1 hereby certify that T attended #fe decea

th 5, Color or 6. (a) Single, widowed, married, ll T ¢§ .....

4. Sex.. race. R1LE.... }divorccd....l’{idowed...... -

6, () Name of hushand or wife..oemrie s 6. {¢) Age of husband gr wife if

Maqst’enhens .............................. 1T years

7. Birth date of degeased............ (l?unthl- ,l.l —an] 881 e

8. AGE: Yeara Months - Days If less than one day

13 .................. e i min,|

5. mistivtace..... ARIUODAA. ... MESSQUEL M T e | e

10, Usual mupam,,EWbtephenS Publlsh:\.ng Cos quzﬁlﬁg%ﬂ?ﬁfgﬂwkmnsmumnsordu.th) ................................................................

11'. Industry or business., . PHYSICIAN ‘
E i 12, Name.oomnin E [s1} nperntﬁ‘o;ﬁ —_'.
£ L. pitinice...... COLUMDAA - Missourd. £} : J
= N City, town, of eounty) {State or forelgn couatry) which death
£\ 14. Maiden mme....‘LauIta..Mn.ss .................................................................. Of AEISE oo :]}'ﬂ?_:eldd‘ge_
E i 15, Birthplacea..... o0 UMbia Missouri. /) tisticatly.
=

(City, town, or county)

16. (g} Informant.... EvsydneystephPQSJr»

) Address.........:..'..Ql.l.;.m.. 1A
i Burial

(Birlal, cremation, or removal)

(c) Place: burial or crematlonco

18. (a) Signature of funeral dir anfens. M R
) Address........u... Columbia,. Mo.

T]T 23, Signaturc 2.
memsuars ulxnu‘um_b-j i Address...

19. (@) £OIQ=Y K )

(Date recelved local registrar)

(1) Accident, suicide, or homicid

g 0.

{c) Where did injury ecour?

(Siate or forelan CONMITIILA 22, 11 death was due to extérnal causes, fill in the following:

e (specify) e,

(B) Date Of OCUTTEICE it b st b s s b ot ars e res s s b e smb aranem s b be e aers

. {b) Date thereorr L, .
{Month) (Der} (Er:r)

lumbia Bemetery..

place?.....

€8s \While at work?.

. . *{City"or towm)
{d) Didinjury occur in or about heme, on farm, in industrial place, in public
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STATEMENT BY LICENSED EMBALMER

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

Attt et e A s et een s et e eeeeeeemeee . . ety Registered ADDPENtICe N O oesooseoeeoeesoen

) working under my personal supervision.

—_— T <

Signed........ /07;4 ............. oA

P. O. Address 2
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.)
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If this body is not embalmed, fact should be so stated above.



