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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSyS

FILED APR 2&19“1 |

Reglitration Distrdet No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.&.gas.

12399
5 r7

State File No

Registrar’s No

® Adm_, Cassvillas
19, (a)@/ Lz‘/{ ® -
tred local rew

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF, DECEEKSED: .
(s} County Ba ey " (1) State. I-igsobri &) Count ' Ba I‘I‘V gﬂ"{
Lar : : y
(?) City or town LxXe . l e u‘
(If outside city oe town limits, write “RURAL" and name of township) () City or town (Iahs S¥ 1 1 a bfs ' f-l
() Name of hospital or institutlon: 4 . (f putside city or town limits, writa ; RURAL")
) . L~
{Tf not in hoapital or inatitution, write strect bumber or location) (d) Street No {If rurat, give looation)
(d) Length of stay: In hospltal or institution no U 7
(Specify whetber {e) Citizen of foreign country? {Yes or No)
It this cotnmunity
years, months or dnys) If yes, name country...
MEDICAL CERTIFICATION
{a) PRINT Ph s 1
FULL, NAME aris J, Staphens . .
* P rr— 20. DATE OF DEATH: Month 1 8. day... 205h
3. (B) If vets s 3. (e i 13
@) Ifveteran * v year l 94 7 hour., 7 . “ minute A b M
name war. no No no b 2
2( - I hereby certify that I attended the deceased from Fe 3 ».
5. Color or 6. (a) Single, widowed, married, 19. [4? to Feb, 26 !9...!.1-.?
4. SeLm@'le..Q. ce....ﬂnl.t_f divoroed_ma-_rr..l_e.d.. A:at Ilastsaw h im alive on. Feb - 26 101}?,
6. (b) Name of husband of wife ... 6. () Age of hushand or wife ii'|| and that death occurred on the date and hour stated above. Duration
Jaean il. Ste phens a.live___....@.........m.mrs Immediate cause of death
7. Birth date of deceased.... JAR T CHL 17 1881 Cerebral hemorrhage 3 daa.
{Month} (Day) {Year)
8. AGE: Years Months Daya Ii less than one day Due to
65 11 9
hr. min
Due to
9. Birthplace mxatar i lﬁS,Q.ll.I:.l.._:._...Q__ -
{City, town, or county) (State or foreign countey) H\
. 5 kom QOther conditions [
10. Usual occupation [e] t oc an Lo pregn:ncy T I 1 e
11. induostry or business 5 = Q‘ PHYSICIAN
n ajor findings: -
8 (12 Name... Albart Stanhens Of operations Iaes Undesline
= LI
£ 15, Binbpiace Llssogrl 4 b et
{City, t.n-n. o counly) [ tate or foreign connley) Of autol should be
a 14, Maiden name ALY $00d3 autopsy. charged sta-
5 “issonr i {9 tigtically.
© | 15. Birthplace Lind 3 bl o tog:
= vy T ox conmty) (Btats v Foreign conmtey) 22. If death was due to external causes, fill in the following
1. () Informant L‘, ., J afn 53 t a Dhgns {a) Accident, suicide, or homicide (specify)
®) Address..._.2Xatarx, Liissour'i (%) Date of ecrurrence
i ’ . : .- Where did in] 2
17. (@ Burial ) Date théreot.... 9= 0= 1947 {c) Where did injury occur G prowmeu S
(Burial, cremation, or removal) (Month) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(&) Place: burial or cremation Lapelwood Cemetsry
18. (o) Sla'nature of funeral director. vitl:veyr Funeral Home
iggouri

T (Belmm ] nmmm)

Bpecity typo of place) i .
) Means of injury.___.....

2

. (M. D. ovaddagis}...._..
Date signed. .2l = 47

——{

V7O

{Licensed Embalmer's Statemeat on Reverse Side)



REBENED it Otice! N° 6 Sy

Pistrict He ) 7& =
. -
District File N '-)___2 ‘\9
.
Date FV

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whggszzi;r:c:;djd on the reverse side of this certificate was embalmed by me, or by.
\-% : % : , Registered Apprentice No... ; 7&{ wemeezny

. working under my personal supervision.
Signed j : 5 ........ (ﬁ%&/

P. O. Address....... @ M(M

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for«revocatlon of license.)
ek b "

A i -

————— l'
If this body is not ergbalme(‘}‘,‘fﬂct should Bé'so stated above.
. - P o

L o
A\




