. AGE should be stated EXACTLY. PHYSICIANS should state ™

so that it may be properly classified. Exact statement of OCCUPATION is very important. -

N. B.—Every item of information should be carefully supplied

CAUSE OF DEATH in plain terms,

pa—
L

ARTMENT OF COMMERCE
Bukpau or THR CBNEUS

ﬁrma ¥ pE
Rezlutntlon Dhtrict Neo..

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District _NL__,L‘lﬂ__._

'
sarane. 308514
renavors o LESl

59 £

1. PLACE OF DEATH:
(a) County. St Lou 1 g,

() City or town..J_v.-+QCK -HiT1
{If outaide city or town limits, write “RURAL" and name of townahip)
(e} Namae of hospital or Inatitution: l

9685 Litzinger Roed.
{Spucily whether

(If zot in hospital or [nstitnthon, writs street number or Iocation)
(d) Length of stay: In hospital or institution

In thia community.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED; 4

@ conty._S%. Louls Co.

{a} State. Lﬂi HSOUT’i l

{e¢) City or town Rocik Hill
(If outslds city or town Limits, writa “RURAL"}
(d) Street No._ 26! inger, Roed

{If rursl, giva location)

{#) If forelgn born, how long in UJ. 8. A.?

8. (a) PRINT T
FULL NAM

(o8 7

8. () If veteran, 8. (¢} Soclal Security

MEDICAL’, CEH‘]‘IF[CAT]ON

20. DATE OF DEATH: Mont __,%___
. hour,

name war. none No, none
211 haraby ecrtify that I attended the deewed fi
5. Color or 6. (@) Single, widowod, married, —————d.._ . to 19 ,if
4, Sex. Femal e race. te diVOdemwuj.'._d_.Q.‘_'lg_d_' that I last saw h.ﬂ_ allveon / / ’// 7/ lg_qu
8. (4) Nemeof lmsbnnd or wife_. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated uﬂove D
uration
Hiram Bernes alive. UNKNOWTLry || 1mmediate cause of deat o
7. Birth dato of d d roh 2 1862
it to o Month) {Day} (Yeoar)} v [
8. AGE: Years Months | Daya If less than ons day Due to‘%— AR
l?'? 8 5 | hr. _.min, [V
/4
Dus to
9. Birthplzce Montgomery CitVJ Mo. A . a2 .
(City, town, or county) (Gtute or forelgn conntry) . [
10. Usunl occupation AL home 1/ %?x;nﬂﬂoW%
11, Industry or busipemn ’l i ; PHYSICIAN
Major findings: _—
E { 12. Name__Adem Harper, or Dmﬂoﬂ—w_ Undertine
= ; the cause to
813 Blrthphce__.Em.nkmr_dq-_ v jwhich death
v, town, ) (Btate or foreign country) Of aut a . ahould be
a { 14, Maiden m._ﬂ_‘uﬁl’:_ﬁogers A Py T charzed -
1 bpl unknqwn Ty = -
§ 5. Birthp T —————" (iats or forafsm onmreyy” || 22+ 1f death wasldue to external causes, fil In the fallowizg:

16, (o) Informant'scwnaignature___GOTE B, Hlank,
o) Addrem.. 3086 Lit2zinger, R4.

@ __Buriasl (5 Date thereot_11 /. 9 /38

(Brrial, cragaation. or remaval) (Month) (Day) {Yeur)

(¢} Place: burial or mmuon_MQn.tg omery (Cify
18, (a) Signaturs of funera dIreetor.._Cr_-..B\.-.Lll.
LI B

(a) Aceldent, suicide, or homiclde (specify)

(b) Dats of occurrence
did ?
(¢) Whaere Infury occur TeTepe— : = o
(d) Didinhury m%om bome, on Iarm, in Industrial place, in public place?

——

(M. D. or other) J
207/(29,

':(Uunled Embalmer®s Statemeont on Reverse Side)

7



fanuasap GT3L

~

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this eertificate was embalmed by me, 0r by

Reg:stered Apprentlce No

Signed.: éz/b&,’. A M

v s L:censed Embalmer No..... % / /

P, 0. Addre W -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITE\G (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank,

working under my personal supervision,

Y




