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RECORD

hVIANDEN

DEPARTMENT OF COMMERCE MISSOUR1 STATE BOARD OF HEALTH 3 9 7 6

Gt T8 A1 3 STANDARD CERTIFICATE OF DEATH it Fita No
Registration District No._.._i_o_g:...._. Primary Registration District No._é_b_.- _M_""' Regisirar's No-Z![.._-.:_.__

2. USUAL RESIDENCE OF DECEASED:

(a) County. LIIVI‘”&ST_QH/ : / -
STV IR @ siatg..lll.innis____ 4 Comty____COOK

(b) Gity-or.town
{If outaide city or town limits, write “RURAL" and namas of township)

(¢) Name of haspital or institution: e é) CltEy of t& th gag 0
. ’( (1f outadds eity or tawn Limits, wrire “AURAL")

(1£ nas [a bospital or jnatitution, writs strest namber or keation) =
(d) Street Noila__Mi 11 _KRoad

1. PLACE OF DEATH:

(d) Length of stay: In hospitalor !ﬂ""“"ﬂﬂ ity vt (If rural, give locetion)
In this community.
years, months or deys)} (e) II foreign born, how long In U. 8. A.Y. years.
- £ MEDICAL CERTIFICATION
8. (a) PRINT 7
suLname_Walter B. Hambly .. jw.t____.- oy
20. DATE OF Dm'ru. Mon

5. (b If vateran, 8. {c) Social Security ﬁz W{

name varlOXjcaN No.

2 1.1 hereby ecrtlfy h I a f"“'"
5. Color or 6. (o) Single, widowed, married, " t pa 19
«sMale | R R e e RN Moo _abtttf.....

6. (b} Nameoof husbandarwife. 6. (c) Ageof husband or wife if {| and that death occurred on the dnte and hour stated above. - Duration
Rem Hgmbll__________ ullve........%..]:.._......yenrs Imlg:di_g;e cause of Jeath_ , .

7. Birth date of decease 3 .30 1885 |—-o~ y f
{Mon (Duy) (Year) Z

8. AGE: Years

54

Months Days H less than one day Due to '

6 27 hr. ..............min. ' ¥

N. B,—Every item of Information should be ca.reftilly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

SERo 1 K19511

Due to
s. Binbpiece_Cincipnatiec Ohio A LT
(City, town, oz county) {Stata or foreign couotry, B 7 ’L 'f\ "
10. Usual occu-p‘ﬂ,%j, __i_lg gg gr for Pab St 0:?::‘ ::.n:“ﬂnnl e TS 7 ! %
11. Industry or business 'I PHYSICIAN

ﬁ —
E 12. NmMEQELR_EQHIbly f -jm ndinnnm Undesling
2 s Bnpce_LiOR40ON. __Engl&&@_’i - T ——
[ 14. Maidon nam T Eﬁnﬂ lovn: or caunty) (Stute or foreign WWM Ot autopsy. 7? y/i :ﬂl:oul d'a:
=]
s {

tistieally.
15, Birthplace Iz(gfe‘?ﬂ' — (s“;‘f‘\fmfﬁif 2. I d eath was G o esteral camae, 6l 1 the followiogy 7 a
. (a) Accident, sulcide or kot homicide (specity) L2

L= L EHL

16. (a) Informant's own signatur,
() Addr

11 (a)_,__R.emoIal....._.._.._ () Dato therect__S=B= 40 () Where did {njury cccur?.
ﬂl’

al, cremetion, o removal) (Month) (Day} (Year) Ii (d) Did infury cecur In or about hem

%) Date of occurrenca Fe

(e) Plnca burial or crgmatio kst

18. (o) Stgnature of funeral drector.n_ Ba NOTMAN

{M.D.or ot.he‘i_.._.._.
Data sign Y0




RL
D‘vtlnuu v \tc Il1 u:c\ar NO 11

District Filo .\ur. ..m.?-j[.-...-/.é-
Date Filed ----..E.E---'g JBAB,,,‘{

1 :
. i

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.

Ba R Bormsn : , Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No........ 2574

- P. 0. Address. --.Ghillic othe,. MOe...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘'OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




