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

DEPAI’}TMENT OF COMMERCE

° STANDARD CERTIFI

Registrarion District Ne.

MISSOURI1 STATE BOARD OF HEALTH

Primary Reglatration Distrlct No,

826¢

[y

CATE OF DEATH

4 7Y

Stats Fils No

Registrar's No

l PLACE OF DEATH:

(d) County ('J_ -'}1 p] dﬁgs‘-ine
(b} City or tnwu. IJ'L
{IT ontalde city or town [Imits, writs "RURAL™ uod nams of township)
(¢} Name of hospital or institution:
none )~

(T not in hospitat or § writs stroot ber or } jon)

{d) Length of stay: In hospital ot institution vy
2 » pocily whather
In this community_ MOSt all his life

" (¢} City or town.

2, USUAL RESIDENCE Ol! DECEASEN,

MO« ® County___Saline

Slater,

{11 outside city or town limits, write "RURAL™)

(o) State

{d) Street No

(T rurnl, glve loeation)

yenrs, months or days) (2) I foreign born, how long in U. 8. A.2, years.
8. (@) PRINT William Hanks j }ﬁ MEDICAL CERTIFICATION
PR - - — 20. DATE OF DEATH: Month Mar?h sy 15th
3 veteran, 2) Social
year., ..!: 040 hour. 0 mipute M

¥orld War N2 OO=1 2-111"-3'3

OaMme WAr.
: 21. I hereby certify that I attended the deceased fmm_.“M
5. Coloror 8. {0) Sioglazidewed, merried, || L, [_s 1559, z g m ] RTL7.%
g ) . white S AT €A :& /4?”
. b that Ilast saw kp_n_ alive on...___ MWL 191_0; -~
{b) Name of — B, {c} Ageof husband or wife 1f || and that death occurred onlthe dawe and hour stated above. .
- . D 1
‘Bernadine }?ELHTEP 8 W_&? . Immediate cause of da:h..fm_ﬂd?_&sz-d_m g
7. Birth date of deceased__ B E:10) A -, — L0 hrs
{Month) (Day) {Your) _ _ Y,
8. AGE: . Years Months | Days 1f less than one day Due to-.cﬂ.gsggd.:_llw &1‘ d!
A 3
."7 11 %’: hr, min. ] "*I
: D
5. Birholace . SQLiNeE- Countv, Moe - fj Jj Puete

City, town, of coapty) {State or foroign eonnl.ry)

ocomotive fir eman
[ A

10. Usual occupatlon,

11. Industry or busi L
George Hanks 74
unlmown - /

18, Bfrlhnhm

‘14, Maiden name I‘(Bﬁ T’{m)

(State or foreign country)
|

MO U

._..'_'.___Qil__'_

Other congitiona,... y I—— =
[ d #hin 3 mouths o v’
hd % i’ '{W"“‘T PHYSICLAN
Major findings: b —
Ot operations Underline
. - - . nder.
the cause to
twhich death
Of attopay - shoold be
it

Saline County,-
{Clty, town, or county)

16. {g) Informant. h{rs. I{m LJ Hanl"s :

15. Birthplace

MOTHER FATHER
rimPrm,

g

g

2|

1

(State ov foralgn copniry)

{8) Address Slater, M Oe -~ .
1. (o) - b!urlal ®) Date thereol w)’ (01)8 o 4)1(7
? (Brrin], copnstfRer trwemaonil K on ay ear
(c)' Place: burial or-eserasion Slate]_"
18. (o) Sigmature of funeral director.
(8} A Slater > M:O *

e (8)

18, (a) S
) registrer)

Yatercceiv

—— L
{ g ! ’ Slgnature....
{ftexlatrar’s .I-u;nmxa A

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
{#) Date of scctirrence
(¢) Where did Injury occur?.

{City or twn) (Coanty) (Stace)
€3] Did miuxy occar in or about heme, on farm, in tndustrial place, in publir.- place?

7C‘V fle ot work

{Specily vypw of place)
{#6) Meaca of injury.

(Licensed Embulmer's Stateinent on Roverse Side)
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STATEMENT BY LICENSED EMBALMER - - ~ by

o = —n
230

I hereby cernfy that the body whose pame is recorded on the reverse Slde of thts certificite was embalmed: by M

Reglstered Apprentlce No

.

Edgar Hoore

AN A
: -
R \
CNe 3090

working under my personal supervision
3
NV
' Signed
' Llcensed Embalmer Nn
Slater, Mo.

E.O: Address

4 T

a,

Note: The ahove MUST BE SIGNED BY TllE LICENSED EMBALMER in his OWN IlANDWR[Tl.NC. (Failure to comply with

a -
b4

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




