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

FO e A

[ ol 143
DEPARTMENT OF COMMERCE
»§1 rw DUREAU OF-THE os™

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o V3BT

Registration District No._zag.m

1. PLACE OF DEATH:

(o) Comat 5t Louls

(&) City or town
{1t outaide city or town limits, write “RURAL” and name of townsbip)}
{c) Name of hospita? or lnst.ltution
al A

— 3%, J0h

Primary Registration District No._.m_o_a__

(1f not in hospital or institation, write street numbes or locatica) /
{d) Length of stay: In hospital or Institution :
{Specify whether
In this community.
ydurs, months or days)
¥ Ol AmE Clyde Hawley
8. (5) If veteran, 8. (c) Soclal Security
name war. Unknown Mo Unknown
5. Color or 6. {a) Single, widowed, married,
4. ng..u_ale ........ rmjm_.t_e__ ammﬂid_oj.ég_
6. () Nome of husbandorwife_________ 8. (c) Age of hushand or wife If
Elizabeth Mueller v
7. Birth date of deceased_____ €DV o 22 18 81
(Manth) (Day) (Yoar}
8, AGE: Yeara Months Days If lesa than one day
58 - 6 4 hr. minA
9. Birthplace VYernon _I1llinoie
{City, town, or county) {Siate or foreign country,
19. Usual occupation..... __.__..g O_EJ_-. Mine by

11. Industry or business. —
E { 12 Name ... Bylvester Hawley. . ({L
2 13, Birthplace.... Unknown
City, or unl
14, Maiden name (City, m&%ﬁ n (State or foreign wﬂm)
{ 16. Birthplace Unknown

= {City, town, or county) (Stata or foreign cmtsury)
16. (a) Informant Evelyn Hawley -

(&) Address Breese,Il1,
1. () Rewalmmov () Date thereot__o=88=40

(Burial, remation, or (Montd) (Day) (Your)

{(¢) Place: burial or mﬁolmh_mg.g_gmﬁm_em"_am__.
18, (a) Signature of funiral director A2 DETY Ho,Hoppe

(&) Address 4700 Washington Ave,
p—

19. (o) _MAR_BJ_%
{Date rocsived local registrar)

Registrar's Nk_—%m—_

2. USUAL RESIDENCE OF DECEASED:

(s) Stat Illinod (¢} County.

NK

(¢) City or town Breeee
(11 omtalde city or town Hmits, writs “RURAL™) 1
(d) Street No
(If rural, give kcation)

(e} If forelgn born, how long in U, 5. A.7.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. _m_._day
mr._.l_? «a__ ..__mlnu
21, I hereby certify that I attended the deceased fro

w... 228 R ...
199 __M_Aé 148

that 1 last saw hP¥Ralive on_ PPUEA ~ Z__.-L_,____ Y .7, |
and that death occurred on the date and hour stated abovi
- Durotion
Immediate cause of death..s ¢ inssnsnsninnsesan
Due to... — "
P W
Due to 4 __Fﬁ )’{ﬁfét f
A PR
[ od \_F
Other conditions g/ - !ﬁ
Include o within § ha of des [ }
PHYSICLAN
Major ﬁnd.mgla . - —
opern! N,

« Underline
the cause to
lwhich death

Of autepsy. should be
tistically.

22, If death was due to external causes, fill In the fellowing:
(s} Accident, suidde, or homlcide (specify),

(b) Date of occurrence
{¢} Where did injury occur?
l {Ci town) {County) (Stats)
{d) Did injury occur in or sbout home, on fam. in indnstrial place, in public place?

A {(Licensed Embalmer®s Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER =~ .

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

Reglstered Apprenttce No -

working under my personal supervision,

. ' S;gned M &ﬂa//&(l&/

Lmensed Embaimer No £ / 2- 2~

P 0 .Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m.his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeatmn of license.) . - e . -

If this body is not embalmed, above spaee should be lcft hlnnk . _




