™

UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B,—Every ltem of information shounld be carefully 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.

Eue 1 X198l

DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH ] 0 y U s
Sate Fits No )

RNV STANDARD CERTIFICATE OF DEATH
S e

PR l‘lr. MRS

Registration District No...—_. %" Primary Registration District No.j.ﬂd__m Registras’s No @ ?

1. PLACE OF DEATH:
{a) County. Co J:. e
@} City or town.._.Jelferson. C

{If outside city or town limlits, write "HgRAL" nnd nnme of tmrmhip)
(¢} Name of hospital or institution:

St. Mary's Hospital
{11 not in houpital or fnstitution, write streot number or loeation)

(d} Length of stay: In hospitalor institution.

(Spocily whather

Inthis community.
years, months or dayw)

2, USUAL RESIDENCE OF PECEASED:

(o) State... A AL eI LE LT ® Counw_m__
() 3&' or town -—"éz/rﬂ )

(If outslde ciiy or town linil.l write "RURAL")

{d) Streat No
{1t rora), give kacation)

(e} If foreign born, how long in U. 8. A.? vears.

5 é?}nfma_ll.eJ.ma___Ey.v_o.nne...McDa_ni.e.l....&\?)_g_

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month—._ MBICH day. 20

3. (b) II veteran, 8. () Soclal Securdty
_._._]9.4.(}..........11 |- S _.-,.9.(.}__.. minur.a__._____,d.._M.
name war 110 No no year ° 2X
2 1. I hereby certily that I attended the dgceascd from...
6. Color or 6. (a) Single, widowed, married, 14 19!&“., to L 18 _ﬁ_a
4. Sex»f..e,m.&l.e....... NB&...Hh.l.L.e divorced_malfl'.i.e-d thatIlasteawh alive on. i 19__
6. {b) Nome of husbandor wife.___ ... 6. (¢} Age of husband or wife if || and that death occurred on the date gnd hour stated above. Durati
Harold Mclhaneil ALV o2 Do yonrs || Tmmediate cause of deat :
7. Birth date of d d March 4 1910 M
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
30 16 br. - )
. . . L . O Due to
9. Birthplace.LaEdiE . _Missonri L. S

(Civy, town, or county) {State or forelgn country)

10. Ususl ommtion___.ﬁﬂu.snw ife

Other conditions.

lude preg v within 3 hs of doath) Vl
1

PHYSICIAN

11. Industry or businesas
[ 7 Maior Andings: —
E 12. Name,,...._...ﬁ.e,nma ck Of operations \ Underline
= Lf the cause to
2\ 18. Birthplace Miszouri : which death
(City, town oremmt, (Suuwfwd.rnmtrr) Of autopsy should be
E 14. Maiden name..._;e.QIla.__ g;;i"“’d st~
_Missouri™?
g 15, Birtbplace O T —— {Sista or Levedsn ecwatsy) 22, If death was due to exteml.ldut:lu, ﬁll)in the following:
Accident, saicide or homicide (specify’
16. (o} Informsant’s own -tzmtmn_Mr.S-_He.Ilr_}L_No.W&ka”m (@) Acciden i
o Addres Eldon, MiRsouri || ® Duectocnmme —
= 5 Where di ocenr
11. (a) ___E:m_DN_&l_...._.....m (b} Date thereof 3=00=40 () ere injury {City or town) rsco“‘,) (5.,,,?
{Buria), ¢remation, or removal (Month) {Day) (Year) (&) Did injury occur In or about home, on farm, in industrial place, In public place?
. {c) Place: burial or cremation Eldon \\“ 5
Specily & T piace)
18. (@) Signatura of fonernl director__.E_.llJ_lPS_E.une-Ea.;r—-%Ie &\ While at work? { (,iwh; 2803 of INJUrF cerevre—e oo
(b} Address ’. L (M.D.or omm’
19. (a) [¢)] F ci N
¢ {Date received local registrar) Address_3) Date dzne&__al" m

(Licenwed Embalmer's Statement ob/Reverss Sido)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body ame is recorded on the re 7 of this cernﬁcate was embalmed by me, or by
ot At a2 MRegxstered Apprentlce No......,
Py

ol

working under my personal su ision.

Sigried ...

PR

P.O. Address. ... S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply wi
the above constitutes grounds for revocation of license.) :

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




