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

A

DEPARTMENT OF COMMERCE

A B

Registration District No.._§..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1 ..... + 2,“ U‘W I.-’riu;alr.y Registraticn District No...._10_03__

State File No. 28695
Registrar's Na...,_._.6.5.321—-

1. PLACE OF DEATH:

(a) County.
(8) City or town:

Missoﬁri Paeific Hospital

(If outside city or town Limits, write “RURAL" and neme of townghip)
(¢) Name of hospital or instltution:
St. Lousg Mo, !

(If oot in bospital or inatitutlon, write strees aambor or Jocation)
(g} Length of stay: In hospltal or inatitution

(8pecify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Illinois

(a) State (¥ County.

Hurst )7 /{

(&) Clty or town
(If outzide city or town limils write “RURAL™) )

(d) Street No.

(1f rural, give location)

yeara, monthy or days) P ud {¢) If forelgn born, how long in U, 8. A.?._- vears.
ﬂ - MEDICAL CERTIFICATION"
> é‘{}&“msg VY% /%/Vf// fe /T, wE 2
20. DATE OF DEATH: Mont e day
8. (%) If veterd, 3. (c) Social Security / g (27 5? 50 8
no No 702 14_9013 year hour. minute M
i 21. 1 hereby cestify, that I attended the deceased fram 2 £ 32 F0
5. Coler or eJ 8. (a) Single, wiciowed. married, / /v 19 to B-2-40 19
tse Male | me . ihite divoreed BIATTAAA H 111 1 1act saw b fay_ alive on 22/ e s
8. (8) Name of husband or wife ... 8. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Parliile alive_ 0B years || Immediate cause of death .
beullad
7. Birth date of deceased_. s [LUNE...2 — SR | p—— e % 3&#’
{Month) (Day) (Year) /., ‘:
8. AGE: Vears Months | Days If fess than one day DUE 0 W = .4!3
. V4
64 1 12 ht. min

=]
B

= (Ci ) [& Foxed i

ity town, of 1 tate or B country)
é 14. Malden name Def'ia n‘bﬁf‘mﬁon ]
3 { 16. Birthplace....lreland 5
. {City, tows, or county) . {Siata or foreign country)
16. (o) Informant... o Earlie Hawkins A
) addresn_Hurst Illinois
17, {0 ..Burial ® Date thereof..._.B=d=d __
(Berial, cremation, or removal (Month) (Dn (Y-\!)

s. Birthplace____ Kingley Kansas... ... .. e

(r‘!u. town, or commty) {State or foreign country}
10. Usual occupationb QLEMEL

11 Industry or buslncsa,_..__MQ_.__Eaﬂ...,_BBi_l_tDadwm..wm —
{ 12, Name Michael Hawkins -
18, Birthplace. q

Ireland

{¢) Place: burial or cremation
18. (a) Signature of funeral

" (loclude pregonney within 3 montha of death)

Due to.

L4

/Vl’)
\ -/ ]

[

4

Other conditions

H :‘_ CD<

PHYSICIAN
Major findings: J—
0Of operations
Underline
the cause to
[which death
Of autopsy. shounld be
tlnuca!l!

(Heglatrar's signatuze)’

22. If death was doe to exteroal causes, 6] in the following:
(0) Accident, suldde, or homldde {(specify)

(¥ Date of occurrence

f2) Where did {ninry occur? o 5
ty o to
{d) Did injury oecur In or about home, on farm.'i: incluau'ial n!a.ce. in pu lic p[aoe‘!

‘Spectf! g
(M'(‘éwﬁeén’l?“c);ﬂn!m

(Licensod Emhbalmaer®s Stotamaent on Reverse Side)




—_— ——

STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my persopal st_xperviaion. o
- Signed W

Liggfeed Embalmer No.._. ? ‘? 5"/

. 0. Address, *

Note: The above MUST BE SIGNED BY THE LICENSED EV[BALMER in his OWN HANDWRITI\'G (Failure to comply
the above constitutes grounds for revocation of license.) : . C

If this body is not cmbalmeg! above space should be left blank.




