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Wlll'i'E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzav o7 THZ CENSUS

JAN 21 1041 s~

Registration District No.

MISSOUR] STATE BOARD OF HEALTH 4 3 ? 5 17
2

STANDARD CERTIFICATE OF DEATH State Pils No
Prmary Registration District No._‘y_._._.‘?__...’mm.z.. Registrar’s No Iz f £

1. PLACE OF DEATH:

(a) County. Monroe

(0 City or town_0NY 08 Citv

{If outaids city or town Hmits, write “RURAL" and name of townabip)

(¢) Name of hoagital or instliution:

I4 ' Second Street

(If oot in hogpital or Ingtioti

welle strest ber or locatian)

{d) Length of stay: In hospital or fnstitution
In this community. 2 7 Ye ars iy

{Specify whather

yowrs, months or days}

-

2. USTUAL RESIDENCE OF DECEASED,

(®) Stats Mis souri @) County___iONTOE
(@ Cityortovm__MOnroe ity

{If oumuide clty o r town imits write * “RUHRAL")

(@) Sweet No_ O X4 Second Street
0 {1t rural, give location)

(¢} 1f forelgn born, how long in U, 5. A2 YERTS,

8 (g PR e #illiam Dennis Hamner

8, (b} Ii veteran,

3. {¢) Soclal Security

natne war. NOne Nao None
6. Coloror, . 8, {a) Single, widowed, mared,
4, Sex Iﬂa’l € race f'Ihl tp divorced __...___1;}_‘1 efl

6. (&) Name of husband or wife oo, 8 {¢) Age of husband or wife if

MEDICAL CERTEFICATION

20. DATE OF DEATH, Month.ng_c.g.mb.ﬁ_wday Iith

.,MQ____Q -hour. minute 50P 2 M
hereby certily that I attended the from
m__..m Bﬂ.. to, .ﬂ_...._.._. 191'0
that I last saw hJ_M. allve on -EE.Q_ 19&

and that denth occirted on the'date and hoar llnted above.
Daration

(Burial, tretation, ot remuval)

18. (a) Signature of funeraf director..

®) _,lf_ambﬂi
10, (a)mﬂ /R _LFFo,

{Datereceivad local registras}

{Month) (Day) {Year)

") " Piaded biidl or ﬂ_aﬁonjtwlm@&;ﬁﬁnm__ﬂjﬂ

Marvy G, alive___.__ {2 ___years|] Lmmetiiate canse of death
7. Birth date of deceased. J AU TY 31 1864 _%RIC_LLLH_K ﬁ-uiﬁ.r tLaTroey| S Mo
{Month) {Emy) {Ywar) )
B, AGE: Years Months Days If less than ooe day toﬂ&m__&sm&m .
75 10| 12 N | Mesense P 1Mo
' Duc to. i
9. Birthplace__Thax ton Vi mlma__- B
(Clsy, town, nr county) {State or forelen country)
10. Usual occtupation Far mer - . ! %ﬁ‘:ﬂzﬁiomeﬁl S ronthy o WMM M"
11, Industry or business. _@W PHYSICIAN
g L, ) . ’}, Major findings: ] _ _' \ o
g 12. Name. Ront Xnaow - ‘.t - Of operations. i"f-}‘
= D.K {'—é &, ‘ Underline
= \ 18. Birthplace D.K. slhe £ & :vhhﬁg‘é; 3
- ' . - { or t (Stats or forelam conntly}
E 14. Maiden name, %Y{t Kﬁaw Of autopsy. .hon]d!a:
i DK tistically.
§ 15 Birthplace.. e o e i memy || 22 1t death was ::e to exhte:I: s r;n In the following:
\ ’ . sufcide,
16. (a) Informant ZHA-. 1 e tnas D (:) 2'“““: e, or bomicide, (epecify) p
"ENCE, -
® Addrus.é.l.%l.‘!il e w‘;‘e °d‘i’:’.“‘_' o .
A (G) Burial (3) Date {hereof__/_{lz - @ ere iy oot (City or wown) {Cnunty) {Btata)

() Did |}lnry oceur in or about home, on farm, io industrial place, [o public place?

= T P~

Specify f plzce)
{Spec el m ) sy —




RECEIVED
District Health Officer No: 10

District Filo _Numbor J= i ~27

Date Filod ——___JAH...7.1941--
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STATEMENT BY. LICENSED EMBALMER N

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, SeBE o]

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nﬁj LY

' ' P‘Q’Aﬁ/j?duz,mw % ﬂe_ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (Failurd/to comply wt

the ahove constitutes grounds for revocation of licenge.) .

' LA

If this body is not embalmed, above space shounld be left blank. -



