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

DEPARTMENT OF COMMERCE

ml g;.\u OF THE CME%

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \'DSOQL

27717
Registrar's No, '/ 45\

State File No

1. PLACE OF DEATH:

SAudrain
Mexico. Cu £ ..

(If ontside city or town limils, 'ut. "RIJRAL" snd name of township)
(¢} Name of hospital or institution:

S General. Hospital
[y

{1t not in hoapital or institutioh, write streat cumber or Socntion)

{a) County.......

{0} City or town

(d)} Length of stay: In hoapital or institution.._ ... 2da¥?ﬂfbh
pocify whather

In this community
yeara, months ar days)

2. USUAL RE:SID!".NCE OF DECEASED:
(a) Stat&....m.@. ............ d

(¢) Cityortown....

(&} County..

{If gutside city or town Iimi!.;:.:r-ig‘llm \GRAL™)

{d) Street No

{If rural, give location)

(e) Citizen of foreign country? (¥Yes or No)

It yes, name country

Foll ek .__Jeanette Ham

3. {#) Social Security
No)’)m

3. (b} If veteran,

name war

5, Color or 6. {a) Single, widowed, married,

4. fema,lel

ncecwhite- divorced. 22T
. (b Name of hushand or wife... 6. (¢} Age of husband or wife il
alive....... - Y€ars

7. Birth date of deceased,.....,Augi. ..... f?, 6, 191&)‘_

MEDICAL CERTFIFICATION
28
ml'nute_.....s.o....A,M.

1041

20. DATE OF DEATH: Month........ AU .
--4.841 hour
21. I hereby certifly that I attended the deceased from

Aung.,.26,... e 19..4 D10, ANG. 28,

that I last saw h.©1_ alive on.oeoeeee, Au
and that death occurred on the date and hour stated above.

Duratign -
Immediate cause of death

Premature infant intrsuterine ...

(ed | 1ife..of..6.mo.
8. AGE: Years Months | Days I less than one day Dus to... ETEmMature.. hirth due to
severe., ~glycosuria. of mo: ther. ............
= I P ceeerermee DL .
Due to :
9. Birthplace Mexico ‘M o ’o
{City, town, or county) {State or foreign country} - /
- Other conditions
10. Usual occupation {[nciude pregnancy within 3 months of death oo
11. Industry or business. h PHYSICIAN
% . . Major findings: (o —_—
2 { 12. Name....Forrest-William.- Ham eeesnmsmrree || OF operations Undertine
=
= L 13. Birehplace. Mont%omerx City,.. ".._._._0 hich drat
= City, town, or cou (Swuor forelxn country) Of autopsy . ' A should be
g { 14. Maiden name...DOT'1g.. Fern Thomag-- 0—— ' E 5 ' charged sta-
' tistically.
Eg . 15. Birthplace gg‘tj;dt'o?}fcgggm’Mo ('éme or Torsign sountry) 22. Ii death was due to external causes, -ﬁll in the following:
16. (a) Informant FOI‘I’GSt WllHiam Ham .31&. s {a) Accident, suicide, or homicide (speciiy)
(b} Date of occurrence.
® Addeess.SLar..Route,Wellsville, Mo~
- * (¢) Where did injury occur?.
17. (a) 7 o () Date thereof. I%. ?W ity v vowed (Conats) s
(Burinl, cremation, or removal) (a1 nth) (317 (Yenr {d) Did injury occurinor aboul home, on farm, in industrial place, in public place?
. (&) Place: burial or cremation..... -
ify ¢ [ place}
18. (a) Signature of funeral diregtogy.... Nl g £ A Lt bVt N ... While at work?.__ e :Nﬁg:;suof ithury... é)__'

() Address... ’
19. (a)&& ...‘.'/@/ ® .

Duter vad local regulrar)

on_ (Degintrar's signature)

@d’

Wel’}.sville.

23. Signa(ure
Address

V
r ather)..... ..-O .
Date agn:d-..aé_a/

D{ 9—» {Licensed Embalmer’s Statement on Reverse Side)




Bielrict Fezith Cificer Mo, 10

District Fire: 'Numberi__' éL/f/.éZQ/ . R

Dsto Filod ____-SEP | 6 1341

- -
oy - T
Y

STATEMENT BY LICENSED EMBALMER

I hereb ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _................
............................. . M%J&W, Reéistered Apprentice No fomane

working under my persondl supervision.

4_ | R

B So2%, taen,  Licensed Embalmer ngoé‘?

SN P."d:-AddréssM/zﬂw

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

If this body is not embalmed, fact should be so stated above.




