=]

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

#LES DEC 12,4945

Registration District No.o. 2. oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

AR767
Stale File No.
Registrar's No [d.:A -

1. PLACE OF DEATH:
Liv 'm.g'st on
Chillicothe ™

(1 outside city or town limits, write “RURAL" and nems of township)
{c) Name of hospital or institution:

(a) County.
{&) City or town

2. USUAL RESIDENCE OF DECEASED, J_F
(@) saee MIS8ORTA. (3] County..I‘iYiﬂgﬂt.Qn......’!—-
Chillicothe

{¢) Cityortown
(1f outside city or town limits, write “RURAL")

2

e Chillicothe Hospital & o eeno. 431 Polk Street
(LI not in boupital or institution, write sireet number ar lo«ution) {IT rural, give locationy "
{d) Length of stay: In hospital or lnst[tut[on.......l....w.e.ﬁk_t NO d
.ol (Specily whather [f (¢) Citlzen of foreign country?. . (Yes or No)
In this community.. 2. JOET S.a
years, months or deva) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Foil Name . Gortrude Leon Hector ... } ?
3. (9 If veteran, 3. {¢) Social Security 0. DATE OR &A o Month. O frday
’ ' . year. I hour. l I'l ﬂ——-minute A‘ M
name war. No.
21, I hereby (ﬁmt’y thaz l attended the deceased from.. .
5. Color or 6. (o) Single, widowed, married,
o s Femald| ne¥hitel awdiMarried
6. (b)) Name of hushand or wife...oooooo.. 6. (£} Age of husband or wife if

alive . .__._.51..__mru
I O R 1882

Fred C. Hector..
7. Birth date of deceased... Febru‘ary

(Mnnth) {Day} {Year)
8. AGE Years Months | Days Hf less than one day Due to.. WA v
) Y y)
59 9 2 hr. min Y g
/ Die to AL
9. Bir:hnlm-oa rson Towa - A A A e
(City. town, or county) {State or foreign country} " =
4 Other conditiona £
10. Usual occupation HO nsew 1f e (Izctude pregnancy within 3 mnntlu of denth) F T —
-
11. Industry or busi ~ \}’ PHYSIGIAN
= Major findings: Y —_—
=g ¥ Name... 20K Eyerson £ Of operationa St }\ Undetline
2 ; Unknown / Unknown A v
a \ 13. Birthplace G 5 & = ; ' which death
ity, town, or county, tate or foreign country, ——— should be
5} 14, Maiden name ¥ oL hra T 26 L. Of sutopay. - - m{gﬂ gta-
= 7 tistically.
E 15. Birthplace.... UI&_}EPEE s - (E&ggléﬁ-nomﬂ 22, If death was due to external causes, fill in the P&\é}v\i%

16. (g} Informant Fred- C. Hecbor
o Address. 2901 Polk; Chillicothe

17. (a) Removal _ ) pate thereof... hlmléd="
{Burial, cremation, or removal) {Month) (Day) (Year)
» (e) Place: burial or crematinm._mg.lnn.t_, ...... lows .o

18. () Signature of funeral director.. e Bn JHNormsan_ toners
{8) Address.. __.Chilllco the,. I
1. @ Novesabhey 13 L_ﬂ L. LA N 7_'_‘ }‘]}J
ﬂ (Registrar’s lllnll.un

(8) Accident, suicide, or homicide (specify)

~

(&) Date of occurrence L

{¢) Where did injury occur?,
/(City ar \.ow‘n) (County) (State}
() Did Injury occur in or about home, ot farm, in Industrial place m:ghhc place?
Y 1. hY

(Specify type of place)
e (€) Means of i m;ury . VTR S

LN M.D. m i
. Date ugne¢ 24

n

{ Dato received loeal remtrnr)
q S0

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Elton F. Norman & EJ_!...R. Norman ( 2574.)......., Registered Apprentice No

‘working under my personal supervision.

Licensed Embalmer No 4036

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.) <

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




