. No. 2 DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH
—1.4-4] UREAU OF THE CENSUS . .
s ::ng Lﬁﬁ JiN 24 1942 791 STANDARD CERTIFICATE OF DEATH State File Nowon...

ﬁ@ @ egistration District Now oo Primary Registration District No............ 1003 Registrar's No
7 {. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED:
[72 (¢ County (a} State........ M iﬂBQuri .......... () County... Frankli
L (b) City or toWn..covcecemcneeend St.LQlliB 4
{f ATt outside ity o tawa Limits, write "RURAL"” and name of township) {¢) City Or tOWR.eeee e st.cla.il‘ ............................................. g
7 {¢) Name of hospital or inatitution: {If aurside city or town limits, write “H UK 7o
/ ] Mo.Baptist Hospital (4} Street Nuw.orowerrrreoresence Rural

(lrnor. io hoapital or Tnstitution, write strest numb-r or location)

(If rural, give loenting)
(d) Length of stay: In hogpital or institution

(Specily whether (e} Citizen of foreign country? (Ye¢s or No)

In this community.
years, months or days} Ii yea, name country

MEDICAL CERTIFICATION

vuit Name....Ella Elizabeth Harnegs . . Yol

)
o

=
PR 3 ) Social Secur 20. DATE OF DEATH: Monih 7 day 7
. veteran, . € i urity
ear. 4 F*( £ hour. ﬂ minute..a.e. ......... M.
name war, HO - AoKone ¥
v 21. I hereby certify that I attended the deceased from
3. Color or 6. (&) Single, vidowed, married, 9t 10 .
¢« sex.Female | n.White! avodMarried |l .. nawen.. . siveon o
6. (¥ Name of husband or wife._____...__.. .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

Edward alive,.. 56 ..years
7. Birth date of deceased...... J uwne. . . 10 1883 ..................

(Month} (Dﬂy} {Year}

8. AGE; Years Months Days If less than one day

59 5 29 hr. min. Due ¢ -?
. irthplace.....MBUPAN .. Missouri/ T N

(City, town, or county) (State or forefgn country) - -

‘(Im:lud: pregnancy within 3 montha of n,:h)

10. Usual occupaton......oeeeeeeeeene.. HOUBeWife . Other conditions P } : s

h ........ FHYSICIAN

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

B e [T T T T
[+ Major findings:
B4 12 Nameoo. JimMa.upin Of operations. .
= . m L Underline
=\ 12, Birchplace Miasourij the cause to
(City, nty) forcign country, §
E{ 14, Maliden name.. ﬁi ZZOI Trippi OF autopsy Qﬁ‘a‘}géﬁs&'f
£ ~tistically.
§ 18. Rirthplace...... P‘a% Lo, or w“"u) """""""""" .,L%almlruiﬂ?m?:gl 22. If death was due to external causesSfill in the following:
(s) Informant EdWa.:I:d H&meaa {a} Accident, suicide, or homicide (specily)
(B) Address.........coo. 3t.Clair,Mo. () Date of occurrence
A 5
17. (a) .. Removal . ___ (&) Date thereof.... k@1 Qued] |} (7 Where did injury occur? (City or town) (Counts} (State}
(Barial, cremation, er removal} (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation... ﬂt. Gla.i r,MO.
18. {a) Signature of funeral director... _nbe rt Ho HODP.Q___..._.-. While 8t WOrk? oot (smry(lgmﬁre:l;;'gf injury e
(&) Address. = 47 Waehin onﬁAveQ S
. @ ﬁ'Et /a}‘ 23. Signature_.ﬂ‘&,. A LAptly dy (M. D. ormher)_ ......
e AO) s RD) e NN PIA T vviems
(Date raceived hocal registrar} ( e;ntnr lumme) Address : Msmncdy#

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

-+ Registered Apprentice No.

o

working under my personal supervision. L

st Htinell L Dotitnr bl ...

Llcensed Embalmer No ;Lidl .....................

: - - poO. Adaresi A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

’

K

(Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nhove.



