. No. 2
—1-4-41
5-17-39
'L X28390

AN

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

JA&“‘T“ﬁ’{§“49j"s”s | STANDARD CERTIFICATE OF DEATH State Pile No

Registration Diatrict No. N ._3_.._. Primary Registration District Nogﬂ._f,g.m

12089

Registrar's No_aﬂ_o._.___.

1. PLACE OF DEATH:

(a) County. TAC}K S D /\l‘
(&) City or town.. ..J...[ﬂ E.EE.&LQ,.E_N ._(.AQ__;__M______

(If oatalds city or tawn limits, writs *"RURAL' and’nams of township)

(c) Nanie of hoapital or [nstitution:

— INDEPEND ENC %ﬁ)ﬂmﬁ&r L .
(If not i bospital or justisats ber or location)

{d) Length of stay: In hogpital or institution

(Specily whether

In this community.
yaars, monthe or days)}

2. USUAL RESIDENCE OF DECFEASED:

{a) State M o &) County. 'J_A CHS 0 N /L{

() City or town..... J. dD.E P_!'—' NQE /Y..

MO&

(If cutaide city or town Hmits, w write R RAL")

{d) Street No,
(1f rura), give location)

(e} Citlzen of foreign country?.

i{(Yes or No)

If yes. name country

st HARRN: W, HATTEY

3. (b) If veteran, N @ 3. {¢) Social Security

name war No._M_E_—

S. Coloror 6. (s) Single, wjdowed, married,

o s MBREL) e WHITED  svorcatMARRIED.

6. (b} Name of husband or wife_... -, & () Age of husbasnd or wife if
DLICE VILATE HARTTE f
7. Birth date of deceased. £Y. P00 b I'f 1867
(Month) (Day) (Yuar)
8. AGE« Years Months Days If lezs than one day

T 14 1 8 | 5 |94 .32 mn

9. Birttplace.. 2. U B % = \f E NG’LB ND (/

(Cky. town, or eoumy) Hreign country)

10. Ustal occupatInn._...C.M.IRA.QI.Q,&*..__B_E_TJB_E.D_

1. Industry orb

{u Name TH’DMAQ HATTE-\)L

-

13 Blnhplnce_s__u_ ENGAAN 6'/

{City, tawn, or ssuanty) {Stato or forelam country)
14. Maiden name...5 fu 4. 'Z.A asr# £ uu«uwxsg
15. Birthplace . — = Gha ANDL S

City, w!rn of oot nl.y} {State or foreign uf—tn)

16. {8) Informant.. ._H A RQL\’_D__ /'{' ’%‘ TTC.:, .........

® Address... ]S B ) EAST. AP W WARD
v @ BURLIA b () Date thereot.. L 27 XY= 4/

{Barisal, cremation, or removal} (Menoth) {Day) {Year)

MOTHER PATEER

o,

{¢) Place: burial or cremation, Mpunip GROUVE, TAD. Ml

MEDICAL CERTIFIC
. ec s
20. DATE OF DEATH: Month_ ArPRHA. ™ o0

e ¥

Q)

year__;ﬁjﬂﬁ:.ﬂ...hourmiﬁ 34 minote . =N M

Z1. [ hereby c/einyYtbgt 1 attended the deceased from.

.
that [ lagt eaw by, slive ofy Q—a'\:_. ey

1w/, ot Bt ... 19,/ :

i 19__2_(,5:

and that death occurrad on the date and hour stated above.

Duration

Izmed!nte cause of death

M,@m&h%mﬁfﬂ.@

S Bt W o S /-
e b

Other conditiona. 22
{Include pregnancy within § manths of death) D [¥]
' PHYSICIAN
Maj&r ﬁndlnwil: —_—
perations R vt & T VT Y
° ' Underline
thecause to
w‘!‘ﬂch lt:lea‘:.h
Oof shou e
autopsy. charged sta-
tistically.

18. (a) Signature of funeral director Vi olol & ara en_-

(®) Address.. ANo-
[

19. (a) ] LN ay oA

{Date remivod lors! resistrar)

22, If denth was due to external causes, fill in the following:

(a} Accident, suicide, or homiclide {specify)
(8 Date of occurrence,

{¢) Where did injury occur?

wn)

ty)

{Ci (Co (State)
J) Did injury eccur in or about home, on fa.rm in industrial pla.ce. {n public placc?

{Specily type of place)
While at work}.......

(#) Means of in]ury__....__._.-...m........

e (M. D orothu)m

Aédug%xﬂﬁaﬁm:_‘ s ........ Date signed/d =28 - }7

jb 4] (Licensed Embalmer's Statement on Reverse Side)

7




'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. ...

, Registered Apprentice No Q 7 L’L lf‘ .......

// 0

working under my personal supervision,

Licensed Embalmer No;ﬁ 7#%

P.O. Addressﬁ//ﬂm

" Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{A\IDWRITING (Fallure to comply wit.
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be s0 stated above.




