. No, 2
—1-4-41
5.17-39
1 X26330

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

)

DEPARTMENT QOF COMMERCE

Buamﬁd K énx i:xusu;gAz
FILE 7 g1

Registration Distriet No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratjon District No....__..___..

e 1418
LIS

Registrar's No

1003

1. PLACE OF DEATH;:

(a) County .
®) City or town...—.__Sf.. . Lonlg

(If gutside city or town limits, write "NURAL' and name of Lownship}
{¢) Name of hospital or institution:

1708_Erlington. /.

(1f notin hospital or institution, write streat number i location)
(d} Length of stay: Ia huspital or fastitution

‘S days

{3pecity whether

In this community...
years. months or daya)-*

2. USUAL RESIDENCE OF DECEASED: -:-?‘
0.

T
(o) State... MQ. # County... . 8%.. . ChaT

(¢) Cityortown ... S'[-{._Cha.rles C
If vutaida city or town limits, writs "RURAL"™) Nf‘

(d) Street No

p-

{If rural, give location)

{¢) Citizen of foreign country?

;\{u ar No)

Ii yes, name country

MEDICAL CERTIFICATION

3. (@) PRINT af s
ruLL name_MaTtha Elizabeth Hanaberry 724 Qo
20. DATE OF DEATH: Month day
3. (b) If veteran, 3. {¢) Social Security 5{ :L . M
101.¢ AR .t 1. | 1 O .
name war. NQ No. No year. our. minute...,
21, 1 herebf;ztlfy that I attended the d d from
7 J_) 5. Color ﬁhi e 6. (a) Single, wic::‘}w:edd m;;r!:da b . 19"( o T2l ,2 o e YR

tosex ZEHAYE [ race Fvorcea WidOWeE that I last saw h.£/d.. alive on Tl 2L 1972

6. (5) Name of husband or Wif€.......oemmrrsnsssrsn ¢)"Age of husband or wifeif || and that death occurred on the date and hour stated above. .

h i Duration
omas allve .o _yeara || Immediate cause of death

7. Birth date of deceaschune__aS ............. 1863 --------------- ﬁ((

(Moath) {Day) (Year)
8. AGE; Years Months Days If tess than one day Due to /¢7 {7’
7 8 7 2 8 hr. min
/A' Due to
9. Binbplace_...d@nbtzvilie .. Mo, 2]
{City, town, or mumy’ (Stote or foreign couldtry)
N Other conditions

10. Usual occupauon..HQuSQWife_ (Inclade pregnancy within 3 mantbs of dea

11. Industry or business 3 PHYSICIAN

=] Major findings:

&1z Neme.....Eahram Gilmore . . || M6 Geadine v _ o .. —

. ] nderline

2 G] 1 mom MO ”‘ m ﬁ'{{-“/ the cause to

& | 13. Birthplace... ... P S s f— oo \‘J] lwhich death

or {oreign country, ! ;y’\‘—

E{ 14. Maiden name... ﬂﬂ-'i 'aﬁg%ﬂ ROBé ‘} Of autopsy h v msgf
A7 ” tistically.
ventzvi 1 v = :

[g 15. Birthplace ity S'n_m_m“ﬂl e ° {State ;ug;m mli"nh"i) 22, If death was due to external causes, fill in the following:

16. (o) Informants__ OhL1iA DY@T o || (@ Accident. suicide. or homicide (specify)

. b
®) Address_..._.... 12.08.....Arling.ton...__.___.......____._.__.__ (8) Date of occurrence Y
S anT Wh did iaj ?
17. (a) o (5 Date thereof._ 21_2 3_— © ere did iajury cccur {City or town} {County) (State)
(Bm‘] c"mhm- or remaval) {4} Did injury occur in or about home, ot farm, in industrdal place, in public place?

{Manth} {Day) (Ymr)

() Place: burial or cremation..... n.eNL 2w
18, (o) Signature .

(b) Addressa 31 l....

19. (a)
{ Dute roceived local registrar)

) 7 X

ul'i‘l.rlr'l signature) ..

. )
-1

\(‘Epemfr Lype of place)
...........,.......... {r eans of Injury.. S

;3. Signature. .. £ ﬁ ‘% z" /w (;aD orother).........

While at work?............

Address 4 7’ ! '-/%'M G Date uigned,:.z/...é..,/y

Y

(Licensed Embnlmet 8 Sintement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce:rtiﬁcate was embalmed by me, qr by

..., Registered Apprentice No.

working under my personal supervision.

Licensed EmbaM "2‘ 71 /
' b0, Address Wd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocatmn of license.)

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

15

- o T -



