S. No. 2
1—0-4-41

. 5-17-39
fl Xz29484

~
\l\\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RlE.COBD

DEPARTMENT OF COMMERCE

FILED

Registration District No......... e

UREAU OF THE CENSUS

il

tantid

%1
“£30

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No{aa/

State File No.

Registrar's No.

1. PLACE OF DEATH:

{g) County.. ..
(d) City or town

Lo

ot _Joseph

2. USUAL RESIDENCE OF DECEASED:

(a)

4
7

swe.oMivsouri & county.BLiChaNAN
St Joseph

(_lruqudn city or town limits, write “RURAL” and name of towaship) (¢} City or town
(¢} Name of hospital or Institution: (If outside city or town limits, write “RURAL™} 7
14 So,. 15 th, / @ sueet o 2514 S0, L5ER
(I not in hoapital or institution, writs street number or location) (If raral, give location)
{#) Length of stay: In hospital or institution N
, (Specify whether || (¢} Citizen of foreign country? Q 2).(Ves or No)
In thie community. 7 years
years, months or doys) If yes, name couniry,
MEDICAL CERTIFICATION
3, (a) PRINT .
rull namEe..Pearl Addie Haneline. ... < 2 e
PRI T Sociat Secirity 20. DATE OF DEATH: Month day
. e . -
' 2T Y hoor i b 7 M.
name war no No no year. hi ) minute. 7 P M
2bj-he y certify that I attended the deceased from.
5. Calor o 6. (o} Single, widowed, martied, || =g r L e 4
4, SexFemake’ mce.yﬂ:ll.t.e._. divom(é.MaP.r-iEd- that Ilast saw alive on.....
6. (b} Name of husband or wife..eeoeeeeeee.. 6. {¢) Age of husband or wife if
Leroy H. Haneline ative...... L __years
kY . -~
7. Birth date of decensed S td m.... b 28 18385 X
(Month) (Day) (Yeur) 4
8. AGE: Years Months Daya If less than one day
57 l 26 hr. min
9. Birthplace Ashtabula / Qhio R A
. - {Ciuy, town, or county) (State or fyreign country) e 1 g
10. Usual occupation Hous eri"e {Iaclude preguancy withio 3 raoaths of death) /g- i
1i. Industry or busi R PHYSICIAN
r inaings: u
E 1z vame. dohn Thomas : "G operations Matvad M""‘ Undei
: N . nderline
E 13. Birthplace. IDKNOWN /_Ohio — the cause to
- (City, , gr county) (State or foreign country) Of autopsy........ At M—M‘# Wh d b
é 14, Maiden name._uﬁ‘n“;:nown autopsy L4 / s' o-u Hsla‘E
: : itistically.
g 15. Birthplace (Gity tH?ESuS:JNn ﬁmﬂﬁigniﬁeﬂ 22, If death was due to external causes, fill in the following: _—
16. (&) 1 mmnﬁr’;,_,_,, A . (8) Accident, suicide, or homicide (specify}
- : 7
) Address.u_‘.»ug.é.lg_..§Q.9.-...l.€?.....§..hx..._.S.L.._J.Q_S.e.ph.. (5) Date of occurrence
17. {a) RemOial (&) Date thereof. 4 / 251/42 (€) Where did injury occur? {City or town) (Coanty)} {State)
(Burial, cremation, or ramoval) " {Month) {Day) "(Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(©) Plage: burial of cemattonf QE.L_Wayne, Indiana ..
" Specif) { ploce,
(18, {a) Sxﬁgﬂ;‘%%@u%%g%gt%gg ggeph ¥ *lio While at work?......., ¢ wl ,(:;mh‘r’le:ns c)af inj ..i{h
(b) Address s 3 e . ‘ ﬁjy G D
19. (a) .2 - L &) @M it orare . S oo ‘(M‘: - or oth
(Date received boco) registrar) (Registrar's ¥enat .. Date algn

/L3

(Licensed Embalmer's Statement on Revencp_S’ide)




...3..__..,

tg R
$orm T
' K
¥
T S S L T
T :
- . - T |
H ‘
.
STATEI\iENTEBY LICENSED EMBALMER
¢ -
I ly{zreby eertifv that‘the body whose name is recorded on the reverse sideof this certificate was ei;{balmed by me, or by.... k... - ;“‘7/—4
T i , Registered Apprentice No.........

.working under.my personal supervision. ..

“ '. L .‘ -ngned W'Wt){ QWVVM.‘M-«J

4
s .. oo ) L:censed Embalmer No.: * oo 7
N S ' POAddre;lalc‘o Lo SJ"J\.W_—,—;J’/\.M
Nole -The nbove MUST BE SIGNED BY THE LILE}\SIED EMBALMER in“his OWN HANDWRITING. (Fallure to comply with
the abou: constitutes grounds for, revocntmn of llccnse Yoo -
" y R S R
If llns body is not emhalmed fact should l)c s0 st&tcd above. \f';‘“hp""z‘f A g RN \“




