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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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FILB8 JUN 15 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

116
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WRLER

61296

State File No.

5

Registfation District No.......... 7 9 1 Primary Registration District No.-.______________,,,‘l,Q % Registrar's Now .. 'fﬂ PO
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e ;
{8 COUDEY e g iy v oot o it Mi 880111'1 d
{a) State 5 Count. [.l7 2%
&) Cityor town i ?? Ib:lis T TR i St N & ¥ / ,;
outside city or town lmits, writa ™ and name of Wwmhip, (() City or town._.... T . _".%Ou 8
(e} Name of hosmﬁg mn%&ﬁtist Hospital a * It outaids city or town limits, writs “RURAL™) L
(I not in bospital or [nstitution, write street number or locatjon} () Street No..... 4 534 'D'ema(ﬁ;‘l’l}ﬁ”‘l!‘d"“"““'
, give location}
(d) Length of stay: In hospital or institution.......J.. 234 (S‘H——hm @ C f tored
pocily w T (3 itizen of foreign country? (Yes or No}
In this community....4ye_ara
yoars, monihs oz days} If yes, name country
MEDICAL CERTIFICATION '
3. PRINT 5.
tull Rame. Harry He. Hoag Y
20. DATE OF DEATH: M. -7
3. (b) If veteran, 3. (¢) Social Security Zy 1 Mont Z y. }a
name war no No....,...n...g.....,...........u..,.... year. . .Zg.. |37 AR ..H.............minute.. ................
I hereby certify that I att¥nded the deceased from
Male 6 5. Calor or %e 6. (a) Single. mdowed migcd RZ ' e 8/ 3 1w ¥,
4, Sex race. 0 d“m":ed e !& """"""" that 1lagh saw hckad. alive on....... S A -~ s 19 A
6. (b) Name of husband or Wife.o...ccccmssrsveenee. 6o (€} Age of husband or wife if || and that death accurred o lour stated above. Durati
wralion

F 1§ T———— by

7. Birth date of d

{Month) {Day} {Yosr}
8. AGE: Years Months Days If lesa than one day
4 3 9 hr. min

9. Birthotace._ Sbe TOWUAS - Moe._....0O

. L {City, town, or cuumy) (th or forelgn comntry)
10, Usual Mmlmtlnn none

11, Industry or business ! '
é 12. Name... wm. c L] Hoag
E 13. Birthplace Mg.ascrmlri UO)

taté or foreign country.
5 { 14, Maiden mace. RCEHL Hi 6 Hard aon .
§ 115 Bibolsce.... Sty LOUAG o MOy
16. @ Informane___ BRER HOAE
& Address. 3924 Delmar Blwvd.
17, @ Burial ® Date themofb -5
(Burial, cremation, or ramaval) v 1h ll énlh) (D.l‘) (YW)
{¢) Place: burial or cremation a a a

18. (o) Signature of funeral d;recmrHY’Ileidnerund.t..co

" Addr 229 Sta..
o JON G 1048 KL ) e d ol

(Dn!.e received local ugulnr) (l'iezutrur . lumnture)

Immediate cause of deathl,,.

Other conditions.. o A .........
{Include pregnency within 3 months of death) f
# £ PHYSICIAN
Major findings: N J—
*OF operations Reted) !
] ﬂ Underline
........ L4 ..|the causge to
S w}?i&[ﬁm&
Of autopsy........ shou
autopsy ‘ lcharged sta-
cistically.

22, If death was due to external causes, fill in the fallowing:
{a) Accident, suicide, or homicide (specify)

() Date of occurrence

(c) Where did injury occur?.
{City or town) {Couaty) (Siate)
(d) Did injury occur in or about home, on farm, in indnstrial plm:e in public place?

»

type of place)
) M

{3
While at wy eans of injury...

23, Signature. d
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is rg,corded on the reverse side of this certificate was embalmed by me, or by ............

............................... , Registered ’Apprenti‘cé Ne

working under my persconal supervision. - - . o

" Licensed Embalmer No. 334 7. tesenenressanenn
‘ P 0. Addressi zd"‘?ﬂﬁ‘f«—o& Zra2,

Note: The above MUST BE SIGNED BY THE LICENSI‘D LMBALMER in l:l.lB OWN HANDWR[TING. (Failure to comply with

the above constitutes grounds for revocation of license.) -

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




