-~
DEPARTMENT OF COMME MISSOURI STATE BOARD OF HEALTH < 258 2
23 HL:&“J“UL“”W’T& STANDARD CERTIFICATE OF DEATH Stcte Fil No
& - —
% .g-. Registration District No_gié Primary Registration District NOM' B o Registrar's No.__ \/7 3
E 7
a % ':‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
B ] *, i
g o9 {a) County. 'rri Eht ///
8 5 ; (%) City or town. Hartville . 1% .G (@ state...Missouri ) County_.Hricht / i
= 5 z | If outside city or town iimits, writs “RURAL™ and name of townahip) : e
& = =) 7{e) Nameof hoﬂpital or inatitution: {e) City or town Hartville {Rural) [
I E =1 / (I ontelde city or town limits, wrize “RURAL"} ¢ ;
] ) (If ot in bospltal or Institution, writs sirest number or locatlon) . ®
e % {d) Length of stay: In hospital or Institution (d) 8treet No
;i-: o Li f {Spocify whother (If rural, give location)
- e Inthis community. L] h
<] ECS (o] years, monihs or days) {e) II foreign born, howleng in T. 8. A.? yoors.
Ll
=R - o : MEDICAL CERTIFICATION
“ Mg | *fLnamedlfred 11 Kobinett J 2 ‘
< = E ) (J.‘;) II veteran, 8. (c) Social Securit; 20. DATE OF DEATH: Month Qe day. 5
. ateran, . o .
:;3 § same war I:o Y year. 1942 hour ll . 00 minute. An M
- 21, I hereby certify that I attended the d d from
| i E . (\ 6. Color or 6. (a) Single, widowed, married, June 6 4.2, to.JUune—=a3 19# 3
\
';'g’ = 4 Sex....].}::‘.g.;.l-...g......_.., mce......‘.!J.‘................ divorced_xd 4 o that1testeswh 110 ativeonJinne .83 4 A
= 'q'; 6. (3) Name of husband or wife. .. 6. (¢) Age of hushand or wife if || and that death occtrred on the date and hour stated nbove.
g = ,_Bmm_m.m alive .. .ee..yeam || Immediato eause of death
- E 7. Birth date of decsuad«.ﬂgy—emhﬁl——lﬁ——————-—-——lss 7 - || -Biabetes-Mettit
i % (Moath) (Dax} (Year) vLiltuc
IS
%‘ E‘ 8. AGE: Years Months Days . U lems than cne day Dus to.
B 5
-] '
@ & 85 7 5 br. . __min. 7
‘ Py B . - 0 . Due to.
Z% || o bmbpuceiiright Counte  (Missouri _ ' | /.
g E R {City, town, or coaiity) (State or forelgn conntry) W
- occupatien - Oth it .
= 10. Usasl patl etl I'ed ua erLe_?nw ora wiihin 8 ba of death) M———
5 £ || 11 Industry or businem PHYSICIAN
- . R M findings: P
E 2 g{m. Name.__Jdomes Hohinett - ) operationa : Uadertize
: =
& E I & L1a. Birthplace unkcfllown ) @ 7 ; T %ﬁ&fﬁ;&ﬂ
S M ty. N 13 tats or forsign conntry) .
"é 3 E 14. Maidsn pame, AR Ramnat Ot autopey. ne .. - ,’é,:%m!
= VJ i g
p!ue,__,._.__il_ﬂn___.____ i
] % = { 16. Birth u(ﬁff ,,9‘. [p——— {Btata or forelgn rouztry) || 22 1t d esth was due to external causes, fill [n the following:
B g ' 7 . mietd )
S| PP —— / ’ (a) Accident, suicids, or bormielde (speeity
E : (%) Address Oildale 2 Cfllifornin (® Date of o
2 ' njury oceur?
- Fg 17. (a) burinl (b) Dato therso! =4 (e) Where &id (City ar town) County) (Sta
b I nrial, cremation, or removal) . (Month) (Day) (Year) || (d) Did Injury occur in or about huma. on fum. tn ind place, in poblic placu‘!
3 F% (= I (¢) Place: burial or crematio Hgrtville Cemetory
L "m : : ! —
: I. g]n 18. (o) Signature of funeral director. While at work? ""‘"’("5"&‘;;";:'3, iniury
&= Hartville, 1lo
. A ey 1310 o
z S N E"; dgress_252 N T 25, Siguacan SRR (M. D et
. (a
JCperre) en Som L i f T orey o) " Adar ar e Q. Date m.a#é.‘,z‘
xS (Liconsed Embalmer’s Statement on RevuVQ Side)




RECEIVED - e
District Health Officer No. 6,

Disuict Fite Numbor_Z}_‘;_Z_:_-.qu.?

Date Fiied -----J.UL-J:.'J.J%Z.-_-.

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
* working under my personal supervision,

Signed IrgA@ux Z : 7%1”—/

, " Licensed Embalmer No 386LS

P.O. Address___,Zs/... ;}g@d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,



