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

DEPARTMENT OF COMMERCE
BURE.AU oF THE CENsUS,

e ocT 1488

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.a'&mm

30358

1. PLACE OF DEAT!!

{a) County.. M
(&) City or town__..

Registration District No...
5 nngﬁeld

(Ir nuulda city or Ilimita, weite "RUNRAL" and name of township)
{¢) Name of hoapital or institution:

Registrar's No.___é_SL
(&) County.

2. USUAL RESIDENCE OF DECEASED: 9”
@ state_california Los Angeles

Los Angeles
(1f outside city or town limits, write “RURAL"™)

() Cityor town

OtReilly General Hospital pn - @ Street No 2801 Francis Avenue
{If not in hospital or institution, write street l§z§hla:ralocnstmn) T {1f raral, give location}
{d) Length of stay: In hospital or institution v No 9.
23 days (Specify whether [1 (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) I Yes, name Cotintry
- MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME JOSEPH B, HASH September 11
TR o TE OF DEATH: Month.ZSP day
. veteran, . (e
‘% year. 19 hz hour. 5 minut_e__QQ________._a.M
name war. D No
L 21. I hereby certify that I attended the deceased from
yal O 5. Colnr{ul.:h' t 6. {a) Slhlz]e. wﬁ;v;‘e;. _meeirdrled. August - 19.4¢ Lo September 11 19)4:2,
4 see  Male race. 1DLUE djvorced NATTLED that I last saw h_ 210 sliveon_ S€Dtember 10,
6. (b} Name of husband or wife_ _. ... .cce. and that death occurred on the date and hour stated above. ]
Thelma V, Hash alive . LMo T Immediate cause of'rlpmh Subacute hacterial Duration
7. Birth date of deceased..... oG DLember 27 1908 endocarditis 3.mo8,
(Month) {Day) {Year}
8. AGE: Years Months Days If less than one day Due to. /ﬂ-\
v 33 11 lh PR |+ SR ..min, "'/ -
l Due to
9. Birthplace Strawn Texa.s
(City, towa, or county} (State or foreign country)
; t i hani Other conditi
10. Usualoceupation.... ALOMOb1Le Mechanic i T TG
i1. Industry or business PHYSICIAN
=] ; . ings:
8 ( 12. Name_ Unknown 1 |[ M5 et : : Undert
" nderline
& : Bell County Texas ! the catge o
= \ 13. Birthplace c 3 ti f Iwhich death
- : L& Citg, wwn.ewum!) (Unkﬁalﬁjwdmmvnuv) Of sutopsy. onfirmation of above shotld be
% 14, Maiden pame diaETIOSiS cha]rgeg sta-
59 15. Birthpiace. BE11 County Texas = , - Hatlcally.
= (City. town, or coan (State or foreign coantry) 22. If death was due to external causes, fill in the following:

16. (a) Informant. 90, AGO Forms #20 and #2l

(&) Address

17. (o) _RQMOYQI. emememenemeeemeeeneeene () Date thermfse Dt’ 12 19h

{Burial, eremation, or removal)

{Mocth) (Day) (Ysar)

o

- 0/
jdc

(nem)tnu llxnnure)

{o) Accident, suicide, or homicide (specify)
1]

{e)

Date of cccurrence.

Where did injury occur?

(City or town) {County) {State)
Did injury occur in or about home, on farm, in industrial place. in public place?

{Specify type of place)
{e) Meansofi :n;ury_._. .

Capt., MC
M. D. orotheﬂ

9/11 /12

iz £ X

23. Signature.f

Addrra.qO'REllly Gen- HOSp. :

Dar.e sumed

{Licensed Embalmer’s Statement on Reverse Side)}




.- 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, 6r By.....oooo.h oo

, Registered Apprentice Nog.

working under my personal supervision.

Sigi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)} .

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

7



