.S, No. 2
OM—5-42
v. 5-17-39
1 X32873

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

- —

DE!’ARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED DEC 11 1242

Registration District No.... £ [

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..l..a,.a,..jm. A

' 94303
State File No 43 7 B

Registrar's No,

o{g) City or town

1.. PLACE OF DEATH:
Jneormar

Jonlin
{1 outside cily or town limits, writa “HURAL" and nume of townabip)
(c) Name of hospital or institution:
gt. Tammg (2
{If not In bospital ar lmlltuhun write sireel number or location)

(d) Length of stay: 192 Hyg
{Spocify whather

(a) County

In hospital or institution

A Ynmo

In this community
yenars, mooths or days)

>
<
o

2. USUAL RESIDENCE OF DECFASED:
Mo

State.

(b} County.

Jdnniin
{11 outside cily or town limits, write “RURAL")

2327 Virginia

{f rural, give location)
No

(a) Jasnayp

{c) City or town..

{d) Street No.

(¢) Citizen of foreign country?, (Ves ot No)

If yes, name country.

3. PRINT

FULL NAME Hattie R, Mack

3. (b) If veteran, 3. {(¢) Social Security
name war No.

MEDRICAL CERTIFICATION

4 th Now

DATE OF DEATH: Month..

car.... 1242

I hereby certify that I attended the deceased [ro,
Z‘-?M. } 1&{4-. to. : % ;M ﬁ

day
-
e

20.

“hour minute

21.

5.,Color or 6. {a) Single, widowed, married,
*1 . \
4. Sex E ! /"““‘ A /dworccd....l‘g.&l".ﬂiﬂﬂ that I last saw h_ﬁ alive on7/é(—‘%7?
6. () Name of hushand or wife 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Durati
N . N urgtion
A‘Y‘T—h‘ . B Mank alive..._....... 4,8 ,,,,,,, years Immediatgcause gfdegph. . g 4
7. Birth date of deceased.. Sant llth 1295 |- Q‘—‘mﬂ Z%f—
{Month) {Duay) {Year} - —-— —
8. AGE: Vears Montha Days If less than one day Due lom_mm_ f(;..‘ﬁ -
47 1 1 o4 hr. 1
/ Due to....
9. Birthplace Clintan MA _) l
(City. town, or cotinty)~ (State or loreign country) - B [ N
. Other conditions
10. Usual occupation Hovgewifa . {Inctude preguancy, within 3 months of death) {
. . . L. .
11. Industry or business PHYSICIAN
" Major findings: L -
B { 12. Name GPO Time of opermmn- k. i
5 : s . T ;] . . e —— e et thUm‘lerhue
= { 13. Birthplace Ind / w&g‘é’;tﬁ
i (Clty towa, or county) {State or foreign country) Of autopsy...f should be
14. Maiden name.. L 133 G3 = charged gta-
E Rl =S s / ) tistically.
2 15. Birthplace e —— “Ii }.1 TP ——— 22. If death was due to external causes, fill in the following:
Ly, wi, county. >
6. (@) Informant Avtluim 7 1fanl {(2) Accident, suicide, or homicide (specify}
(6 Address o ;?.f_)"? Vi “ r:..-, nin (#) Date of occurrence.
17, {a) : P*_{ :'i a-:‘_ ()] Date thereof.. // - 7 iy 442- () Where did injury occur? [City or town) {County) (State)
{Burisl, cremation, of romovel) Mon:l:) “(Duy) (Year) (&) Did injury occur in or about home, on farm, in industrial p!a::e in pnbhc place?
{¢) Place: burial or cremation Cza "’1"’ Yemnarial
. (Specily type of plage)
18. {a) Slgm'-ure of mnem] director........... EA “1’ @ Ty ——_xnméﬂs e'r aadl | P While at work?. - (¢} M of injury.. O e

(d) Address Taml2 NE s

19. {a}

TS A v =0 A )

(M. D.or other)@‘y

B

7 2B

{Licenscd Embalmer’s Statement on Rcvcm Side) 4



#4’//Tff/

STATEMENT BY LICENSED EMBALMER

T 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........_.__.._. . e — ,

working under my personal supervision.

‘ e . Signed_ .~ A A
o R - ' _ ‘ Licensed Embalmer No... Q \,ﬁjy/ﬁ/\ ......... S A
JJ . P. O. Address. £/ 47 .. RO . 2~ A

v a . 3 -~
. “*" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Fallure to comply with

lhe above constitutes grounds for revocatlon of hcense )3

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




