. 8. No. 2
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v, §-17-39

Bo1 X12873

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

B o s Co STANDARD CERTIFICATE OF DEATH

State File No,

ARG

I
i g
Rimti;nugnEDacutnctzN} ﬂ 8 Primary Registration DistHot Nowooo oo g, Registrar's NaiOSGS

po o o

L. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: JIdG
{a) County S B (a) State. Missouri ) County, /..P A
(b} City or town k HAALS AN ? 6

{If outsids city or town limits, Write "RURAL" and name of tuwnahip) (&) City or town.... st o LQIliB 9

{c) Name of hwsapital or institution: d

BARNES HOSPITAL

(If not in hoapital or institution, write street number or localion)
(dy Length of stay: In hospital or institution

{Specifly whether

In this community
years, mooths or days)

(ll outside cily or l.nwnlimln “wiite “RURAL )

(&) Street No. 5851 Plymouth AY.E...., ................................

{Irearal, giva !ocltion

{r) Citizen of foreign country?.

NO b {Yes or No)

If yes, name country.

ol EMNT Mary: Hemilton Hayf... ... ...

3. (b) If veteran, 3. (¢) Social Security
name war, none No....... none....

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__ A0fr ____day 2
vear... LZH.2 .........hour 3 minute. 2.4 L0 M

21. I hereby certify that I attended the deceased from

5. LColor or 6. (s) Single, widowed, married, ALeg. & 1942, to e 7 19. 4 2:
4. Scl.Fema:Le race.Mlite ,Ldivomd--WidQWGd that I last saw h_ . alive on e 7 : 199 Lo
6. (b) Name of hushand or wife 6. {¢} Age of husband or wife if and that death occurred on the date and hmfrpstaled above. Durasi
X S 6 wration
..Wil_l.iam_ﬂo._.Hay_Sn.. BHVE v errermemenayears || [medinte canse of death....
7. Birth date of deceased. F € Do 20, 1872 - 5 i
(Moath) {Bay) e | 1 | )
8. AGE: Years Months Daya If leas than one day Due to.. ] i;:") |
i B
70 9 19 kr. min V 4} r |
Due to :
9. Birthplace...... Nnepberville, Texas. / 1 W/ A |
(City. town, ur connty) B (Stats or forelgn country) N B |
conditions. =
10, Usual occupation At hnmp O(Ehe‘r d ;a;nanc'y within 3 months of death} \ 'J - —
11. Industry or busi Siejor i a/ PHYSICIAN
-4 or indings: o
B o Mmoo George Hamdlfona ... |l Ofoperstions... T Undertine
£\ 13, Birnpiaee,_VEDDETVI11E ) Texag/ i cnsoeto
Gy, """‘ aty) {Btate or foreign country) of aumpay_..mzh‘-............_.........................................................lhould be
é 14. Mgaiden name... ‘&' a. Banks., tt:meﬁ:la-
Py .
§ 15. Birthplace ul(’lmlf,nmozvf}m“) (sjzj‘;igf; Sni}’;p 795, 1f death was due to external causes, fill in the following:
= L tawn,
16. (a) Informant Waverly P. Hava. {(a) Accident, suicide, or bomicide (specify)
@ Address—__ 8133, Cormell, Ave., .., . |/ Daeof occumence
17. (o) n..ﬂ..,b,l-.lr.ia.;l.-. ............... (b) Date thersof. /j' /42 (e} Where did injury occur? {City or tawn)} {County} (Btale)
(Burial, cremation, or removel} (M‘“‘“’) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plane in public place?

{) Place: barial or cremation... _‘{_a;l-hal_la. C@mﬂm_ﬂ
18. (#) Signatyre of funeral director... Q.'B- Lllpton".& BOIJ.S...

® Addrm___ JESE_DB ,§Pl\z
19. (a) o ;1‘942»)

Date race.l.vad lu:nl rogi (Registrar's nlgnntm)

(“m:if: [
While at work?. ..o gc..)”

23, 'Signature,.....

Address B3 ARIN ES |

of place}
M:nns of injury-- m S

e (M. D, orothen..........
Date sizned....l:!.‘/.‘?#:-

{Licensed Embaimer’s Statement on Reverse Side)




A

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 Apprenticé No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in hlS OWN HANDWRITING. (Failfre to cordp']y with
the above constitutes grounds for revocation of license.) T d : '
If this body is not embalmed, fact should be so stated above. s




