. No. 2
{—5-42
5-17-39

* 1 me1

DEPARTMENT OF COMMERCE
Bunrgav oF THE CENSUS

LEustExE:B) Jal»u\gll%li?-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3177

Stale File No.

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

6. (¥ Name of husband or wife.. . 6. {¢) Age of husband or wile if

Hazel 'Fern Verity

and that death occurred on the date and hour stated above,

Immediate cause of deathH.ypertro.ph‘yanddzilata“

Primary Registration District No... ?..;Y .....3“.‘.... Registrar's No. 5 / 7

1, PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ?(}’?

Pulaski .
{a) County_., . . " " (a) State Ohio () County Athens ~ -
®) Cityor town........ 10Xt Leonard Viood, Missourd. . Nelsonville =5

{If outside city or towp limita, write “RURAL" nnd osme of township) () City or town : -3

(¢) Name of hosl:“taj ingtitution: (1f outside city or town limits, write “IRURAL")} 4

Station Hospital r" %o MAARILE N (@) Street No. 4Ll Madison St.

{If not in houpital or lastitution, weits street number or location)  ~ ‘ o (If rural, give location)
(d) Length of stay: In hospital or institution... da-ys . i N
th d (Spocify whether || (¢ Citizen of foreign country? e {Yes or No)
In this community... 5 mon s 5 a'ys
yosrs, months or dlv:) If yes, name country.
MEDICAL CERTIFICATION
Yuis) PRINT JOSEPE R, VERITY (Pvt) - -
e 20. DATE OF DEATH: Monmh SANUATY. 4oy 27
3. (8) If veteran, —— - 3t _al_ u:w year. 19)-!-3 hour, 5 minute 50 A M.
name war. No.
21. I hereby certify that I attended the deceased from

5. Color or . 6. (a) Single, wlgowed, x-na:r{ed. 19..., to 192

4. Sex Male d race. White /d-l"ur‘ed'lq'rr—:l—ed— that ! last saw b alive on i L J—

Duration

umrmved local ro'htru)f fl’\untmr * ylnl{um), Ny

alive... L years ! - e
7. Birth date of decensed... o€t ember 22 1898 tion of heart (570 mS).PﬂﬁSlVQ I
(Month) {Dor) ten || _congestion. .of liver,.kidneys.and....l..
& AGE: Years Montha Days If less than one day Preto.... soleen. Bron Chlal pnmoﬂi.&.o_ ..................... -
M& Ll- l+ hr nin
. . Due té
o. Birthotace. Nelsonville Ohio /' .
. {Ciry, l.m:n.w county} {3rate or furcign country} : l»{}
10. Usual occupation SOldJ.eI‘-U.S Iy Army-B 511-12578 Osheifuridiliﬂ“‘ within 3 moniby of death) I -
11, Industry or business Hq Co. ] DE2dL s PHYSICIAN
. ajor findin —
g 12. Name Henry Verity %?f 17 7 As_above Vgt
3 S ndetline
S\ 15, Birehpisce....... UPKNOWD 4 | the case to
) (Cigy. , ty) (Btote or foreign country) w ea
e 14, Maiden name cﬁmgﬁn i} . Of autopsy "Eihh:{::f‘i:shme.
nkn - - - stically.
E 15. Birthplace. (Cil:i P T:or:n“) [ or Treinr ot} 22. If death was due to external causes, fill in the following:
- " " £ i}
16. (@) Info o wj_fe, Mra, Hazel Fern Verity||(® Accident, suicide, or homicide {specify)
@ adaress el Hadison,Nelsonville,Ohio (T’lfa?(bl Date of occurrence
17 (o ... Bemoval. .. .. () Date thereof.... L=28=43 || () Wheredid injury occur? iy oy (Comnin) P
(Barial, qremstjon, or removal 1 1 “"u’) (D“’) {Yeoar) (&) Did injury occur in or about home, on farm, in industriai plaoe. in pub!!c place?
(c) Place: barial or tremation. He SOD.Vl io ;
18. (a) Signature ot' funeral director Nu 11 & SOI’I FU.nPI'd.l hom%vh_j]e at work? (Specify ‘("')" ‘;"DM)umnjury
b Wiy’ ool P skl A
19 (‘) e ]f 1507 23. Sigeatu (fe.
@ v Addr

/”1— f ""/f 75_{ '(p }\ ap /N dr'zé-ﬂu(é%% l'.m’bnlmef"l Statemen




r AUG 21 1946

RECEIVED -
Butaski County Heallh PHIRRE

Elle Number.2sasant: %p .gﬁ,,mm

Date Fuled-...uuy?amm

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWRITING.

(Failure to comply wiih
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so0 stated above. LA A




