DEPARTMENT OF COMMERCE
BURERAU OF THE CENSUS .

FILED MAY

13408

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stte il Mo cn

Reglstration District No. ML Primary Reglatration DHatrict No.,.....é._.o..._é._;\__ Registrar’s No
i. PLACE OFf '{{Hx 2. USUAL HESiDENCE OF DECEASED: H,’/J/
ackson :
(@ Canty.... =i @ sate Missouri ® County... d8ckson =
B Cityer town._. Ka Cit
'ouum. city of tows Umits, write "RURAL” and name of township} {¢) City or town_. nsas 1 y P

b) Name of hognml or Enatitution:

onvalescent Home

622 Benton Rly

(I outsids eity or town limite, write “RURAL"}

) Street No.__/ 09 Belmont Avenue

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

{1f not in hospital or institution. write streat oumber or loottion) {1f rural, give locatlon)
(d) Length of stay: In hospital or institution No
35 Y (Specify whether §| (¢} Citizen of foreign country? (Yeh or No)
In this community. ears —————— &’
yoars, chanihs or daye) If yes. name country. _—
MEDICAL CERTIFICATION
ol BRINT Mrs, Hattie S
FULL NAME . 1e ocraom
b e 20. DATE OF DEATH: Monn 2APTIY 400 17th
. N N t.
3. () I veteran, NO e IE ¥ yeat. 1945 hour. minute 50 A .M
name war. No one -
21, I hereby certify that I attended the deceased frpm, L
5. Colot or 6. (a) Single, widowed, married, 1943, tof oL 1953
o, Female | White | 9 gverceaVidowed
4, Sex | /race divorced LS LT that 1 last saw h..€2we_ alive on_ 4o 4 L — 19543
6. (5) Name of husband JFML—-F@?'—- 6. {c) Age of husband or wife if || and that death oecurred on the datéand hour stated above. Durati
uration
Swart Serom alive... 722" _years Imwﬂuh 2
7. Birth date of deceased M‘ly 28 1858 /
{Manth) (Day) (Year) _( M a/ &
8. AGE: Yenrs Montha If less than one day Due to &Zéﬁ-d
84 10 hr. min D
3 ue to
9. Birthplace Central Bridge New York / o
- {City, lowz, or connty) {State or forelgn country) x
: ome Other conditions
10. Ustal occupation {includs pregnancy witkin 3 mooths of death) - -
i1, Industry or bus e " : PHYSICIAN
ajor findings:
?ﬂ: 12. Name, Alden MinOI‘ . Of operations..........
E . - 9 . ‘ ‘ - i Underline
21 13. Birthplace ( 5 gnknown Lo %_, :?ﬁfﬁ?attg
o ot tats or forelgn coantry Of autopsy should be
£ ¢ 14, Maiden name Ry~ Casey ‘ chiarged sta-
E U lrrl y tistically.
g | 15, Birtholace ITIowI 22, If death was due to external causes, fill in the following: '

-

City, sonnty) ZSuu or fmz m?tr!)
6. (o) Informant M ‘?‘M 7

(b} Addresy

473 3 3= [~k

1. (@ . pemoval (2 Date thereaf.2 mi

{Barial, cremstion, or

. @) Place: buria) o/cfebidifor Central Brldge

Month) (Day} (Yoar)

18,

{a) Slznaaure of fnnera! dirccmJ

) Address 1401 Brush ]_:.‘Q_gk*

o o e lT 3 o
o local recistrer)

(Rnhu-lr s dlmature)

Ne,w York “@

Y

{a
(8) Date of occutrence
(@ Where did Injury occur?

-

Accident, suicide, or homicid fy) T
ent, 8 e, or ho e (specify, i

y or town) (Conoty)

[ip:t tate)
d} Did injury occur in or about home, on latm. in indnstrial place in public place?

7
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STATEMENT BY LICENSED EMBALMER o

1 hereby certify that the body whose name is recorded on the reverse i}ide of this certificate was embalmed by me, or by

‘" 3

l , Registered Apprentice No. S

working under my persenal supervision, Ca

Note: The above MUST BE SIGNED BY THE LICENSED El\'IBALI\rIER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocatiorr of license.)

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



