No. 2
-1-4-41
17-39
X 25390

Q\u{ﬁ

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

v

/

.

DEPAE . 4/6? COMMERCE MISSOURI STA:I'E BOARD OF HEALTH 1— 4 3 {) 7

7o s Cevsus STANDARD CERTIFICATE OF DEATH Stoe B Mo

AlEDMAY, .8 )
J “I‘ F[llstra n District MQ Q._ -Primary Registration District No....__%.ﬁ/ Registrar's No é/j

1. PLACE OF DEATH;
(@ County.._. GENLTY

(%) City or town AL bany
(If outsids city or town limits, write “RURAL" and neme of township)
{¢) Name of hospital or institution: /

{If not in hospital or institution, write street uumber or location)
(d) Length of stay: Inp hospual or mnituuon

In this commumtyIli fot i_mﬂ

yeoars, months or days)

{8pecify whether

(a) State Missouri (%) County. GPTI"'T‘}"

{¢) Cltyortown. Albanv
{Lf outside city or town limits, write “RURAL"™)

2. USUAL RESIDENCE OF DECEASED: 5 f
/
22
T

{d) Street No

(Il ruxal, glvs ocativn)
() Cltizen of foreign country?...._110.s {Yes or, No)

If yes, name country d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ AP 4, 22
ymmmj&g.‘%._s____honr 12 minute 05 A. M.

21. 1 hereby certify that | attended the decezased from

RO S

that lla.luawh__..r allveon..___.

3. (&) PRINT .
Fuil nameSarah Jane Hankins N
3. (b) If veteran, 3. {¢) Socinl Securlty
name war. No.
. Color or 6. (a) Single, widowed, married,
SeE,.e._._m_a_l_g. / raceWhik oZd!vorced.Wid.Qﬂed_
6. (b) Name of hushand or wife.......ccesrceennenee. 6. {€) Age of husband or wife If
_..__G-.e.oxge S alive . E— T ]
7. Birth date of deceaned................. t_l4. laﬁ*__
ate 0 (Mnnlh? " Dny) oar)
4. AGE: Years Months Days If less than one day
81 7 8 JESRSRORURUIOON ¢ JUPURROR. . .1 ;. B
9. Birthplace ... Alhﬁnymm..... i i
{City, towa, or couaty) (State or foreign country)
18, Usual occupation At home

11. Industry or business

=] .
ﬁ { 12, Name.‘.J.p.km....F.- Gill espie
=
= 1 13. Birtbpl nknowmn ... :Ig;l nig”Z.
f it DMU (Cny tawn, nty) Seata ot noonnu-y)
E 14, Maiden name... M&ry ﬁﬁomps on
‘8{ 15. Birthplace.... JLKI O . e e ——
= {City, 1own, or conaty) {Stats or [oreign country)
16. (s} Informant. MI'S..._RObert_Giles

{4) Address. Alba-nv > MO -
. @ Burial (8) Date thereof dam S om

{Burial, eremastion, ar removal) Month} {Day}  {Year}

{¢) Place: burial or cremation. ™ ; 1 =3 ng ry —

18. {a) Signature of funeral director g . o ot A A " A

(b) Address.

9. kns zi-mm_.___ ........... 748

Drate received locaul registrar) (Huhmr l‘piml.un)

om:condiuom._‘_M_Meé-@ N
(1nclude of death) [ —

PHYSICIAN
MNB{ ﬁndlngilz . . . - 4 b
operations
Underline

thecauseto
'which death
Of autopsy. should be
charged sta-
tistically.

22. If death was due to external caases. fill in the following:
(a) Accident. suicide. or homicide ( fy)..
{4} Date of occurrence....... ‘%«‘

() Where did injury occurl............] -
(&) Did injury occur in or about home. on larm In lndultrial place in pu‘bl(ic pin)ce?

——————tl 2
(B‘p.rglb': uﬁnrpm) & % o

{(¢&) Meamsof injury__.. £ .

8 (M.Drtﬂ')oghu) 1? T

l [f‘ o ’m Mtnm:nl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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.o oo

working under my personal supervision. .
. ) . 3

icensed Embalmer Not?ja?/f

" P. O. Addrcss..........%’w %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Cé'élure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalq;ed, fact should be so stated above.

e




8. No. 2B
M—8-21-41
1 X2p288

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Ne......... /_?be.....

= a——r

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH-
Primary Registration District N’u_.y_.l_z.ﬁ

sepiend LT

Registrar's No#..@. ..................

i. PLACE OF DFﬂ;}zh : —
{a) County

{& Cityor (own_.(... ..WA

‘J

It chitside city or town limita

{¢) Name of hospital or institution:

URAL" snd name of township)

{If not in boapital or institirtion, writs street number or location)

() Length of stay:

In hospital or institution.

In this community.

(Specify whether

years, months or days)

ff e

2. USUAL RESIDENCE OF DECEASED:

(¥ County.

(a) State

() City or town
{If cutaide city or town limits, write “RURAL")

(d} Street No

(1f rural, give location)

(Yes or No)

{¢) Citizen of foreign country?.

If yes, name country.

3. {a) PRINT
FULL NAME_ #5%A

3. (b) If veteran,

9 74

3. {¢) Social Security
No ——

name war

?—

4, Sex. race

5. Color ar

6. (a) Single, w-idowcd; married,
divorced..... 2 ¥ et

6. (b)) Name of husband or wife......cccooecarenneee.

7. Birth date of d d

{Month)

8. AGE: Years Months

9. Birthplace.......

10. Usual occ

(State or forelam ecuntry}

MEDICAL CERTIFICATIQN

20. DATE OF DEATH; Month__ "= My

yearj,%a

Due to... . £ teit

Qther conditions

—

Industry o

12. Name

\\/ Mg

\,—-’

{

13. Birthplace

14. Maiden name.

{City, town, or county)

{Statn or fureign couatry)

{

15. Birthplace

MOTHER FATHER -

16. (2) Informant

(City, town, or county)}

(State or foreign country)

(b} Addrcss.
17. {a) !

{Burin), crematjon, or removal)

{¢) Place: burial or cremation

() Date thereof.

{(Month)} {Day) (Year)

18. (o) Signature of funeral director.

{b) Address

19. {a) &

{Date recaived local registrar}

{ Ragistrur's signature)

{Include prognancy within 3 months of death)
PHYSICIAN

Major findinga:
Of operationa

J Underline

the cause to
Iwhich death
should be

Of autopsy,

charged
tistically.

22. If death was due to external causes, fill in the following: -
(a) Accdent, sulcide, or homigide (npccify).......... &M
(& Date of occurrence............

{c) Where did injury oceur? .

(Ciey w town
(&) Did injury occur in or about home, ox
ey

(Specify l.ypc of place}
{e) N of injury

ﬂ ﬁ%’/ﬂ\{ D. or other)......... -
Date s:gnequ

While at work?........

23. Signature..........
Address.

) 2%
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