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

A

DEPARTMENT OF COMMERCE
BUREAU OF THE CENgus

STATE BOARD OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH State Pile No.
L%ep:tmlu ﬂsti&lm*&mﬂ . Primary Reglatration District No........_.._.g..g....,. Registrar's No......... 566:&’_,_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: a‘ﬂﬂ'
(o) County cmre. Missouri s
9 Ciyortown_ DUe_DLoOUls, Misgouri (@) Stat S8t Tfoul éa) County 5 _7/
@ Name ol' hos Ig;f::‘;;:{}:uz;:;" limits, write "RURAL" and came of towzship) (¢) City or town = .
L w weita ™ i
63%"a Patk Ave./ I L L O
(lrmm howpital or Inatitation, write straet number of location) rest No- TP ey
(d) Length of stay: In hosapital or institution
(3pecify whather |i (¢} Citizen of foreign country? (Yes or No)
In this community
years, montha or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
3§ P Mary Mollie Henson Tune 19

3. (b) If veteran, 3. (¢) Social Security

0.

day

DATE OF D&a’?; Manth

L]
nnme war None No N one hnur__.___z,.f...ﬁ‘.’fnuth o im.
21, I hereby certify that T attended the d /r‘fmm g
5. Colagar 6. (a) Single, wegd, married, ,
Female |7 “Wfhite ok g o d L3 ..o
4. Sex 1/ race ﬁl oo R that I {ast saw hOe?__ alive un - l9£a:
6. (5) Namgof husband of wifewe.uosomrccoeme 6. {€} Age of husband or wife if || 229 that death oceurred o te and hou: sta )
en amin L . Duratiarn
ali e......._._ N é mimediate cause of deat 0 P B
7. Binth date of daceased Dec embe r 2 %"““‘“' Sl %‘"“
{Month} (Dnr) (Yonr) o
8. AGE: Years Months Days ' If lesy than one day
80 6 4 hr. min. Due t /} h
ue to
0. Bistbotace Paris (Missouri)& W%
(Cltv, town, or nounty) Biate or foreign country, P i é‘f
) Other conditi 0 e 2 O {
10. Usual occupation Housewo Tk (InceIL::' m within 3 moniths of death)
i1. Industry or busi Maforfsi PHYSICIAN
1 findings:
20 12 name. S&mes Harrington . *Of operations..... ZApraan., S
2\ 15, Bisthptace. S DKDIOWTL New York/ ‘ : thecaine 5
" (Cis (State or foreign country} ra?, "N o i
% (16, Maiden name_ WELY “Hammond Of autopey = fhaishe
E .. ._Unknown Unknown 7 _ _ tstically.
g 15. Birtbplace TP p— e o fareivoreedi || 22- 1 death was due to external causes, 61l in the following:
16. (s) Informant Claude Hemgon (6} Accident. suicide, or homicide (epecify).... " 253
() Address 633 a’rP a,rk Ave. {#) Date of occurrence S
1. @ _Hemoval (&) Date thereor.. Of 80/ 49 (0 Where did fnjury oecur? Towa) . {Con o)
. or w0,
(Barial, cremsilon. or removal) {Month) {Dny} {Year) || (#) Didinjury occur in or about home. on f rm, In [ndustrial place in public'plaueT
(¢} Place: burial or cremation Mugphg sboro [] I11 1n°13 4
18. (a) 1 dh"ff"‘Al erv H, Hopp e Inc, While at work?“,z..?t!!_ .._(S’dr, t(:ega fl::;:’ of infury.

ature of fu
o e 4700 ashington Blvd

19. {(a) .._...J..U_N .2_1_____4(3)

Trate recelved locs! raglstrar) { Tirer’s slrnatare)

[-3Cag- 1657 Bouth Grand

Sigmatur

@ o‘;t\:tha)_..__
Av te «igned .

(Liconsed Embalmer’s Statoment ou Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

. l ' ' ‘ Licensed Embalmer No.. / /fy/ / et ieaverssanramnaneneesaeas

,'-:-

P 0. Addnﬂs

.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to comply with

the above constitutes grounds for revocation of hcense,) )
If this body is not embalmed, fact should be so st,ated ahove, .



