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

n—

DEPARTMENT OF COMMERCE
BusgAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

23042

State File No

. =

Epezlltmﬂon District Now..—. . 2 8 l 8 o Frimary Registration District No.._ ._.],O._Q 3 Registrar’s Ne._...... R‘R?.‘;{;'—_
1. PLACE OF DEATIL T - 2:*USUAL RESIDENCE OF DECEASED: yﬂ&
{a) County (a) State Migsouri *) County /7 " l
(#) City or town qt Louls i '1 1
{TF gutsida eity or l.nwnllmll.l,wrln “AURAL" and game of townsbip} || (¢} City or town 5t. Leuls 7
{c3—, Name of hospital or institution; (t ﬂuuid- city of town Hmits, write "AURAL™)
Bcrme sl e QA (Lo, ..x. 3538 FagS TFSHTE,
(17 0ot Io hoepitsl L ber or loca (1T reral, give location)
: In h Ipstitutio:
@) Length of stay: In oapilal o .t pution (Specily whether || (¢) Citizen of foreign country? (Yes or No)
In thla community y /
years, months or days) If yen, name country,
- — MEDICAL CERTIFICATION
dplg rmyr  Arthur Lloyd Hake
20. DATE OF DEATH: Mont S
3. (&) If veteran, - {¢) Soclal Sec 4 innt e
name war___ WOT1d Nr543-09-5 304 year ) e I
21. T hereby certify that I attended the deceased from.
3. Color or 6. {0) Single, widowed, married, 19....., ta 19,
4 &LM_a_-li_,.... 0%% —Zdivomed..ﬂ.m&g. that I last saw h alive on 10, :
6. (3) Name of husband or wife 6. {c)-Age of husband or wife if || and that death cccurred on the date and hour stated above.
3 o Duration
Eva Hzke %VE____________M Immediate cause of death
7. Birth date of deceased... SULY 9y 1 .
(Monih) (D) anl B | SO -~ O it b
8. AGE: Years Monthe Days If less than one day Due to.
- s
-
49 0 19 hr. min ﬂ g;‘V'
Ottertall C M1 ta /> 7L
0. Birtholace erta 0. nnesota 7 AT
. (City, town. or county) {State or forelgn country) N 7 ¥
10, Usual occupation Fi reman ?}2:!2:2‘;?::1:::3 wlthin 3 months of death)
1. Industry or businens. G E 85180 014 Folks Home - PHYSICIAN
£ ( 12 neme BAward Hake | M5 spemtions —
E N / - Underline
- Minnesota the cause to
o \ 13. Birthplace ; R m) which death
L or loraelgn coun Of 'h ‘ld b
% (14 Malden mame_ CRETAFArewel]l / autopay - ‘*’:{;ﬂ be
— : tist Y.
E 15. Birthplace. tEi gffu rﬁﬁim 22, If death was due to external causes, fill io the following: -
6. (@) Informant VTella Hawk () Accidesit, sulcide, or homicide (specify)
® Adtres.... FETEUAON ., HMARGOUTA,. .. || Doteof occurrence
7. @ Burial ® Date thereot JULY 30,7194 Where did injury occur? [y = twm) ntr) rate)
(Burisl. cremation, or removal) (Month) (Day) (Year) (&) Did injury cccut in or about home, on I'arm. in Industrla.l pla.:e in public place?
(¢} Place: burial or cemaion MEIO T a1l NBark ' Cemete iy
18. (a) Signature of funeral r;\‘.i.w.-c:l'.m' P Annts While at wor _____._..___......(f:...f.i:’ .")”3‘;]‘;';;) OF IJUIY oo oooeeeeeseresone e oo
® Addrem_ 1167 Hami '
9. (&) . JHI ?E 13. SI _ g .D.orother) ...
i (Dotof dved local r I_hﬂ-ult't signntare) ~["Addr S o1 T ¥ ﬂ"@
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{Liconsed Embalmer’s Statemeni on Raverse B{dl)




STATEMENT BY LICENSED EMBALMER

1 hercby 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.

Lloensed Embalmer No, S-

P. O. Address p/ /é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGGEgﬂurc to comply with
the above constitutes grounds for revocation of license.}

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




