ve
I
L7

A b -

~

0 AUG 10 1983

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&.S:Q_:qbi

State Fils No.

Registrar's No. I1L g

Registration District No.....j.\)...!'ly.,._.__.

USUAL RESIDENCE OF DECEASED:

' 2.
L PLACE Of o 74
- " ™ . -
:‘;; O %4111 o3 01 7 ) P @ sate Higgoupri . ® coumy.L-Jaekson-—2
¥ (11 outaida city ot town limits, writs “RURAL" and nams of township) () City or town.. kan 883 C itv Mo
{¢) Name of bospital or ins ‘“ﬂcﬁ M) ?' ‘-Z } {If cutalde dtrvu town iimits, writs "RURAL")
ome “ j £ AT TataAY: 'i {(d} Street Nory.cim £
(1f not in boapita) or Institution, write strect number or location) royrgronedg tmtll. give location)
Length of ¢ In hoapital ar institut o e rere remamen o e reon
(4} Length of stay: In hospltal or utien —Home (Specify whather || (¢) Citizen of foreign country? 1o (Yes or No)
1a this community. .. A0._Years no
years, monihs or days) If yes, name country.
%-U{“’IZ ]EIA{;JIN';[' DEI I , D . HO TTLE MEDICAL CERTIFICATION #
20. DATE OF DEATH: Monllg.&.}‘. —— ;- .ol
3. (b) If veteran, 3. (c) Soclal Security ) ol e
name war no M. O - hYear.I_gq_;é.;.._.;...........bour TAE m;m- M
. erel rfify that I attended the deceased from. ..y
fe 5. Color gy 6. () Single, widowed, married, 7 / / ! /1t A
s d
4. Sex. _ / race....... /di“’“%rri'ed" that T last saw h. R, alive on.._... b, 2T 1943
6. (b)) Name of husband or wlfe_H&gﬁandﬁ. (¢} Age of husband or wife if || 20d that death occurred on the dat{ ghd hour stated above. Dural‘::gwﬂ‘
Immediate cause of death -
~Howard-Gs-Hottle——  re-ggmyen e
7. Birth dateof d d.... oy P S e s A Aol
i © of Ceceass TR, 3 3 (Day) 888 (Year) 2
8, AGE: Years Months Days If lesa than one day Dne to oo
5 5 4 ? hr. min. b
ue to. - -l

5. Aibonce_V1TEIN1E / Vil

(City. town, or county) {State or foreign country)

10. Usual occupation. iz Ho-ago-—-wife—— e —

Othet conditions.
(lnclude pregoancy within 3 months ofdenth)c,’

'-)c"

—

11. Industry or business iR PHYSICIAN
ajor findinge: e

5.. 1. Name John Ialls Of operations.___._w= Underti

= - nderline

&=

& { 13. Birthplace Vi rgin:.a / ;::!S:lcll?n:g

~ (Ciw-Unlermtn (State or forcign country) Of autopay. _==—7_ ahould be

oy { 14. Maiden name i ed sta-

E:- V1 rg 1118 / _____ tistically.

C { 15. Birthplace : . 22. 1f death was due to external causes, fili in the following:

= {City, towz, or conoty) {Staie ot loreign country) .

16. (a) Tnformant.. Howard C. Hottle 1o} Accident, suicide, or bomicide (specify)

7918 Chestnut

) Address
17. (a) Burial (®) Date thereof. ...t 19343
(Barial, cremation. or run-:nvﬂio res t Hi l I‘M%ﬂ)n ¥} (Yeur)
(¢} Place: burial or mmuon_:nﬁy.tarmmmrn_}bme.
18. (6) Signature of ‘T‘B‘O’B‘"‘E‘.t‘mvood——"—""'“-"""—-"“'**
(8) Address... .. __ ] 0 W JUN . W STV,
19. (o) m?@liﬁ_*gl@t@) _LM&
(Tathreceived lomatvasbite) 3 7 £ & (Reriirereeirgedord)

m&rﬁa /

Date of occurrence

Where did injury occur?
{ClLy o¢ town) {Conoty)

- {State)
Did injury mw, on farm, in industrial place, in public place?

place)
of lnjnry@_.........m.........

'Mcnn-l
e, (M. D, owotiBRL
039t a —Slhar o, dgned_?,

b"\d-v\-uAS— ’-o . Wumcd Embalmer’s Statement on Reverse Sid&{

3



St Joseph Hospital

=
Q
A~ |
I
1 e
=3
{ =~
A
4
~ .
STATEMENT BY LICENSED EMBALMER
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