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

1ED Ave bt

DEPARTMEN,

Registration District Ne...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....\J . el .

Z2HRBN
State File No. ! 6

Registrar's No.......... ZE‘ /‘E’?’o

1. PLACE OF DEATH:

(g} County............ tia.nds}lph
(#) City or town.. Mobe I'lV

{If cutsida cily or town limits, write “HUHRAL” und name of township}
{c) Name of hospltal or institution:

731 _South rifth Street. .

(l.l' nnt In hospitsl or institution, writs street number or location)
(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(s} State Missouri (&) County Randolph
s.Moberly =z

(11 outsife city or towe timits, write “RUBAL’ *) '

TBLSout.hF:Lfth

{If rural, give location)

5

£

{¢) City or town...

{d) Street Na.......

{8pecity whether {| (¢} Citizen of foreign country? o (Yes or No}

in this community
yeara, moaths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT. 2
FULL NAME........ Hattie Kirh¥.
J - - 20. DATE OF DEATH: Month.. eJMAY....... day....3

3. (b) If veteran, 3. {¢) Social Security . _1'943"!10“, 10:10 A. Wincte M.

name wat.

Color or 6. (a) Single, widowed, married,

B Negrcj

21. I hereby certify that I attended the deceased from

o

4. Sex__Femalg_ OZdivorced V!tld 0\3‘@_@ that 1 last saw hJbe?). alive on....... e ety
6. (4) Nameof hushand or wife........ 6. (¢) Age of husband or wife if || @nd that death occurred on the d
alive.. .. .ycars || Immediate cauls;: of dga‘th-..
7. Birth date of deceased.. MATCHL S 1849 ;
{Month) {Day} (Your)
8. AGE: Yearn Months Daya If less than one day Due to..
94 | 3 | 28 ) -
................. ) SR ... min. riw b+
ﬂ Due to A .
s Bieolace..B2Ndolph County.. ... M:Lsa ouris /)
(City, towi, or cnunty State or foreign eountry) .' \V
Other conditiona PP s WS
10. Usuzl occupation hou&eWI fe {Includa prograncy within 3 montha of death) / o / b,/
11. Industry or b — PHYSICIAN
o ¥ . Major findings I o
12, Name Phil_ Laster Of operations
N ? . 1 R hUnderline
=1 13. Birthplace....... JRKROWH y which death -
o I&Cit . tuwn, or caunty) (Stats ur foreign country) Of autopsy shouid be
IE 14. Maiden name. nhl WIL fﬁ:gﬂ o
9 ........ ltistically.
§ 15. Birthnlac& U(%?EE; e Gt || 22. 1f death was due to external causes, fill in the following: :
16. (o) Informant. Mr .- » lqu Klrby (2) Accident, suicide, or homicide (specify)
® Address...... CAeV.E1and. y-Lhio {8 Date of occurrence
. (@ . RULAAL @ Date wereor 1/ 0/ 1943 (6) Where did injury ocear? {City or town)  (County) {State}
{Burial, cremntion, or removal) 0 kl d C él\ilﬁ%h (Day) (Year) (d) Did Injury oceur in or about home, on farm, In industrial place, in public place?
{¢) Place: burial or cremation.... a an ery .
(Specity typa of place)
18, (s} Signature of funegal directormgf £l L7 LL ... While 0% Work? oo emesemanes (#) Means of mjury\.., ...........
(b) Address.. ... L2 Tt Al A .. *
19. () 23, Signatyge.. . 0 LY O Sl okl et .. (M. D. onaihosiveorrrrm———
. (@) .. /
{ (Reglstrar's signature) Address., I — Date signed. 744&3

/ 0 3’ ‘ {Licensed Embalmer’s Statement on Reverse Side) R




wt -

RECEIVED
District Heauh Ofﬂoar No. 10 ) o L

T

STATEMENT BY LICENSED EMBALMER

1 ho::re_l.)y cert-ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
- - N . . 1 °

Registered Api)rentice No ....... . ,

. worI::ing under my personal supervision. :
. - : Signed. . NL. LAl i g m

“ 'Y Jicensed Embalmer NO\? f / ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Fallure to comply with
the above, constitutes grounds for revocation of license.)

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




