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

I

DEPARTMENT OF COMMERCE
Buggav o THE CENSUS

20 19

Regletration D'strict No.

10

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Rexistration District N'u.__g.f__.o...:.?......(.’i.

39”}1*’30 -

]

Stote File No.

Registrar’s No. o2 A7 = 3

1, PLACE OF DEATII:

(0) Countymmmmnn —Sha. liOuis
) Cityor :own}.....u..._f.lxne._llax_m

11 outside city or town limits, write “INURAL" sod oams of township)
(e) Name of hospiial or instiruion: /

3850 Nelson Drive

(It oot 1n bospital or Enstitotion, write strest oumber or locwibon)
{&) Length of stay: In hoapita! or Institution

{Specify whather

2. USUAL RESIDENCE OF DECEASED; ?g
sme._ Misgsouri = o Cuunty._s.t!«!.....hou___._".._s‘._.___._..{zm.

City or town....c..

{a)
(e

o~y

{If outsido clty ex tawn limits, wiits “AURAL") =

3850 Nelson Prive

(1L rora), glva loastion)

No

{d) Street No.

{¢e) Citizen of foreign country?. (Yes or No)

In thir community. ?
yoors, monthe of daye) I{ yes, name country.
MEDICAL CERTIFICATION

3. {a) PRINT
FuLl name._ . Mary G. Hearne

20, DATE OF DEATH: Month___mln___._dn;_lz_th; —
3. (5 If veteran, 3. (¢) Social Security b 35 re_Ae M

ear_.. 1943 sour u JOSS,
name war. .No vo.None . ..
21, I herehy certify that I attendad the d -y
5.,Color or 6. (0) Single, widowed, married. . s 2:_ 1973
4. sex_ Femala /mmm«.. -Zvdivomed..mm«dw that T last saw ho. 2 t=alive on_ . {%__a—' 19 ;
6. (b) Name of husband or wifew...——— . 6. {c} Age of husband or wife if and that death occun'ed on the date and hou.r stated abbve Duration
Fred ¥, Hearne jye . years | [mmedigie cause of death. everece.-

ugust 2, 1864.

7. Birth date of deceased....

{Month) {Day) (Yoar}
8. AGE: Years Months Day» ‘ If less that one day Duye to
T 9 3 10 hr. min
/ Due to
S. Birthplace ___ __HEJMLM fang., /£
(City, town, or county) (Buh or lureign conotry} B
10. UIuaJ oocupation HOuBeWOI‘k 0(:2:]’;:?2?#[0“’, within 3 mamibe of dewth}
t1. Industry of business - PHYSICIAN
~ Major findings: —
= (42, Name.____. _ Mr, HMudge Of operations. 4
© ’ . /"‘\‘ N Underline
s seasaee 5. =2 Unlenow Z i S
{City. town, ot sonnty {Btate or loreign country) Of antopay ki ahonld be
& ¢ 14. Maiden MLMM.“.MQQH n ° charged sta-
E q tistically.
% 15. Birthplace T ——— Bt o e o] 22. If death was due to external causes, fill in U%“:
6. (&) Informant... Mr8. Ada Sefert (o) Accident, suicide, or homicide {specify)
) Adaress. 3850 Nelson Prive (5) Date of ocrurrence.
17. (a) .u.ti&l_____ () Date thereotNQV 2 15,1943, ji () Where did Infury occur? e S Tt o)
(Burial, eramation, or remaval (Month) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial phce. in public place?
{c)- Place: burial or mwtu_g%grx“-
18, (a) Signature of funeral director. GBLYAN_F Feulz Funeral Home.. .. . . (Mr’ '(:')" Yo inlu-r!r_—-
@® Add:m_____.éﬂa&ﬂatural_Bniﬂ.ge_Bltd.

MM&QJJ;_‘_B_

(Rexistrar’s signatore)

OV 151948 »

23. Signature...

J ._._. (M D. orou:
47}/ 2 [/3] el Yl

Address

{Licensed Embnalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by renesreresverene

Registered Apprentice No

working under my personal supervision,

| st Mtore 2. 20l

' ¢ Licensed Embalmer No éé/ /(

P. O. Address giee, 27

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

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




