No.

2

5-42
-17-39

X32873

o
/
/

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS =

FILED JaN.T.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOSO/K

_5
State File No.
Registrar's NoS?Q .

1. PLACE OF DEATII:
(a) County G &"{ .

ye

2. USUAL RFSII)F]\( E OF DECEASED:

Stnte...mm.... (8} County......

- 5.,Color or 6. (a) Single, widoy
4. Sex.}{.&m,.& / rﬂCL._..W divorced..
6. (b) Name of husband or wife......... ... 6. () Age of hushand o
alive. ...
7. Birth date of deceased... M ...................... / 6 .....
{Month) 3(Dny} ? (an)
8. AGE: Years Months Days If less than one day
3 7 7 / ? hr. mlp

-
9. Birthplace....

-
=

. Industry or busin

; City, unly) (Stnh or [ereigu country)
10. Usual occupation... ’Mo—f I

) City of town.. . ” /ﬁ“ /
Ifuuuu e city or unlulimll.n Urlm H i {¢) City or town..... ). - s

{) Namge of hospital or institutign: (f outaide city of town T B 7/

%ﬂu« : {d) Street No. / (V) .5 ............................ I

1iut in hoapital or ins i (ll’rur
Length of stay: In hospit

(@) Length of stay " DE/DI {e) Citizen of foreign country? * {Yes or No)
In this community............... & 1L, ¢ ¢

years, months or days) ’ 1 If ver, name country f’ :

e : . 7 hdl
W s VERA HAZEL HASTINGS . 2,_
20. DATE OF DEATH: Month. AL Lo e ... day.
3. (b) If veteran, 3. (¢) Social Security ? —
year.. - 55 ..... hour... é minute....
name war, m No -

I hereby cert;; -;.-l;-at I attended the deceased z‘mmmfo W
w3 0L 2E . z,)/mzés
Ao 194di S

Duralion

|/ Yz

that I last ﬂawll)w ive on. 7
and that deatli oceurred on the date and hour stated above

Due to L ’,{9
Due ta el

. )
Other conditions...

{Include prognnucy vulhln 3 monthl ufdeeth) o
PHYSICIAN

. Name.....

Major findings:
operations...

-]
E 12 Underline
= -.{the cause to
= { 13. Birthplace...... (which death
wwn.otoounty) Jshould be
£ [ 14. Malden name... ; ....... \charged sta-
@ -..Itistically.
ES 15. Birthplace.... )
= ’ly. t-nwn. or munl.y)
16, (a} Informant. 28, KA brtm Al ,{A ..........................
) Addresa..(.. b Wl Aol
17, (0) o ¢ ¥ () Date thereo..... [. . / &4q/9a4© T ST s
{Burial, cremation, o removal) _ (Maath Did injury/ocecur in or about home, on farm, is industrial place, in public place?
(¢} Place: burial or cremmnn...._.Cnm.um... .
' .,______
18, {a) Signature of funeral dtrector ns of injury....
5) Address.. fo " f’
@ pha / MD rothem
19. (@) /.9 Zq (]y ‘ i A0
ate receivod o, {Hegistrar's signalure)

4% W

(Licensed Embalmer’s Statement on Rc'vtrm Side)

 Date signed’: /-%23



RECEIVED -
. zie*rict Health Officer No. 8,

bobaiied Fue Num"er._-.___,-____

Gaie Filod .. /_éﬁ/—?

STATEMENT BY LICENSED EMBALMER

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

working under my persenal supervision

., Registered Apprentice No..

' P. O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stnted above

]




