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

[ - (RTMENT OF COMMERCE
t——~ BUREAU OF 1HE CENSUS

=ERLED oMAR-2 4 4944.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No?l‘/?

10870
24

State File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _?f
(¢} County Pouglag 40 Sae_. MisgOuri . @ cowmty.. . Douglas -
() City or town LAva Rural Washingtonsfd |j2® =E--MaREEER e, 8 O e
{If outside city or town fimits, weite "WURAL” and osme of twwnoship) (¢} City or tow ,,Ava.,m;agourj, _____________ Ruml .
{¢) Name of hospital or institution: (11 cutside eily or towd limits, weite "RUHAL™) 74
: R 3.
{If nol in hoapital or inatitution, writf strent number or location) (d) Street No K (Ifru::l}t%ealocnriou) |
(d) Length of stay: In hospital or institution . .
(Specify whether (e) Citizen of foreign country?.... (Yes or No)
In this community........ ‘4
yoars, months or duys) IT yes, name country.
MEDICAL CERTIFICATION
3. PRINT
YULY NAME Bonnie Hartin Feb 18
- 20, DATE OF DEATH: Month @D day
. If R . Sccial i
30 veteran 3 :) C§Q n:rlty year. 1944 hour 2 minute A' M
name T - ko e — 21. [ hereby certify that [ attended the deceased from
F 1 5, Color nr 6. (a) Single, widowed, married, M{[‘-—- 1042 de o 19 ;
ema /
4. Sex € 1/ race ’2d!vorced idowed’ that 1 last saw hag....... alive on Fat- '}‘f\- 19".}‘\
6. () Nunie of husband or Wif€..mmumrereeceemecenns 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
. Duralion
Geo rge Hartin ANV e years Immediate cause of death 5 :
7. Birth date of deceased October 19 1802 .. <
(Mont) Dey) (¥ear) (Femm ahod . AN Bl
8. AGE: Years Months Days If less than one day Due to N
41 W# 3 29 hr. min ”} i
Due to et
5. Birthplace. Pansy, Missouri &/ I
{Civy. tuwp, ar county) . (Stata or foreign country) wr l I
Other conditions
10, Usual occapation Homemaker ummcf';...n'fm ks ¥ anita ormml puat
11. Industry ot busin y : - PHYSICEAN
o e Wil Thonas B indings: SUPPLEMENTARY =
O e - I eerersssrmsrnarmeniees
) 12 Name s " operat! INFORMETION Underline
2| 13. Binthplace 5?‘..-'!:§.§9.!-.1.I'.:!-._.....d5... et BEQUESTED the cause to
[1 ) {5tate or foreign country, Of aut. should be
E 14, Maiden name. %Euf "Bt 1ings autopsy charged sa-
Pans Misaou tstically.
51 15 Birtplace . I - sourd d 22. If death was due to external causes, fill in the following:  *'
= {City, town, or county) (State or forelgn country) / ﬂ
16, (3) Informant <27 : {a) Accident, suicide. or homicide (specify) LI L
(&) Addr ; (&) Date of occurrence
17. (a) Burial {t) Date thereof....... =19=44 () Where did injury occur? {City or wwa} {Couniy) {State)
{Burial, cremation, or removel} {Moath) (Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public pl:n:e?
{c) Place: burial or cremation GOOdhOpe
t, f pk
18. (a) Signature of funem] d‘re‘ztof-"q-]-‘-l-nk“l‘ﬂgbeard Funeral Htme While at work? Y ety I(il;eo“p - of mjury‘—/....
b) Address Ava, . . :
@ S » 23. Signature. . SweEl Eewt o) (M. D. of DT oo
19. (a) 3-i~ /74 4 ® e il ﬂ == )
{Data roceived Joenb regiastras) 2 i Address. ... .o..... 27 Y 4 > _____ Datesgnedd:D s, 27

] el

{Licensed Embalmer’s Statemenl on Reverso Sids)




RECEIVED A _ o *
District Health Officer No. 6,
District File Numbor___-f ¥ s

Date Filed ... M.A 315_134.4--__ o e e . q

€ -
Sar -
’ I3 H
- x :
STATEMENT BY LICENSED EI\lBALI\IER- ) '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By ..o
, Registered Apprentice No . : i}

working under my personal supervision. - - ..

Signed... L2 1 ¢C ‘% = . '
- Licensed Embatmer No... (3 %‘? v

P. O. Address % %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurf:a to comply with
the above constitutes grounds for revocation of license.) ) ‘ .

.

I this body is not embalmed, fact should be so stated abave.




