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

DEPARTMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH

o 10993

B
LED MAR 21 gﬁ STANDARD CERTIFICATE OF DEATH st rie o
Reglstration District No...... . ...... J— Primary Registration District No..ZOO@.....-.. Registrar's No......... é_‘iny
1. PLACE OF DEATH: s 2. USUAL RESIDENCE OF DECEASED: o -
(a) County. GREEHE 12id ’ (a) State me. (8) County §R EENE -
8) City or toWh. e i :
® -uy or town (If outnida city or t?vg{mm write “IIURAL" and oama of township) (¢} City or town, 5 P EIN‘G’T[E LD a{f’
{¢) Name of hoaspita nsntutlon d (Ef autsidp city of town limits, write "RURAL") ,/‘:
S eHn's HospPrrpL (d) Street No 524 V‘/' CH £ >
{Il nat in hoapital or institution, write street number or lncation) : (if reral, give location}
{d) Length of stay: In hospital or institution o
: {Specify whather (e) Cltizen of foreign country? {Yes or No)

In this community
vours, montha or days}

P

If yes, name country

3. (a) PRINT
FULL NAME

oRACE J. HuriHrsoN

3. (b} If veteran, 3. (¢) Social Securit

name war, A/o ME #33 '/ «° j?;—é
,Color . (a} Single, wed, married,
wMPLE | ZLSNHITE" Joes MARREED

6. (b) Name of husband or wife... . {¢) Age of husband or wife if

BEL £ - HuTEHIS OA

alive... b4 f...gi-c;arn
7. Birth date of deceased ‘ E-B 4 /
{Month) (Day) (Year)

MEDICAL CERTIFICATION

MARCH
/

hour.

20. DATE OF DEATH: Month 7
year. L7144

minute. é‘q_.....ﬁM .
21, I hereby certify that I attended the

g U~

day.

8. AGE: Months

Yeaz J p

Days

5

If less than one day

v

hr. min

9, Rirthplace Muﬂb
{City. town,or co,
10, Usual occupmion...............Zi...

. Industry or b

[
[

. Name__..

. Birthplace

. Maiden name

19. (a)

d
that I last gaw h_.fgqalive on
and that death occurred on the da'l'é‘fd hour stated ai)ove N
Duration
Im tate cause of death Py
W 1]
Due to
Due to.

Other conditions.
{Include pregoancy within 3 montha of dnnth)

ﬂz[‘/ﬁ/"‘“
“ 1

(Dute received local registrar)

PHYSICIAN
Mag); ﬁndinaiu:
wﬂf s34 L9
° - . [ + Usnderline
b the causeto
'which death
Of autopsy should be
charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide {specify}
(8) Date of occurrence
(¢} Where did injury occur?
(City or tawn) (County) (Stete)
(4) Did injury occur in or about home, on farm, in industrial p!m:e in public place?

(Sppu:y type of place,

{¢) Means ot' inj i Searasesresmrrasrasare
7 L
o 20l (3.1, crovhens .

. g0
4




v
' ..

PR 28 1944

STATEMENT BY LICENSED EMBALMER

1 hereby certify that ihe body whose name is recorded on the reverse side of this certiﬁcat_e was embalmed by me, or by....corvrveeeees

Registered Apprentice NO.....ovroverserrececmemeerececca.

working under my personal supervision.

Signed...\

Licensed Embalmer No...

P, O. Addresse=d 70/ prrcf Rl eV

Note: The above MUST BE SIGNIED BY THE LICENSED EMBALMER in his OWN HAYBWRITING, AFailure to compl
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated abaove. \/




