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

DEPARTMENT OF COMMHERCE

FlLEb“‘RP‘R'“I&‘Tw
Registration District No. 12&

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No__i_l__()_]__;-;
oIS 7

Regisirar's Ne

Primary Registration District No2000 .......

1. PLACE OF DEATH;:
(a) County. m‘:’
Carnaheld

(b) City or toWn.pooeee
([I'oumdu city or town limits, write "RURAL"™
{¢) Name of hospital or institution:” /

926 F. Locust St.

(If not in hospital or institution. write stroet number ar location)
(d) Length of stay:

and name of tawnship)

In hogpital or institution

(Specily whether

In this community.
yours, months or days)

2. USUAL RESIDENCE GF DECEASED: “3 /:n
@ sae. Missouri.... ® councy. Groene i
P
(c) Cityortown S‘Dringf"! elad ,
{11 oclaide city or town limits, write “AURAL™} r‘/b
(d) Street No. 926 A Lomﬁ
aral, give location)
(e} Citizen of forcign counl’.ry? NO {Yes or No)

V7

If yes, name country

3.
FULL NAME Hattie C..Monroe
3. () If veteran, “t 3. (¢) Social Security
name war Nao No I\I o
5. Color or | 6. (@) Single, widowed, martied,
« saEemale |/ wlinite / wearriod

. (B) Name of husband or wife... oo 04 (€} Age of husband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn. March .. I8
year. 1944— hour. R

minute-I-O----A-.-.--M
21. I hereby certifly that I attended the deceased fro;m

'.2.‘ "// - 1& to.. mw&&‘f-{ ——y 19%
that Ilast saw ive on___m_r_/___é__{ 19%

and that death gccurred on the date and hour stated above.

day.

Duragtion

16 {a) Informant... MPS ", Sadie E- .._C.Q
(4} Address..... I I 2% KB Division St 5

17, {(a) {b) Date thereof.

{Burial, mma&:m {Mooth) (Day) {Year)
{c) Place: burfal orcremation. .. Green..r:!am

18 {a) Signature of funeral directorJ w_v Kl i.ngner&
"o address.2pringfield, Missouri ..

9. @ .. 328t BT I

f ;mfhte of occurrence.

{Dste received jocal registr r}

........ Edward M.. MOILI‘ Qe . AliVen DD years A
7. Birth date of deceased...... P Y.a 15, 1874 AW
anth) (Dayf (Year) .
8. AGE: Yeara Months Days If less than one day
- 71 6 3 hr. mln ———
Due to.
9. Birthplace St.,. Cleir #is,%om_
(City, town, or counly) Stnte or foreign couatry) .
i / Other conditions.
10. Usual ocoupation Hous p,. “' ife (Include pregnoncy within 3 months of death)
11, industry or business In Home . PHYSICIAN
= Major findinga:
g { 12. Name.......dohn _F.. Courtney Of ODErations. ..o 48 é ndent
= . . nderline
; 13, Birthplace. Unknown Ur]l{ngwnz / a_ ;hl:icc:lé?a:_g
town, or ty) (‘*uuur foreign conntry) hould b
= { 14. Maiden name.. Cﬁ ‘ﬁ Ster S Of autopay :ha?geﬁ eth-
= tistically.
§ 15. Birthplace.... U‘EEE‘?“'W&:;&) """""""""" (Sute po rm_mm wu;g 22. 1f death was due to external causes, ll in the following:

(e) Accident, suicide, or homicide (specify)

(¢} Where did injury occur?
(City or towa) {County} (State)
{d) Did lnjnry oceur in or about home, on farm. in industrial place, in public place?

{Specify l.rpe oI' plncl) <
While at workd........p e ffeseeeer,_{¢) Mepas of inj ./ I S
T Al =W 70,
23. Signatureld q A A 4 D. or oth / v
? y ’ y )
Address s W A W SN 4 Date signed o A

HE




STATEMENT BY LICENSED EMBALMER o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By ... oorooeeeneree

Registered Apprentice No .

working under my personal supervision.

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OW;N
the above constitutes grounds for revocation of license.)

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




