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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED.DEC. .0 1960 8 .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct_ No...._h__.............l.g.o 3

35950
Q02

. Stale Fiie No

Registrar's No

1. PLACE OF D
@ County Eﬂssouri
3. louls

{b) City or town
(I outside city or tawn limits, write “RURAL" and name of township)
(¢) Name %h?szxgl ognstituuon:
T8 /

{If ot in boapital or institatjon, write strect number or location) ’
(d) Length of stay: In hospital or institution )

{Specily whether

2. USUAL RESIDENCE OF DECEASED: . lﬁ‘/‘ )
@ st MO & County S+ Louis ",‘_/,
(e} City or town Mi%?uom.:fj; town limits, write "RURAL"™) / /?

7 .
() Street No 5 46 (If rural, give location)
(¢) Citizen of forelgn country? No L {Yes or No)

6. (b mﬁhuﬁg%?lgﬁay e G, {€) Age of hwd or w:fc if

alive ...
7. Birth date of deceased N OV e 4 1 867
. (Month) {Day) (Year)
8. AGE: Years Months | “Days If less than one day
: 77 0| 16 _ _
b/ hr, min
5. Brthplace Zainesville Ohio |/

RETroRd Enginé‘se“i';“"”i'" conas)

In thi nit
nyclr:. f’.&?ff:,"m dl;y') If yes, name country. {j
MEDICAL CERTIFICATION
3. PRINT
iy FRINTCharles W, Hathaway ,A,(QZ
: 3. (@) Socinl Securi 20. DATE OF DEATH: Month. . 2 &7 "¢
.31 t ’ . (e ty -
(&) If veteran Ne ) No year.... e hour, YM minute. /ﬂ/ M.
NaMme wWar. No. /
- 21. I hereby certify that I attended the d from
5. Colo 6. (a) Single, wi —— " "6
0 uale “rphite  ~gEh FYEA| /= 2.
4. I raee AVOrced. e that Ilast saw h. th@ Ol Z /‘ S

and that death occurred on the date and hour st.ated al

Other conditions

18. (o) Signature of funeral director. Mﬂb
(&)

19. {(a)

i A ] 2 AALLEL
{Data received focal resistrar) {Hexistear's aignature}

10. Usual occupatios. (Loctnde pregosncy within 3 mosths of death) v
11, Induatry or business . . ) : PHWSICIAN
8( 0 ndy Hathaway - Majer findings: [ & 1 —
. ame ez A R L Y A PR " Underline
:{ , Unknown a4 { the cause to
m | 13. Birthplace s 5 e e oy Iy, wl!nlkhl(clieat:h
: L or foreign country, Of autopsy.......... v shou e
5 10 atonrame - JHETIOUEY . @4 i
known istically.
51 15. Binthplace Un © ﬁ 22. If death was due to external czuses, fill in the following: /
= (CiLy, town, of county) {State or farcign country) - ' -
. suld - "
16. {&8) 1nromnm____MI?,S,..,,;D.QI‘..&.:,:,H.Q..‘bhﬁ!I.Q PN (6) Accident, sulcide, or homicide (mcz"i—’
@) Address.... D146 _Era. AVe. (5) Date of occurrence
W E oecurd...
17. @ Burial: ® Date thereot A1/ 28/ 44 || @ Where didinjury oceur ity o towey " (Conaind Ty
{Burial, cremation, or remaval) (Meoth) (Day} (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. B@1lefountel J

{Specily t(wa of place)

¢) Means ofmmi: /

{Licensed Embalmer's Stnl.cment on Rﬂem ﬁde)
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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

Yo

n ,» Registered: Apprentice No..... ,

‘working under my personal supervision. M_J

- Signed MM/A ,/'A_M""’"‘-‘
. ' G chenscd Embalmer No L 74
PO, Addressé:/ oc ’/‘/- %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitu teg gx:?u_nds for revocation of license.).

If this body is not gmbalmed, fact should'be sb stated above.
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