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

DEPARTMENT OF COMMEiZCE
. BUREAU OF THE CENSUS ™

‘.f?,'

o ILED. NOY 254800

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....-

Stare 1;‘:'1& No. 3}?2’14

Registrar's No.

G tF.0

1. PLACE OF DEATH:
county. BXiCHanan

{a) Missouri
: L {¢) State @ C
® City or town LHHOTE,, MO, C. B & Q.. THAC] 5 = st 7 oo 7
{If outside ciLy or fown limils, Inle RURAL" und namo of Lollmlnp) (¢) City or town b O se& p ey
(e} Name of hospital or ms"“‘“uon. {1f cuuside city or town limile, write “RURAL') /
B Q. BB _TRACKS {0 m__,/szﬂ,.., | Ju BB e 520 Mitchell fva.

{Ifootin hmpnul or institution, write sircat number or location)

2. USUAL RESIDENCE OF DECEASED:

Buchanan /(

{If rural, give l.ocaﬂon)

(d) Length of stay: In hospital or institution 110 - II
. (Sped'f]" whether {¢) Citizen of foreign country?. Ji0Q {¥Yes or No)
In this community TRAERS ¥ -
yenrs, months or days) -~ If yes, name country
- ’ MEDICAL CERTIFICAT!ON
dute) BT IDA E. HUNDLEY

FULL NAME

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

NONE No... NOIE ...

name war,

6. (a) Single, widowed, married,
N divotced..MhB_IED
6,

{c} Age of huaband or wxf eif

\ 5. Color or
sexFEMALE race YWHITE
6. {&) Name of husband or wife...

NADE HUNDLEY

o

(d)?d injury occur ilél ora
T

7. Birth date of deceased............ L!-A.Ei (.QH .............___—,.:!.- 13 1.88.3- ......
(Moath) {Day) (Yoar)
8. AGE: Y _..s Months Days 1f lesa than one day
63 7 12 hr. min
o. Birtplace BEAN LAKE, . uIssornTy
“(City, town, or conaty - = (Sizto a foreign country) - M
10. Usual occupation HOUSEV}IFE . ;
11. Industry or busi HOME ‘ -
5 1. owe JENOPN
:{ 3. Birthpiace.. UTH-HQVIIT 9.
| E i4, Maiden name bcﬁin?bwlﬂ 3 s (Stats or foreign u?““')
s{ t5. Bistopiace.... JHKINOWN %!
= N wn orca or foreign cor 3
16. (o) Infnrma;! "'AD HﬁNDLEY, (HIJS BAimj :
@ adires. 520 *m* CHELL AVE.,.CITY I
i @ BURIAL . @) Date thereot. 10/30/44
{Burial, cremation, or removal) A cn:.h) (Day) (Yu.r)
(¢} Place: burial or cremation.
18.. (o) Signature of funeral ;{ 1
B Addraa.,_fz Q_S.‘l s
19: (a)/

{Tats received local renuru}

LA 2a. S:gnatu#
e )
" Address’ Ay i

Sy 5

Other conditio
ndu wum
| PBYSICIAN

Underline
the cause to
'whichdeath
should be
charged sta-
tistically,

(a) Accident, surcide, ot cide, (specify)
(b} Date of occurren M\ ..
B 4

{¢) Where did injury cccur?.

While at work,




s (-
1

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; o=

, Registered Apprentice I'_Ig

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E;\lBALMER in his OWN H.ANDWRI ING.

the above constitutes grounds for revocatmn of license.) .
If this body is not embalmed, fact should be so stated above. -




