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

S

DEPARTMENT OF COMMERCE

BUREAV OF THE CENSUS

FILED Moy 2440

THE STATE BCARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District

S35
State File No.

:_.E‘_“: “26 Registrar’s No, -2 7 6-_

1. PLACE OF DEATH:

() County.

(3 City or town Independence
(It outaide city or town limits, write "RURAL” and name of township}
(c) Name of hospital or mst@mon. i

TiH Se resler 4

(If not in hospita) or j ion, wrile street her or location} i

(2) Length of stay: In hospital or institution

T n'lrrlnn

{a)

ﬁﬁu@smwcm OF DECEASED; §L y
&

smee Missonri @) coumty._daCkson
Independence
4

f oataide city or town limits, write “RURAL”™)

Street No 71-4 S CI'YSler

(1f rurel, give location)

No.

{¢} City or town

(d)

('{es or No}

{Spocily whether (¢) Citlzen of foreign country?

In this community. 4 3 years ;

years, months or days) hd if yes, name country. >4

MEDICAL CERTIFICATION

. RI H .
$uid FRNT Mary Cuthérine Haines ‘
3B I 3. (¢} Social Seodtit 20. DATE OF DEATH; MonthOCt-z&y 23

- wveteran, . (e [=t:) urity

year. .._.19.4-.4 - ......hour. ll minute. 20 A M

name war. No.
5. Color or 6. {z) Single, widowed, married,
4. SexFe@le ........ race..._ Whit divorced widowed

6. (&) Name of husband or wife.... et

21. I hereby certify that 1 attended the deceased from.

9., to Gd‘ng

that I last saw lLe.(_... alive on . 1937
and that death cccurred on the date and hour stated abovc._

6. (¢} Age of husband or wife if Duration
..Jaseph E_ Hagnes . — BIVE v msenrenssrnn FEGTB Immed@e cause of death —- g
7. Birth date of deceased.. Aﬂl"'] 1 1 9 1 %? A @‘Q’J“'—‘—‘—.‘-’\- i““ ﬂ“—*
(Maatk) (Da3) (Year) A
Lova e Gankis
8. AGE: Years Months Days If less than ane day Due to m‘—w m
firal-VBsaular. Hivraut .
82 6 3 hr. min '
. e to.
o. Birthphee._ L1K€ County I11 1 A
{City, town, or county) (State or foreign country) /
. Other conditions 1. A
10. Usual occupation Housewife ([ocluda pregnancy within 3 months of ?!au:) .y
11. Industry or business \ Q PHYSICIAN
Major findings: 7 \ )
g { 12. Name......James Winner ' 5 Of operations M t  Undertine
2 { 13. Birthplace............ inois the cause to
= ~(City, town, or edunty) {State or foreign couplry) Of autopsy jtm _ :"Iﬂcgﬁﬂb‘l‘;
5 14. Maiden mame__ L8ADE11e. Lambert, e S charged sta-
. . . : : tstically.
E 1. B‘“""‘“‘*“""‘_"'ga;,?’"i‘;*}fﬁ%-mm'-'--O ur(s:th i wn?lry) 22, If death was due to external causes, fill in the following:
16, @ Tnformant.. M. French i o7 || (@) Accident; suicide, or homicide (specify) =
(6} Address 714 8 CI'V'%lPI‘ (b} Date of occurrence
P W
1. @ -..Burdal () Date thereotQcta 25 1944 {f ) Where didinjury occur? T To—

(Month) (Duy) (Year)

{Burial, cremation, or removal) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
(9 Place: burial or cremation.... Motnd_Grove....
18. {a) Signature of funeral director._._..gg_Q_i._..C.._..Q';?.I.'_S.Q.n... Wi'hile at work?Z {Bpacily typn of placi)of l.njury .
() Address......_. INGE ence  No. - M A L() oo 2y
/! 2 s! % y ’ . Signat = - (M. D, or other)” & -
19- (@) {DaLe received loeal nr) 8 signature} Address //037 M‘“—‘( Date signed /D %/(LQ/

//6-,;’

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EM BALMER

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

. Registered Apprentice No...... . emememeeemezenmeneeeren ,

warking under my personal supervision.

. A 7 X Licensed Embalmer No. {‘-//;7 ....... -
' ' ' ' ‘ o P.O. Addreswm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT lNC {Failure to eomply with
the above conshtutes grounds for revocation of llcense )

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




