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

DEPARTMENT OF COMMERCE
BukrEAU OF THE CENSUS

FILED FEB

Registration District No. ..__3 ._ e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

Primary Registration District Noég)?‘__

Siate 'J;i -f" 3(&2@

No,

Registrar's No.._a g 9 0

1. PLACE OF DEATH:

{a) County St. lonis
(b) City or town.. Ball‘ﬂin

(If outaide city or town limits, write "IMURAL" aod name of townahip)
(¢} Name of hogpital or institution:

Pine Crest Home

{If not in hoapital or institotion, write strest number or location)

2. USUAL RESIDENCE OF DECEASED;

(@) State._ MO e (B) CountdelﬁBk.i.....
Richland

{If vutside cily or town limits, writea “RURAL") )

{c) City or town.

(d) Street No.

(If rural, give location)

(d) Length of stay: In hospital or institution.___ 0 MO B dave .
Y (Specify whetber (¢) Citizen of foreign country? (Yea or No)
In this community 88
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
Jull mame.George W. Hemson ..
~T T i et 20. DATE OF DEATH: Month_ . B0« day T *
3. t N - Social uri
& veteran, < ¥ 19 45 hour. minuate. 50 PI\J
name war Nil No. Unknown....
- - 21, [ hereby certify that I attended the deceased from. ”
. 0 5. Color or 6. (g} Single, widowed, married, { mﬁx_ to F*-b‘ 7 19“2?:_(',
. 1974 [ L5 y
e M. Y| me M 2 divorced N 1GOW. . that T last saw h. &b+ nlive on [ 4. 7 NIy
6. (&) Name of husband ot wife........_..—...... 6. (¢) Age of husband or wife if {{ 20d that death occurred on the date and hour stated above. Duration
Laura Hengon alive . .._..__years]| lmmediate cause of death g
7. Birth date of deceased Jdan._9,..1857 Yrpmie, Pregread B
({Month) {Day) (Year) (/
T
8. AGE: Yearg Months Days If less than cne day Due to._\zl““'"’e“% .
88 0 21 I br. min
0 Due to
9. Birthplace.. RLCHland Wo.
(&f' town, or county) {State or forcign country)
. Oth diti
10. Usual cocupation armer = (ln:ll;:i:;:nlg:a:_;y within 3 months of death)
11. Industry or business Wi o PHYSICIAN
or o ngs: —_—
E 12, Name. .o J:ka._.H.::_H.ED..S..QB-.._.._,-_;.._.._.__-.C?..-._ Of operations /‘) A F Underline
r
2| 13. Birthplace Unknown 1 7y f’\"" bich death
ity, town, or county, ﬁ ) (State or foreign conntry) Of autopsy shotld be
£ { 14. Maiden pame..... argaret lend . o ¥ charged sta-
Jiistically,
£ . 1
© { 15. Birthplace Unknownn EuﬁifjfmTBu"uy) 22, If death was due to external causes, fill in the following:
=2

(Civy, wwn‘.‘w eonnl,{) .

16, (@) Tnformant_Lu.@Me8THehBONMES
@ adares 27122 8%%,Vincent.. Avee . -

17. @ . Burigl.. ... (& Date thereof.. =11

{Burinl, cremation, or removal} (Mcnth) (Day) (Ynx) -

{¢) Place: burial or cremation RiChland M" EBOU.I'i
Signature of funeral director...... Albe I“t H...._ Hop;le .......

18. (s)
) Address._._ 4700.. 'ﬂa%i Yo'
o
19. (o} {tﬁ’ m ()] -

—

(a) Accident, sulcide, ot homicide (specify)

(6) Date of occcurrence

(¢} Where did injury occur?,
{City or l.nwn) (County) {Sta
{d) Did injury occur in or about home, on farm, in industrial place in public plaoe?

.. pecifytypoof place}
While at work? (¢) Means of injury_.._.
b )

}g f (M, D, orother}_.___.-

/340%’”\ d ...‘.l?'.‘_'!:“ Date eigned_ F VJ

{Licensed Embalmer’s Stntement on Reverso Side)




STATEMENT BY LICENSED EMBALMER -

1 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 ey

working under my personal supervision.

Lice.nsed Enlib‘almer S £ 92A ..........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




