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WRITE PLAINLY—USEFE, U&FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI i

Buseay OETE“BCT“ 1045 STANDARD CERTIFICATE OF DEATH s i o 352D
%&‘i_ Primary Registration District No__éju._g____’ e Registrer's No. 7 ?

R tration Diatrict ho s N—

1. PLACE OF DEATH: _ : 2. USUAL RESIDENCE OF DECEASED: /
- (@) County. Texas e Missouri b T 0 7
(b City or town Hural { Sargent twp) (a) Sea Rural( ) County... L35 LL 7
ar cutside city of town limits, write “RURAL' and nams of township) (&) City or town ¥
{c) Name of hospital or fnstitution: + {Il outsida city or town limits, write “RURAL") 0 '
4 {d) Street No...___.... ﬁﬁrg&nﬁ TWD 'y

{if not ip bhospital or institation, writs strest number or location) ’ fmnl, ahve location)

d) Length of stay: In hospltal or institution
@ neth of Slays In Hempta of I ¢ (3pecify whether || (¢} Citizen of forelgn country?. No.

(Yes ar No)

In this community.....___.._..A_...é.o_.__.y.e..a.ns
years, months or days) If ves, name country. r
MEDICAL CERTIFICATION
PRINT
% rame_James Hines / /3 .
- . O o - 20. DATE OF DEATH: Month / day. - _:“
3. (B} If veteran, " 4 year. /q C_"\—-— hour. //- }0 mintte. A M.
Tame war Ne 21. T hereby ceptfy that 1 wttended the d £
. ereby certify that 1 atten the d from —
0 5. Color or 6. (a) Single, widowed, married, 4"’_5 el 193;7 ta / -— /‘5/ 10 7{-3
(4 Y *
4, Sex Iﬁale race Whi td :2 divorced_._._wj.-x ddwed that I last saw h./ 4+ aliveon f:— / - 19%2‘-, ¢
6. (») Nameof husbandorwife ... ... 6. () \Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ALV s years Immediate ca /e of death.
e October 30, 1861 |lew. (Granlc.. . lolard 725 | Syrs.
(Moath) (Day) (Yoar)
8. AGE: Years Montha Days If less than one day Due to /?’742 y/-& s /G PGS/;S
85 2 | 13 hr. min,

Due to
9, Birthplace......... DENL_ County ... Misso ua:iﬁ_

-{City, town, or county} - {State or [oreign country) ~

Other conditions.. CA#:_LT¥Ou @U1 € CTE5/S. | 15 1)S.

10. Usual occupation Farmerp — N : i  ithin s vt of aeaiy e SR e P8
11, Industry or business ! PHYSICIAN
‘ Major findings:

g 12, Name..«.......:._._.s.imro,n_:.Hj:,;l@.s . : — - Of operat o?s’_w:?&’ 5T Underline

= N th t

2\ 13. Birthplace - ‘ Po nn‘s x_rlvar:ipa 7 w:maggg
LW ’ el 1§10 coanley Of autopay. shou e

£ ( 14, Matdon same “BYETYHBut terf Té1E " = _ houid be

! Pennsylvanis m:"a'gim’fﬁy.

s 15. Birthplace . 22, If death was due to external causes, fillin the following:

= . (City, town, or county} {Stato or forcign country)

16, (a) Informant. Mr., & Mrs. Ben McCart ‘ (¢) Accident, suicide, or homicide {specify)

address._ROULe 3, W1llow Springs, Mol|®) Dateof oceumence
17. @ Burial . ¢ Datetheres /16/45. . () Where did Injury occur? TP ST

{Burial, cromation, or removal) (Month) (Day) {(Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(c) Place: burial or cremation Freedweme t_e_I’
18. (a) Signature of funerni director__=af_ / . o S— .* While at work?_;
@ addres.. Willow S ing 3. MO.. .,
19. (a) _L"l & '-_‘.f\f__ ®) - o hullon,

Date reccived local registrar) T (Regiatrar's signature) o Address !

—
o
-

~ \ /a _S L’ {Licensed Embalmer's Statement on Rereroo Side) 7 /
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STATEMENT BY LICENSED EMBALMER ;

i I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Lo, . . R “

- R_egistered Apﬁrentice No eeeerarns

working under my personal supervision.
PR . . i 1 H

‘ P. O. Address ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failtire to co pIy with
the above constitutes grounds for revocation of license.) ‘ e . -

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




