No. 2 DEPARTMENL OF COMMERCE .  THE STATE BOARD OF HEALTH OF MISSOURI ‘ 721’?
e[| " Bussay or s Cevsos © STANDARD CERTIFICATE OF DEATH e Pt o
ok | LLED SEP 4 1945 539,

Registration District No._. e B Primary Registration District No.....2 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
e c _Crawford  (rural) /
g ((:; C‘:::Z-;;;m (r ok Y ? (@ Sate._ Missourd . .. @ coumy_ . Crawford. 2%
o {If outeide mtrumwnﬁmnu. write " a‘ﬂ L” and name of township) (d” Clty or town Cuba  Route #1 Mo, . (mal)
E (¢} Name of hospital or institution: (If outaide city or tows Limite, write "RURAL')
/ 4
E {1f not in hospital or institntion, write striet pumber or locatioz) . (d) Street NO.-—.«"“""oakhill-'af eive Yocating)
= (d) Length of stay: In hospital or institution
5 (Specify whether (¢} Citizen of forelgn country? Hf'\ (Yes or No}
In this communit:
E r;nm. manths ut:—l dir-) If yes, name country..........,.....Litﬂ
5 3. (2 PRINT MEDICAL CERTIFICATION
& FULL NaME__ ANDREW HASKEN HAMBY
" - o 3 (@) Sodial Securi 20. DATE OF DEATH: Month . AUgust 4., 19th
. veteran, . (¢} Social urity
‘ﬁ — no N year.. 1946 tour.. 48 NOOM __ minute. . PoL.
L9 € WAr. 0-...._..n°... ..................
b - i' 21. 1 hereby certify that I attended the deceased from
= ” 5. Color or 6. (@) Stugle, widowed, marcied, || , 467~ o O e R v A 1475)
EL 4 Su._Malﬁ_éL race.__White divorced._ Widow that 1 mmvte on > 4 #3/
E [* 6. (1) Name of hushand or wife.._ eeess 6. (¢} Age of husband or wife if || 2od that dath on the date and hour stated dBove. Duration
v AliVe e .....years || Immediate cause of death
% |{ 7. Birth date of deceased....DOcombar __28th ___ 1855 .
5 {Month) {Day) {Year)
=
4.} 8. AGE: Years Months Days If lesa than one day De to..
& 89 7 21 hr. min
a Due to_.‘/
% 9. Birthplace ... Jgpa 35;11 111111018 . /
- R | - .(CityFtown, or eounty) {Stats or foreign conntry)
Oth ditions.
3 10. Usual mWﬁDﬂ---————-—-———--EmP_ e (In:ll;:::re[;::c, within 8 months of death) ;
N ' f L . .i -
= [l 11. Industry er bus S PHYSICIAN
r findings: —_
>I-c 12. Name___Ji888c Hamby "Of operations...... gDDlTIONAI' Undertt
. : . nderline
2 50.s. sewwie._Gassonade Coys o, 0 DEPLEMENTARY 2
o] (City, town, or épunty) (Stats or foreign country} i Of autopay - INFORMATION_ :vhouldcabe
- E » 5 14 Maiden mame Mary Eveline BEQUESTED  |chersdes-
) g E 1. Birthplace........ (g‘mg}uﬁ%e 111, TR d{uﬂ 22. Ii death was due to external causes, fill in the following: °
£ |16 @ Informan Mrs.Maude Stubb].ef ield . (a) Accident, suicide, or homicide (speciiy)
B (») Address. . CUba Rt. #1 Mo. N {8) Date of occurrence
1. -~ Burial . (&) Date thereof... Aug,2lat 1945 Where didinjury occur? ity or Wowa)  (County) )
(Buria), cremetion, or remaval)-, {(Manth) (Day} (Year} (d) Did injury occur in or abott hame, on farm, in industrial place, in pubhc place?
(&) Place: burial or cremation........ ..Gibgon.._cmtery - = T
18. (a) Signature of funeral director.. JagsH:Hollo e pecily Means of injury_,

oo Luib o e e
o o g 25,550 W R

! /35‘ g {Liconsed Embalmer’s Statement on Roversc Slde) o
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.STATEI\IENT BY LICENSED EMBALMER'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me, or by

N . L [

Regnstcred Apprentlce No : ,

working under my personal supervision,

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWNIIANDWRITING, (Failure to comply will
the above cnnstltutes.grounds for revocanon of llcense ) ) . .t

.. If thls body is not cmbalmcd fact should be so stated above.
* ~




5. No. 2D
M—3-45
Fio 1 x43880

7
DEFARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI W

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration District No_égd_?. Registrar’s No.....sewmw ... .cvreereenn,

(8} County_ . el
(4 City or town

(¢} Name of hogpital or institution:

——

{If not in hoapital or institution, write street number or location)

(d) Length of stay: In hospital or institution

—

2. USUAL RESIDENCE OF DECEASED:

(a} State (&) County.

(¢) City or town

(If outsidle city or town limits, write ““RUBAL™)
(d) Street No.......

{If rural, give location)

— (Specify whether || (¢) Citizen of foreign country?. ; 3 {Yes or No)
In this community
years, months or days} If yes, name COUntl’Y............-----.-..----..-...A,.A.........v.,...A........,ﬁjlﬁ......................
MEDICAL CERTIFI
3. (o) PRINT
FULL NAME M‘-{-—*‘d )“/ / ‘L"‘-Wt!——_\-{ \&
. DATE OF DEATH: Month_ .78 o Sty 2T W .. e e e

3. (b} If weteran,

3. () Social Security J
No.

name war.
S "$. Color ow 6. (a) Single, widoweg, ied,
4. Sex...,_s,?:‘:f ,,,,, | T divorced
6. (3) Name of husband of wife..c.oceeeeceeeeenne. 6, €¢) Age of Lutsband or
7. Birth date of deceased... . S W e
(Month)

8+ AGE: Years Months ' IT-

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

9. Birthplace..,

g
g
E
g
=

11, Industry or

(Bunn or furelgn emmu-y)

Duration

PHYSICIAN

12. Name

e,
a

. Birthplace. -
‘ {City, town, or connty)

. Maiden name

(State or foreign conntry)

MOTHER FATHER

o,
[ )
th s

. Birthplace.
(City, town, or county) {SLate or foreign countey)
16. {g) Informant
{& Address
17. (a) . " () Date thereof.
{Burial, cremation, or removgl) - {Month} {Day) (Year}

(¢} Place: burial or cremation

Major findings:
Of operations..........

_/ Underline

N the cause to

0] /. }/ . which death

_ Of autopsy £ shngelélmt;e
! tistically.

22, If de=ath was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

{¢) Where did injury occur?

{City of town) {County)
(&) Did iajury occur in or about home, on farm, in industrizl place, In pubhc plaoei‘

. I pla.
i8. (s) Signature of funeral director. While at work?..,ﬂ,m,_._,...__..._,_(_s_.pj:f., ‘(,zrj,e ‘id:az:)uf AR WY e
) —_ _
23, Signature (M.D.orother)_______
0. @ é:/fffn - 4 M ‘
Dateghorived local rezistrar) nll-rlr s -xmmn) Address PN ¥ -1 {-F 1.1
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