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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No........

STATE BOARD OF HEALTH OF MISSOURI

FILED JAF% 1946 STANDARD CERTIFICATE OF DEATH
e Primary Registration District No..,,Jm AP

’1 -
State File Nn :

Regisirar's No,
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i. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 3
GREEM -
(8) COUBLY 1o g o S (a) State M sgsourd (8} County. 31'5039 ;’
(¥) City or town SD I'lng fl ol q 1 d ’
(If cutaide aity or town Hmits, write “RURAL" sad asme of township) {¢) City or town Sp ﬂng iol _
(¢} Name of hospital or imtituuon (It ontside city or town limits, write "RURAL") P
1107 ¥, Jetferson Ava. [/ @ Sireet No 1107 ¥, Jeffergon Avs. -
(If not in hospital or institution, write strest pumber or location) || V7 © 7T {if rural, give location) oy
Length of stay: In hespital or instituft 2
@ e e g';r |‘;! e (Specify whother || (¢) Citlzen of foreign country? No {Yes or No}
In this community ears
years, months or days) If yes, name country.
| MEDICAL CERTIFICATION
3@ PRINT  yypeLE HACKEFT MoLEOD P ath
= 20. DATE OF DEATH: Month mary a.,
. 3 . i it -
ST ong O e AR " S T R —
nafne war. Na .
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, Nov. 3o 1598 0. FBm 4 1049,
4 Sex Famile / race te | divorced..... A3 !"d. ad/ that T last saw b€/, alive on 31 19.&.‘_-!:
6. (b} Name of husband or wife . . 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. 5
Dumard J, moh Dd alive....do years || Immediate cause of death... %ﬁnﬂ At e (M7 Eﬂ
7. Birth date of deceased J anua Yy 22 2 1873 £
(Moath) {Day)} {Yesr)
8, AGE: Years Months Days H less than one day .- Due to
v 70 id 12 - -
. - . R Due to.,
o Birthplace... P0lastine, (I iiinoig /)
(City, town, or county) Stuto or furcig country]
; Other conditians... ¥rada T e«d:: 2 e L Rrpleal .
10, Usual ccupation Houge wife N AP o 77 “?"’ R
11. Industry or business Houss wite e PHYSICIAN
ajor findings:
é{ 12. Name John T. Hackett ; Of operations.......... U)./ Undertine
> : 1111 2 ‘ L nd th t
3\ 13, Birthplace ORENOWD - (S:MLJ;IHOIB‘/) S A w}'.'eigﬁ:%:égﬂ
iLy, lown, er coyDLy, or lareign couatry, Of autopsy.......... shou e
E 14. Maiden name.._.ﬁmnﬁeﬂ %ﬂlm Ehaarsr \ N g?;ﬁ-gaeﬁ;m-
S| 15 Birthplace. UAENOWD. ... ----14-"1’.1915--}-- 22. If death was due to external causes, £l In the following:
= (City. town, or counts) (State or foreign countfy)
16, () Informant Mrg, Lola BHio dggtt (a) Accident, suicide, or homicide (specify)
(&) Address Uwego, Hew York - () Date of occurrence.
17. {a) burial ) Date thereof...- .80 ¥ ;1946 () Where did injury occur? TPy v s - e
(B“"‘" cremation, of """“""" (u""u’) (Day} (Year) (&) Did Enjury occur in or about home, on farm. in industria) place, in public place?

(c) CPiace: ‘prirfdllor eremation. .......... Green ,Lam Ly
18. (a) Signature of funeral director ¥Yred O, THIains
() Addrges Springfisid, mo,

P o B = R mw

{Dute received local registrar) (Hu'inng'- sizostore)

(Sponl'y iype of place)
JRIR% CE TR 1110 e —

While at Work? il e csiriinns. 2

23. Signature......>

Address_ (b0t G ‘&fq .2

(Licensed Emhalmer

Statement on Reverse Side)
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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, 0F by....oooovovovemveooseooo

Registereii Apprentice NO..oeeeere et '

working under my personal supervision.

¢+ " Llfensed Embalmer No.___3681

P. 0. Address Sprangtieid, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlE DWN 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. 5(




