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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE’

THE STATE BOARD OF HEALTH OF MISSQUR!

ICETS 18R 15 1946STANDARD CERTIFICATE OF DEATH

Pdmary Registration District No. _3 o 2 7{.

3159
I/

State File No.

Rexutraf.lon District No....~./L.» ........ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County HarrisonB E @ sae_ Mi88OUTL . Harrison 4/
(4} City or town ethany B £ v
(T outsida city of town limits, write "RURAL" and name of townsbip) &) City or town.... lythedale A
{¢) Name of hospital or institution: / v . {1f outside city or towa limits, writa “RURAL™) e
none @ Street No Marion Twp. A
(If not in hospital or institution, writs sizeat number or location) {1 rural, give location) v
(d) Length of stay: In hospital or Institution no
{Specify whether (e) Citizen of foreign country? {Y'es or No)
In this community......_._nc.n.e
years, months or doya) If yes, name country.
3. (@ PRINT  W{1lli F Hini MEDICAL CERTIFICATION
3,{® PRINT am P, Hininger .
3. (b) If veteran, 3. {c} Social Security ’
name war_ 110NO No._ 1IONE
21, [ hereby certify that I attended the decensed from
1 /) 5, Color or . t 6. (a) Single, widowed, mlarncd /rg-—_" ta B 10,
) single ’ -
¢ sec 28 d“"’md—-—»—------g-—--—-ﬁ that Ilastsaw h lbveo . ceeres 19}
6. (b) Name of husband or wife... none r J 6. (c) AEE of husband or wile if and that death occurred on the date and hour stated above.
alive.... n Op_e_ym Immediate cause of the. ... roes
7. Birth date of deceased... chtobar.....la ». 1807 ... e -
oo {Month} (Day) (Year)
8. AGE: Years . f. Montha | Days If less thanione day Due to....
6 8 5 1 hr. - min
Duc to
} . Indiana /.

9. Birthplace. o

{City, town, or counnty) {State or loreign counify)

. . . - Other conditions,
10, Usual occupation . LAYOOT e {toclado preguascy within $ months of death) \
11. Industry or blm'n:n.q . farm . - _ ; PHYSICIAN
5 12. Name L'hr 18 t—opher : Hininger: e [} 41\1-3\,5;3;(3:'1:?:;" et ;)2 ; WJ Urd——u
& K \ ) V ndetline
& {13, Birthplace Bad en - LIQ rmany.- ”_..I__ % y _— :ﬁﬁgggtg
y, |.o .(Sula or lareign mnnu-y) Of auto should be
E 14, Maiden name. . ban ner - b \ . b R fihzz.rgcﬁ sta-
- : : . stically.
E 15. Birthplace e ﬁf}&iﬁinu{) 22, If death was due to external causes, fill in the following:
-y * >
6. (@ Informant . MT 8o _Sam Kreamer ;.. " -’ |l Accdet, sucide, or homicide (speify)
() Address____. Blythedale, Mo. _____|f® Dateof cccurrence
. Burial - ‘o1 ate et B=BL=R 946, [ © Where sy oot
. {Burial, cremation, or removal} (Munth} (Day) (Vear) (d) Did injury occur in cr about home, on farm, in industrial place, in public place?

() Place: I-Jurial or t:r;:m.ation.'._.. B]-Ithe Ble .___MQ ..
18. (=)
{b) Address
19. (a}

Slgnamre of funeml director.£ /L.

Bethany, MoOs . _. ...
2424946 ® o [Deerhita

(Dauy re‘cetvetl local ropastrar) (Regintror’s viznature)

.o i - ' Specify typo of place} . ' P .
While at work?. S 7 Means of inj ry._._.._;._.j. ____________

1) e

. Date smﬂed3 A.‘( /

23. Signature..
Address........{ .

/76

(Licensed Embalmer's Stalement on Ilcv;ul Side)
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wmcl hﬁ.«t pakad WL A AL
Gamemn. Mo.

STATEMENT BY LICENSED EMBALMER |
) .

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m;:, or by PR
|

................... . Reg1stered Apprentu:e No......

working under my personal supervision.

e P el i/

Llcensed Embalmer No. 5 g ? ?
POAddrFR: mfﬂff : : ;4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (th%o/ mply with
the above constitutes grouridg for revocation of license. )

If this body is not embafmed fact should be so stated above.
w et

- - €




