369
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-PARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

‘FILED nov 194§

Registration District No.. _-/_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Régi;traﬁon District No.._g'.._Q_._Q.i.

AN

.-
0
fiats File No

38168~
3246

Registrar's No.

1. PLACE OF DEATH:

.S?HAOH_/'S

2. USUAL RESIDENCE OF DECEASED:

o
\7/

(a) County... 78 A G (@) State /):4 Q ® County.. .75 Ky
(&) City or town NIvBeSIiTy A Y
(11 outeide cntyo‘f.uwnh.m:h.wlim "RURAL" andlame of township) (¢} City or tow‘n“ P44 j I/Ef.S/ 7-\/ C 7 T"\f N ~
() Name of hospital or institution: / (If ontside city or town Limits, write “[WURAL™ —3
TT30 _SHAETS Bu LY (@ Strect No. ,7.5"'-3-0 SHALTS B f\/ _
{1f not in heapital or institution, write street num‘er or location) (If rural, give location) ._3
d) Le h of stay; In h ital or instituti .
{d) Length of etay: In hospital or in on (Specify whether || (&) Citizen of forelgn country? (Yed or NUU
In this community._.......
years, monthy or duys) - If ves, name country.
+ MEDICAL CERTIFICATION
PRINT H
il S s Ry Mk QRED H EOCES -
20. DATE OF DEATH: Month... Y L&Y, _  day.

3. {2} Social Security

—

3. (b} If veteran,
No

name war,
/ 5. Colar or
4. Sex .. 9—— race. W

6. (») Name of husband or wife. .. TR

6. (a) Single, widowed, married,
d.ivorced._.-m ........... :2 ”

6. {c) Age of husband or wife if

——

— alive e yega
7. Birth date of deceased /2543 & /8637
{Month) {Day) {Year)

minute__a_&_&_l\«‘[.

. 19 yé
. 19...‘146 ,

Duration

3ear_jq¥£_ .......... hour. _q
21. T hereby certify that I attended the deceased from...

)"-azr
1% 4, 10 }'mr(
that I last saw h.£2 ¥ alive on M (

and that death occurred on the date and hour statcd above.

Immediate cause of death

Days7 1f less than one day

8, AGE: 27 Years Mozths

hr. min
9. Birthplacesd Z¢. R NI E v (5 Co Mo. Y
(City, tawn, or county) {Stats or forcign country)
. s Other conditions.
10, Usual occupation i
11, Industry or business R e PHYSICIAR
s I " or fan 111._85: - K 1 - N . .
E 12 Nagie. APE QU QA= N _OC D Of operations...... Underline
> the cause t
= | 13. Birthplace Mo /) the cause to
(Ci ty, wwn, (Sr.nv.e or foreign country} Of antopsy........ should be
2 ( 14, Maiden -y ;8 EALRD autonsy - S eed ¢t
& /n O ' tistically.
g 15. Birthplace rr———— pr rwgn comny || 2% 1f death was due to external causes, fil in the following:
, ; - {a) Accident, suicide, or homicide (specify)
16, (3) Informadb2Adss ?_ rilns P2
. (B Ar‘d.—pqq?'f:} a (&) Date of :c;cumnm
Where did inj occur?,

17. (a) T © i {City or tawa) {County) (State)

‘(Burial, eremation, or removal) , (d)} Did injury oceur in or about home, on farm, in industrial place, in public ptace?

() Plaoe:rburml or crematie:

‘18, {a) "Signature of fineral di

(b) Address. e &
19. (o) ._":.Z"f L_ @

Data raceived bocal registrar)

. 1 - N [Speufy type of piace) .
While at work?. .o = (£} Means of i injury...

;i fAd‘dmss,zg..Q&._._. A

(Licensed Emhalmqgr?u Statement on Reverse Side)

A



STATEMENT BY LICENSED EFMBALMER

I 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
working under my personal supervision. ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWRITmG (Failure to
the above constitutes grounds for revocation of license.)

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




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

DEPAI]?;TMENT OF gOMMERCE
UREAU OF THE

EuE STANDARD CERTIFICATE OF DEATH Stats File No
Registration District INOsmes rserrsssssassmsass Primary Regiatration Distriet No. .. Registrar's No

MISSOURI STATE BOARD OF HEALTH s

1. PLACE OF DEATH:
(2) County. St. Louisg

(4} City or town Claxton Mo
(If outside cify or town lfnits, write “BURAL" and came of township)
(¢} Name of hospital or inatitution:

7530 Shaftsbury
(If not in howpital or institutien, weite street number or location)
{&) Length of etay: In hospital or institution

(Specily whether

In thia community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ State_HIigsonri ) County_.3t . Tounis
(¢} City or town Claviton
(If oulside city or town limits, writs “RURAL™)
(&) Street No. 7550 Shﬁ ftsh\lrv
\ (If rozal, give location)
(¢} Citizen of foreign conntryi= (Yes or No)

3. () PRINT

roLLnaMe___Mary Mildred Hedges

3. (b) If veternn, 3. (&) Social Security

If yes, name cuunum
CERTIFICATION

20. DATE %Exi :Wnnth day.
yom' hour. eI 1117 S——

name war. ) [
R 21, I her?] o&that I attended the deceased from,
5. Color or 6. (a) Single, widowed, married, 19, to ) 19
4, Bex e divorced..... J— . wh alive on . 19
6. {(b) Name of htshand or wife .cvcemo e 6. (¢) Age of husband or wife if hatAdeath oecurred on the date and hour stated above. Durati
uration
PAL T — :ﬂm ate cause of death
7. Birth date of deceased...ommmenrsr P 1 4rmr e oS L BH QY
(Manth) (Da3) A¥our
8. AGE: Years Months | Days If less than u@ Due to
T 8 7o o\
Due to.
9. Birthplace A
(City, town, or county) farelgn country)
i - Other conditions.
10. Usual occupation A ‘ (Inclade pr within 3 by of death)
11. Industry or business O \ PHYSICIAN
! Aw Ma10<>f1' findinga: _
= peratlnn!
g 12. Name ° hUnderline
%\ 13, Bicthotace ) oo
{City. town, or connty) (31ate or Forelgn couatry) Of autopey. should be
= .
= { 14. Maiden name charged sta-
-} tiatically.
g | 15. Birtbwlace 2 d rmal il ta the following:
= (City, tawn, or cqunty, or foreign country) 22, If death was due to exte causes, a the fo] ng:

16, {a) Informantt

%(b) Date thereof.

17. (a} (Menth) (Day) (Year)

(Barial, cremation, or removal)

{c) Place: burial or cremation.
18. (o) Signature of funera! director
(8} Address._.......

19, (a} L)
{ Data recaived locn] registrar)

{Registras's signatore)}

(o) Accident, sulcide, or homicide (apecify)
(& Date of occurrence
(&) Where did injury occur?

(City or town) (Connty)} (State)
(&) Did injury occur in or about home, on farm, in industrial plaoe in public p!aoe?

(Ewdfy (lyp' of place)

While at work?. ¢) Means of injury.

(M.D,orother) .
Date slgned.

23. Signature

Address




38708




