5. No. 2
M—5-43

. 5-17-39

I Xasen

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..— ...

38692
70054

State File No,

10023

Registrar’s No

FRED DEC 9 B8 .o

1. PLACE OF DEATH:

2. USUAL RFSIDENCE OF DECEASED:

Jerd

f

((:; i?:; o St Louln (o) State Miksouri @) County b/ 7
© N ‘ g (H‘oluuitie cléy or town limits, writa "RURAL" and neme of township) () Cit); or town St . L oul 8 ‘2 /
¢) Nameo 5&'“3 nstitytion: {If autaida city or town limits, write “RURAL"}
Louis”City H,spital '
Y. 205P () Street No. 1100 St. Louis Ave.
(If oot in huepital or i ion, write street or localion} _ {(Ef cural, give location) U
(d) Length of stay: In hospital or institution
. {Spocify whether || (£) Citizen of foreign country? (Yes or No)
In this community
years, months or daye) if yes, tame country
' MED[CAL CERTIFICATION
o s George Glen Hembree l Nov 34
R — P 20. DATE OF DEATH: Month _ 2.0 ® day
N veteran, 3. (¢ al urity
. N i 1 Sﬁn Nnown year. 1 946 hour. 9 ’ms minute b M.
pame war, No
21. I hereby certlfy that I attended the deceased from
5. Color '6. (a) Single, wxdu“ed married, || #) [ 19 to. 19 .
n T -
4. Sex Male /j | race hite d“'mced"--'——i—q-g—"—é—q that Ilast saw h alive on 193

6. (8) Name of husband or wife.......cvvvieecr s
Annie Hembhree

6. {¢) Age of husband or wife if

Ve e years
7. Birth date of deceased_. 9. ALY 6 1E83
(Moath) ., (Day} (Year) 4
“H
8. AGE: Yearg Months Days If less than one day
SE A 57 | 4 | 18 o
}{ ¥ 1
T~ 9. Birthplace. 8T GWeEll - Kentucky ﬁ[(
~ Gty tow! UI'OOEN)’) {31ato or foreign caunce
m 10, Usual occupation. Ctl gb .1 - [ .

t

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

-

and that death occurred he dpte and hour statedr above.

mmm?mmmm,SCh&uotars Lfg. Co
¥illiam Hembree -
Unknown Kantucky
FRTTHUR gdamg G o e "T’é:“%ff?’l
Unknown Kemtucky o |

T, it Wi, Gr Connty {Stato or foreign couniry)
Wil

. C iam. Hambree - R
Informan et
L et YO0 S, LGU1E Ayés

(5Y Address " -
(5 - —Burig] -~ 11_-37-46
{Moeth} (Day) (Year)

{Burial, cromation, or removal)
Memoiial Park Cem, .
Signature of .funer'al director A:_Lb ert H,- ‘d_OD-D e "
Addrﬂu OO waeh 1nP‘t0!’! B]_Vd.

12 Name

e,

"B

13. Birthplace

14, Maiden name

15. Birthplace.

MOTHER FATHER -

——

(b) Date t.herenf

(<} Place: burial or cremation
" (@)
)
(a)

19.

l&’

Bi20 yapr A LT

(D::ua reoeured local re (Be{risu:s;r'; -i;n:l;xn)

Accident, smude. or homi
Date’ of ?urmnm .........
1njury occur?.........

(Caly or town) (Count ’
IWe ? %m:lﬁ:n(puhhc place? -

. . * . (Speclf:‘ lypo of place)
Whiie-at Woryl.. Means of lmury_____ﬁ

o . s [P ot

Dld injury occur

(Licenscd Embalmer's Staotement on Reverse Side)




N STATEMENT BY LICENSED EMBALMER

Y - . -
1 hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me, or by.._..

............ «.-rey Registered Apprentice No

LY = - o
working under my personal supervision,

P. O. Address

Note. 'I'he nbove MUST BE SICNED BY THE LICENSED FMBAL.‘\IFR in his OWN HANDWRITING. (Failure to comply with
the above constilutes grounds for revocation of license.)

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




