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WRITE

Fl LEDnonal Office 1f V:tﬂm

FEDERAL SECURITY AGENCY

Registration D1stru:t No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE qmrgm

Primary Registration District Now e,

18‘)‘)"

State File Na.. --....,... ...........

Repistrar’s Nal s denents .’}g 4

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:;
(@) COUMEY v oecereamriinesionieens

(5) City or town st LOU.iB

{If outside clty or town llmlts, wrlte * RURAL® and name of townshin)

2. USUAL RESIDENCE OF DECEASED:

(o) State.. MABBOULI ... (8) Countyomerrssrrsmionei e
3t. Louis

(It outside ity or town limiis, write ‘“RURAL") °

(¢) City or town

(¢} Name of husp:taw insgitution; .
..................................... talaria. Oity.. Hospital. W swemno UNavailable )
t1f not In hospltal or Institution, write sifeet bumber O locatinn) (It tural, give location)
(d) Length of stay: In hospital or institutionua s e s s
(Bpecity whether {| (2} Cigg FOTEIEN COUNETT Parrrieriraesiniossarsrsssrsserssseas sesemsmsns asarestssns (Yesor No)
TN thi% COMUTUTII Y ccreerereeerransssrsseascnssemt st st sais s raar e rros sense e b s nsssbbanasbed B bbb TS
yenrs, months or days) If yes, DAME COUNEIT crnerrnirrreenn

3. (o) PRINT
FULL NAME .........

.Robext. Hazelwond

3. (&) If veteran, I 3, {¢) Social Security Ne.

name war....

o

6. (a) Single, wid

d‘dl vorcedir

6. (¢) Age of husband or wifeif

ried,

O\ 5. Color or J
4. Sengle ......... rnce‘...wn.i.t.

6. (b) Name of husband or wife...ceonnnns

7. Birth date of dcc':\eascd......M
{Mouth)

8. AGE: Years

{Day gar)
Months D?| 1f less than ooe day
3 e br. min’

10, Usual 0ccupation.. ...

11, TnAUSIEY OF DUSIIESS i iiiitrirns srvmarrssens et sens roes beemtutstabs s b b1 fpnans hs s s s

PATHER
—te

. MOTHET:

N. Mexico. !

{State or foreign couutry)

9. Birthplace....

12 Name...ieerearsssn LeeHﬁZﬁlWQOd .............................

13. Birthplact...cierer el 0T L
tawD, OF counts)

. Maiden namc‘?ol"ence

. Birthplace.,

" (State or forelzn

Irwin

@diate cause of dc L.

that T last saw h...........
and that death occur? o

yudnpjzyn T 2 e g o=

PHYSICIAN
Mamr ﬁudmgs .

OFf operatianSu . ceneecoitisiainiens i
Underline
..... the catise of
which death
Of autups\ should he

charged sta-
e tistically.,

) <
22
V)

16. (a) Informaut ...... M TB. ..... L - D ........ K ing ..........................
New Mexico. .
5ed0=A7

untm (Day) (Year}

bunai or cremanon....g lOV iﬂ N Mex ic Q..
A%hﬁﬁ%-ﬂrﬂaa&e

" (5) Address
7. @ L Removal

(Burial. ::rc:nmon or removall

() PU;

(&) Date ther eof

18. (a)y nature of funeral director, IR

( W 4255 Hoshinpyen By
19, {a)ip¥compen
> (lggt):rrm&‘ei

. l}?vns ue 10 exte
(a) Acciderl, suicide, or it

(b) Date of occurrence... 2.0 2700

() Where did injury occur?......

“{City or town) {County) {State)

on EW place, in public

(g) Didinjury oceur in

- plad

JeTerson City Pris

(Licensed Embalmer’s Statement on Reverse Side)
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. . : ©  STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — ...

working under my personal supervision,

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; m l'u.e OWN HANDWRITING: ~«{Failure to comply with
the above cou.strutu grounds for tevocation of license.) '

‘e e ey e e s
If this body is not embalmetzl. fact should be so stated above,

D




