By

DPEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23894

1ife

In this community-.
years, months or days)

State File No
FILED AugG 11 1%8 _
Registration Digtrict No..#h L. . Primary Registration District No.s8_ 9.9/ Registrar's No.S_.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; g; p
Put, '

(a) County mgm {(a) Stau-___.Miﬂ.ﬂ.QH.El_____._._._ (&) County. m.t'nam )
(%) City or town Lé. rt{n --Townah] Rural

(It ontaide ¢ity or tawn limits, write " RURAL’ f township) ¢} City or town '(<
(¢) Name of hospital or institution: / (1f outside city or town limits, write "RURAL™) -~

{{f not in hospital or institution, writo street number or location) {d) Street No. (Uf raral, give location}
(d) Length of stay: In hospital or institution
{Specify whether || (¢) Citizen of foreign country?. {Yes or No)

If yes, name country. ‘

3. (&) PRINT
FULL NAME

Sarah Ann Hoakln
3. {¢) Social rity
## No. ?ﬁ?‘

3. (b) If veteran,

MEDICAL CERTIFICATION

DATE OF DEATH: Month... J uly

r 1948 2 15

20,

16.+(g) - Informant

) Ad I G
| 17: (@ (5} Date memf]J?—
- R [Bmhl.ummn,m removal) {Manth} (Day) ({Year

{c}) Place: burial or cremation. Mitc hel 1 cem .

.18. (a) Signature of funeral Hllzﬁ.f' ed & Son
Unionvillpe, Mo,

‘22,

®) Ad S = A 2 &p
19. (a) ~b -f{ ] W/Z&a.ﬂm,ﬁ?-‘ ' )
{Dats received local registrar) (Registrar's eignatare) 7 Fmf. || Address AL

name war,
21, 1 her?mn.dy that I attended the deceased fromg...._...S
v 6. LA
F /Py j ML L 194

,1’4 Sex. P ¥ racess el divorced........ - || that Tlast saw b A entive on..

6. (B Natme of Hikband' or wilez2.h, 0 + 6. {c) Age of husbard or wife if || 2nd that death occurred on the dj

f anu e‘} = ‘I.g Ei? : Ei_-lr_l 7 - 13188 ™"
£ Br.rth date of deceased s
Ctde 4. . .. (Moath) (Day} (Year)
— '__—-f--s-- iy
8. AGE: Ym.‘m"‘_ Months Days If less than one day
66 2
hr. miit
| Tt 3 U

9. “Birthplace Missour

. (City, town, or county) {State or forcign country)
. . Oth ditlons_’__>

10. Usual occupation Home Keeper e pre ‘. within 3 monibs of death) "
11, Industry or business ' . o ) PHYSICIAN
g 2. neme_ Warren Miteohell || Meter findings: LRI | o
g9 70 _ Mo.". v/ /b e the catae b
&\ 13. Birthplace éﬁ an@ (3tate or foreign country) Z_L' IL"‘/ hich death

- v, Of auto should b

E 14, Maiden name cy' £ autopsy f chargcdst::
= . M3, tistically.
© | 15.. Birthplace : : = -
g -

‘If death was due to external causes, fill in the following:
(=)
(5}
)
()

Accident, suleide, or homicide (spedfy)

Date of occurrence

Where did injury occur?.

{City or w'n) {County) {Stal
Did Injury occur in or about home, on farm, in industrial place, in public plac:?

{Licensed Embalmer’s ‘Sl.ntemcnt on nevlrae Side)




e ' RECEIVED
i District Health Otfiosr No
< L iswict Fie Number 8- £ %

-

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, or by

, Registered Apprentice No

sm.fﬂ ,_%/MZ,,Z
RSN 737

" P. 0. Addkod A F T -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\I'ER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

working.under my personal supervision.

(Failure to comp!

L

If this body is not embalmed, fact should be so stated a!?ovq.



