DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 25629

FILETAUE"2F - STANDARD CERTIFICATE OF DEATH State Fite No..._. RS

Registration District No.........g....z........... Primary Registration District NOJ-OQ Registrar's No.. 2_ é_ e
1. PLACE Of‘ DEATH: " 2. USUAL RESIDENCE OF DECEASED;
N Sat
{a) County J?‘ lﬁway i (@ State 1O ® County. 30 one’ /,ﬁ
(&) City or town uitomn, Lo . o
(1 qutside city oz town limits, write “RURAL" and name of tuwnship} (¢} City or town C Olum 18 _7

{¢) Name of hospital or ins_utuuon: (1 outside city or town limits, write “RKURAL'")

tate Hospital No 1 @ Sweet N v

(I not in hogpital or institolion, write street nomber or location) ee ° (If rural, give location)
Length of stay: In hospital or institutia __13da.vs .......................

(d} Length of stay: In hospital or institution. wecify wheiber || (&) Citizen of forelgn country?...._NO {Yea or No}

In this community Yes
ytars, thonths or days)

- If yes, name country.

T : MEDICAL CERTIFICATION

3. {a) PRINT .
FULL NAME____Andrew:J. Hathaman 4 9
- () Social Sevut 20. DATE OF DEATH: Month__ 31U day.
‘3. . - . - Soci arit
O ’ :T ) "'Y : year. 1948 hour. 3:30 minute......... ﬂ&t'
. [+
Tame v T . 0 21. I hereby certify that I attended the deceased from rUlY 2T=48 v
" ) 5. Color or 6." (g} Single, widawed, married, Aug 9, 1948 9 to 10
& Sex ale . White |. .. dgvnde:LdOWed‘? that T1ast s b1 ativeon_ AUZ: 8y 1248 A9
6. () Name of husband or wife ... 6. (6} Age of husband or wileif || 2nd that death occurred oz the date and hour stated above. - Duration
abive—...........years || Immediate cause of death MKQM -
7. Birth date of deceased Nov 22 1861 Baidiad Xiiokfoasalisg |
{Month) (Day) {Year) ﬁ 4 éa L
8. AGE: Years Months Daya If less than one day Dards. . VM aﬁ; L“’}M}/ym
T -
8 8 17 hr, min ) w .
/ Due to L }6\ ;
9. Birthpl America . L e~ .
) . " {City, town, or county) - (State aor foreign country) : P (g Eat
Other conditions .
10. Usual oceupation..—..CORDENLOX e o o er oo o oY o e pnaney wikin § montbe of death) m’?‘p" —
18, Industry orb T— (# e PHYSICIAN °
o . jor findings: . —
. . . . Tof 1o . ,
g Name_.__Jim.Hathaman ﬁ -+ Of operations : : i g ‘ Underline
& Birthplace Mo - & ol oo o ,/W( . :}ﬁg‘éﬁlﬁ
. {City, town, or county)", | ' {State or fuceign conntry) Of autopsy AL s Jshould be
E 14, Maiden mam&1izabeth Braed? ave. CFiocare, Adsro nf Ay vis - charged sta-
M 0 e y S - tistically.
§ 15. Birthplace: (és Towa, o Gomty) s (5._“; o "y 22. If death was dull to external causes, fill in the following:
] ¥, countr
16. (a) Info Hos_pli}al_ r_eﬁ or ds_ R .l {a) Accident, suicide, or homicide {8pecify)
Do p M () Date of occurrence
1. %@ h... , 22 &) Date theiebt .= 1.0 —1 P Y19 Where did injury occus? ity o tawmy Conin Tiate)
= {Burial, cremation, or removal) {Month) (Day) (Year) {4} Did injury occur in or about home, on farm, in industrial place, in public place?
' ¥ ()~ Placé: burial or cremation.. £ - £ -

, z«jd' . e . (Speul'!l-yvunfphee)

a— - 37 While at work?. .. rimerrenes (¢) Means of injury_-_..

=t M.D. orother)______
Ma - " Daie signed—_ f g

g J—

‘18, {(c) Slgnature of funeral di

Slznalu:m
(Refistrar's drnstore) 3\ Addma F A . i
J (Licensed Embalfadr's Statement on Reverse Side)




-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, Y )

......... . . Registered Apprentice No...

working under my personal supervision.

. " i — . i - . .-
i P. 0. Address.. ( .......... QM«(—&.A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply ¥

. the above constuutes grou sifon qa\kocql;mn -of license.) - « ’
If this body is not erql_ﬁ;lmed,\f‘mt sh&uld be 5o stated aboue. SR - - . .

i
‘..-\" Ry S



