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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: p - . .
(a) County. e .
{5} City or town St. I.oul s

2,

{(a)

USUAL RESIDENCE OF DECEASED:

sate__tld8sourli o comnty._Dt. Louisg
Bormandy 77

|

(1f cutaida city or town limits, “RURAL" and nams of toweahip)
(&) Name of hospital or i“;l"“'“t‘“"n . ’ @ Cliy or towm (If outsida city o town limits, write "RURAL™ § 7~
Misspuri_Pacific 7, @ swetNo. 4021 _yarson noad a
{(Ifootin hmplulmlmutnmn writo street number or tion) {Lf rural, give location) 0
(&) Length of stay: In hospital or institution BT S ¢
Shacity whotbar §| (¢} Ci mflgmmyr o (Yen or No)
1n this community 2 yvyears /
years, months or days) If yes, name country. "
MEDICAL CERTIFICATION
2 EE Mes [Clorence Coss HANEY 4 /
20. DATE OF DEATH: Month s day 3
3. (&) If veteran, 3. {¢) Social Security No. 9 / ,a
name wor NO l None year. / y P hour. / O minute ;0 M.
21, 1 hereby certify that I attended the deceased from
- { 5. Coloror (ahEipglerrwidowed, married, 19J°7, to 1922;
4, Sex.. fem e race__ﬂh.l._t_e. MEM-—.—_—‘L that I last zaw h [ F alive on /4 (s 9 3 I . 19&.-.;
6. {¥ Name of husband or wﬁe._.QI'lB.y.. 6. () Age of husband or wife f || 24 that death occurred on the date and hour Atated above. Duration
U, ey alive DB years || Immediate cause of death L{ R ﬁf Va ,/,
7. Birth date of deccased..._AUguat  23rd 1898 W Aouth,
(Month) (Day) © (Year) . " £
B AGE: Years | Months | Daye 1£ teas than one day Due to CAFOHLC /Ut; phet C1S y Al :.: Yraty
14
/ 50 0 8 hr, _- min /
Due to
" 9. Birthplace..._AYA T1linois 4 -t m };
{City, town, or county) . (Stata or foreign country) { N ‘CH
10. Usual occapation Housewife .. - '; I (e samseromperremr werope e [y
11. Industry or b At home 7| e { PHTSICIAN
- [é_ ‘ A.L; .. ] o . . . . ofrnnig:n.‘ . , < e e e, v—
E 12. Name ﬁ '1 t er ooney - ; oper hUndgﬂine
=\ 13, Birtbplace %:}Lg : (g:,[..]..%,} nois . e
E 14, Maiden name .%V dﬁhnson ri Of autopsy hould be
5 t{ 1ph 4 tistically.
g 15, Birtbhplace Q%n.:'%—'—p-—?—b-—gmﬂ tW 22. 11 death was due to external causes, £1] In the followlng:
16. (s) Inf (oo &: My‘m (a) Accident, sulcide, or homicide (specify}
@ Address... Db ,_is () Date of eccurrence
did Injury occur}.
1. @ -..femoval () Date thereof._9, __ || Where T —T ——o
~ {Borial, cremation, o removal) (Manth) (Day) (Yeer) (&) Did injury cocur in or}xmt home,(qntt!::n:m)indmtﬂal place, tn pub?x:l:l’acz?
() Place: burial or cremation e :
18. (a) Siznature of funeral director, 1l /. (¢} Means of Injury. - Y
(#) Address E&S t 3 To -
v P (M.D, =
19, (a) 1 W ’ - -
to received local recistrar) (Registrar's igpatare) Date signed F L .

(Licensed Embalmer’s Statement on Koverse Side)




STATEMENT BY LICENSED FMBALM

1 hereby certify that the body whose name is recorded on the reverse sj certificate was embalmed by me, or by

, Registered Apprentice No : .

¥

working under my personal supervision.

Signed.. . e i Sl 0 A

I.ibe"l"l.-é{d Embalmer No.

P. 0. Address

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

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




