No. 2 DEPA%TMENT OF %OMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI 08\?45
—8-43 UREAU OF THE CENSUS -
730 - STANDARD CERTIFICATE OF DEATH State File No.ow.
o | DAL 1948 - a1
S DRac Ko 008 Primary Registration District No Registrar's No... M oo
' % -]l 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; / &
oy County. W igh (@) State Mo . ® County rj_ght f .
=) (b} City or town Hﬁl‘*ﬁVille A i
[ ) (if qutside city or tawn limits, write “RURAL’” and name of tuwnship) () City or town Hart71 lle ) K
) E () Name of hospital or institution: . (If outsida city or town limits, write “RURAL") 0
At _h: Ha..rﬁty,iﬁl-ﬁl.e_.. (d) Street No. At his Home. in Hartvi 116
E i strest number or L .’ ‘- (I raral, give lovation) f}
& (@) Length of stay: In hospital or institution... NONS. . ___..c ST
[ 65 ears (Specily whether (e} Citizen of foreign country?* h NO [} B {¥Yes or No)
ﬁ In this community y - .
= yéars, months or days) P If yes, name country. i
[~ MEDICAL CERTIFICATION
g |l 3,9 FMNT  Charley Morelan / :
o " 3. 1) Sodial Securit 23. DATE OF Df%’[Zl 'M'nnfh day }-8
= 3. (0 Il veteran, ’ I: _N_ i hour..... __g_;_ﬁongp‘_ﬁr__"minute___gvg__"é:“!_}[.
Name war. L4 FENRN )-8 & § £ ¥ 7, S ———"
5 one 21, T hereby certify that I attended the deceased from Wl ?{f
EI M Z 5. Color or W 6. (g) Single, widowed, marned: 19....... to 7‘—- e IDS/__..?,
. . 1 -
A 4. Sex | race - ! dwormd"—Mar'r'i'a‘d that Ilast saw h.{.e. alive on =LK i 192 f
E 6. (b} Name of husband or wife.............._.... 6. (c} Age of husband or wife if {| and that deatk occurred on the date and hour stated above. .
'ZH|| _Verna Morelan ; : Durasion
| i - . ) aliven-ﬁs..,,,,‘._...yeara
& | £ Birth date of decéased 2 ) 1883. R
j {Month) L, (Day) (Year)
i o O(JM £ 4_/3:.. T
L) 8, AGE: Years Months Days If less than one day Due to.. - /)‘
a Y hr. 2 min Due t
( / e to
_kl 9. Birthplace Wl‘ 1ght GD - R Mo [ 3 T - _ o ~
% (City, tiwn, or county) ™ 777 7 {State or fureign country)” G : R = B R e
. gt 1] ’ ‘1| Other conditions.
E 10. Usual occupation Fa er ey et | (Ioclude pregoancy within 3 months of death)
..
- 11. Industry or business : % ek : PHYSICIAN
lajor findinga: --
>I" g 12. Name Fo Mo . Morelan e : : - Of operations, l u o Underli
’-J 5 - - - P . i - - . ' L naderiine
Z ||Z s pinbpucePAllls  COa ... / the cause to
5 E 14, Maiden natoe S’E’l’&ﬁ’waay — Of sutovey / { i u!dslba?
&flEd T U 3 tistically.
g o Birr.hplace """"" {Ca?;%:&%ngn%-i‘_ """""""" (Suﬁq«gﬁ:m " cmm"” 22, If death was due to external causes, fill in the following:
- ~ N »
2 |65 -'Mumm MI‘S; Yarna“MoTre lan . |H{@) Accident, suicide, or homicide (specify)
B (5) “Address. .. tvill e.Mo. " |} (® Date of ocenrrence
”_ (a) 'Bu.ri a. (4) Date thereof.. wa .24 . 48. {¢) Where did injury occar? Gy e vowi prom——— prvv
- (B'““l- cremation, or “‘m"""’-‘ (Moath)* {Day) (Year) {¢) Did injury occur in or about home, on farm, in iedustrial place, in public place?
.(c) ™ Place; bl..nal or cremauon_ S t e l .
K Specily f place [Zad
18. {a), Signature of fugeral & “l—].  While at work?.___. .~ {b - ‘l(‘;wn - )of injury.. “"“T"—)' S,
(6) Address.. L . 23 Siom Loy © uﬂ)
. . Signature......» ,Or @ R
o 0 To2G- 4T Ty S, s 17
(Dnu received local registrar) {Registrar's siznatore) ﬁﬁcl { nll Address AAAASTCAA Date signed. /___ /. ._I;/
(Licensed Embulmer’agitatement on Roverse Side) /




gt 0% ONY

R

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, ot by

., Registered Apprentice No...._........

working under my personal supervision,

Licensed Embalmer No ‘-gfé‘j ...............

ene £ Malolio

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.) . .

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

. + P.O. Address W W




