: No.300

. 10.48 -

. ) THE DIVISION OF HEALTH OF MISSOUR!
FILED JUN 11 1943 sTANDARD. CERTIFICATE OF- F DEATH. . - s i 15483

(24
. ] - _.-L
! BIRTH NO. REG. DIST. no.! \? U PRIMARY’ a:c. DIST, wvé_ Repistrar's Nq.ﬁ_..é.,_.

1. PLACE OF DEATH Z USUAL RESIDEMCE (Where deossssd lived, 1 lmtiton Waoms bafors
a. COUNTY a. STATE b. COUNTY admiwioa).
Gentry Mo, Gentry
b. CITY (X cutide corpurate lirniu. writa RURAL and give ¢. LENGTH ©OF c. ClTY (If outaide mmm. limita, write RURAL and give townabip} < r)
TSWN townahip)| STAY t?ﬁhh place) J
Miller _._Twuna‘l Miller )
d. FULL NAME OF (If not in hospital or im&lwtiolfl'. ivs strect address or locatlon) . STREET (If rural, give loestion) -
ITAL ADDRBS
INSTITUTION 5 Mileg Wesat Of
3. NAME QF a. (First] b. {(Middle c. (Last
DECEASED (First) ¢ ) (Last 4. DATE (Month)  (Day)  (Year)
(Typeor Pint)  Mary Iva Hazalhalker DEATH 5 26 I949
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| # toem 1 VAR | 0 GaoEm w s,
, WIDOWED, DIVORCED (Bpacify) .. : last birthday) Munthl Days | Bours | Min
F. White / 2 ‘T 1871l w%g ' |
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forelgn country) 12. CITIZEN OF WHAT
done during moet of working ilfa, even i retired) DUSTRY - - . COUNTRY?
Honse Wife To VeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE

' _Samial 1., Baker 1 Prudane o M, _John R, Haselhakep
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT) 17. ANT" § TURE OB NAME ADDRESS
{Yeu, no, or ynknowa} | {If yes. £lve war or dates of service) - NO / A s

Nn . ['&d ” %,{ 2 ;: P,

18. CAUSE OF DEATH = MEDICAL GERTIFIGATION INTERVAL BETWEEN
| Enter only onecsumper | . DISEASE OR CONDITION ﬂ AND
1ine for (8), (b), and (o) | DVRECTLY LEADING TO DEATH"(,) "

“This dots wot mean ANTECEDENT CAUSES " 0( ‘
the mode of dying, such | Morbid conditions, if anyg, qiﬂug DUE TO (B} C z ZQQ%
o heart failure, asthenia, | rive to the abore cavae (a} stat

the underlying cause last.
ete. It means the dis- /7
eate, injury, or complica- DUE TO () Lttt og | ©ree
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J
Condilions contribuling to the death but not -
. related to the disease or condition cousing death. 8 2 \”X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (1 w0 OJ
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..tnoraboct | 21¢, (CITY, . OR TOWNSHI UNTY) (STATE)
SUICIDE =7, home, farm, fagtory, strest, office bldg..sa.) " -
HOMICIDE 72&%? (rfom
21d. TIME (Month} (Day} (Year} (Hoor) 2ie. tNJURY OCCURRED | 21f. HOW DID [NJURYWURT
- WHILEAT NOT WHILE
INJURY m. | "workK AT WORK

’*I hereby cergify that I attended the deceased from ?:_ZQ__ 1 , to 1&;%, that I last saw the deceased
alive on , and tho! death occurred af m., fro uses and he date stated above.

VS AT o I i v

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT ‘l.iECORD

245 DATE 24, I\A“E OF mmnv OR CREMATORY | 24d. Locm toWn, or county) (5tate) *
'nou REMOVAL

-f_/.??/?’f 014+ Mamnr-v el
ADORESS %

New
. FUNERAL DIRECTOR'S SIGNATURE

——Bupial
DATE RECD BY LOCAL | BEGISTRAR'S SIGNATUR
S 3/ 7| 2a ,L,oi GA afb

(Ticensed Embaimer'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, or by e

................. et e s Student Embalmer Wo.

| Add;%am Pz

WRITING. (Failure to Lxmply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




