N_——

JRI DIVISION /6F HEALTH — STANDARD CERTIFICATE OF DEATH

13

NDED

DOCUMENT

BY AFFIDAVIT OF

ERVSARR« 4. 1968

il
Vel

60—012747

Primary Registration District No, oo ____| Rogistrar’s 2_--2941_

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed llved. If institution: Residence before
a. COUNTY . STATE b. COUNTY admission}
Migsoursi
b. C(I)'I;Y {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b <. COR Inside Limits
TOWN . TOWN Y, N
S8aint Louis (11) 1 Yoar S8aint Louls (1ii) =X o
c. FULL NAME OF (If NOT in hospital, give [ocation) Inside Limirs d. STREET {If cutside, give location) Reside cn Farm
INSTIUTION. Yo B N ADDRESS g YO N
5217 8o, Grand Blvd ™3 %O 5217 6o, Grang Blwd "0 MX
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) DgAFTH
MINNIE HUTCHINGS | 2" __ Mar, 11, 1060 _
5. SEX &, COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UN':JER IDY R :’ DER 24 HR
WidowedL] Divoreed [ Months sy ours Min.
Female X/

10a. USUAL QCCUPATION (Give kind of work done
dmﬁg most of working life, even if retired)
Q

10b. KIND OF BUSINESS OR INDUSTRY

1.

1lan

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

13a. FATRER'S NAME

13b. MOTHER'S MAIDEN NAME

4 11 3:' A, |
V4. NAME OF HUSBAND OR WiF

James Macklin Hargarot (Deoenand )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECUR NO. 17. IN NT Address ( 11 )
(Yes, nouor unknown) I(If yes, give war or dates of service) M
18. CAUSE OF DEATH (Enter only one cause per lin r'{a}, {b), and (c). : i NT EEN
PART 1. DEATH WAS CAUSED BY: NS H
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)
which gave rise to -_—
above cause [a),
stating the under-
Iying/';:ause last. DUE TO (&)
z PA| . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JII. If deceased was female was
g disease condition given m PART | thers a pregnancy in last 90 days
g avrKinso ™M “OLW\'W m\a.v “I’-b‘f\(@w\ﬂ"&x [O e | FNe | O Unkoown
= | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY-@CCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
] PERFORMELD =] 0 O
o YES O NO
&1 720c. TIME OF  Hour  Month, Dey, Year
a INJURY am.
w p.m,
=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK D

200, PLACE OF INJURY (a.g.,
form, factory, street, office bidg., etc.)

in or about home, | 204. CITY, TOWN, OR LOCATION

COUNTY STATE

| attended the deceased fr rw 1 S 5 b“o_r__wnb‘}n aw h”allvn an W‘\a \o

i

21
Dcath occurrad  at, Pe on the dste stated above, and to the best of my knowledge, from the causes stated.
22a. NATUIE E tithe) 22h ADDEESS ; /)A‘I’E GNED
23b. DATE T 23d. LOCATION (City, town, or county) (State}

23a. BURIAL, CREMATION,
REMOVAL (Spacify)

Cren
24. FUINERAL DIRECTOR

dl

"'.hagg of
D RESS 1 25 ATE RECD. BY LOCAL REG.

NAME OF CEMETERY OR CN@

-&‘-o

alnt Louiﬂ_cnnm’.y_(ﬁlm

v

{Licansed Embalmer’s Staternen? on Reverse Sldni

26. REGISTRAR'S
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
|

or by Student Embalmer No.;i

working under my personal supervision.

Student

Signature of Student Embalmer

Lo Licensed Embalmer No. 3 2 é 2 |
P. Q. Address/7’(za m
e [ §

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to con
wnh the: above constitutes grounds” for\revocahon of Iscense) . -
If ‘eribalmed by a STUDENT, he also shall sagn in-his OWN handwnhng v
If this body is not embalmed, fact should be 50 ‘stated above. |

» . - -




