. No. 2
1-4-41

5-17-39

I x25390

7{

2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS -
FILED FEB 186 g 42 STANDARD CERTIFICATE OF DEATH State File No

Registration District No.

MISSOUR! STATE BOARD OF HEALTH 2 () 2 ég

Primary Registration District No.. _S_O , Q Registrar's No, !

1. PLACE OF DEATH:

v

() County. C la.V

(&) City or town le F‘I""V -,

(lrnuu.ida city or town limits, weite "ILUAAL" ond neme of towrship)

(¢} Name of hospital or institution:

L343 N, Galldtan S8%...

_Libert ):,LL-.HQ .

{14 not in bospital or institution, writa al.rael number or location)

(d} Length of stay: In hospital or institation

In this communrity

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: s 3
o saee. Migsouri . m County...... QLAY ... &EL
{r) Cityortown LiprtV

(If outaide city or town Limits, write “RURAL") 4

(@ StreetNo... 023 N. Gallatan

{11 rural, give Jocotion)

{e) Citizen of foreign country?....... no {Yes or No)

If yes .mame country ne

3. {a) PRINT - .
FULL NAME Syl

viz . Hamphery

3. (b) If veteran,

name war. n 0

3. () Social Security
hhe

5. Color or
. a(-

6. (&) Name of husband or wife...

) Single, widowed, married,
idowe:

nrced

- 6. {c) Age of husband or wife if

alive, s years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..

year. 0G0 P N

hereby certify that I attended the deceased from

£3 19462/
.~_¢Q.4:¢z.?- L, 10.4/

and that death occurred on the date and hour atated above.
of death

el W N7 s

Duration

7. Birth date of deceased Nov., 28, 18848
(Mooih) {Day) (Year)
B AGE: Yeara Meuths Daye H less than one day
5 5 l 15 ht. ... min
9. Birthplace R‘n 1a ma 700 “"1'3 o] h /
{City, town, ar county} {State or foreign country) ;
ati Other conditions,
10. Usual occupation at _home {include pregnancy within 3 months of death)
11. Industry or business at hone - - PHYSICIAN
= Major findings: ;
S { 12. Name Unknown . “OF operations Aod i T
& ; 1 4 ’ (A" | Underline
- 5 nknown thecauseto
= \ 13. Birthplace I g hichd
o : (Cigx, toyn. or county) (State er foreign eduntey) Of antopsy_w rhocll}ldealglej
@ Maiden name........... Unknown charged sta-
tist] V.
57 15, Binthbhaee . [Inknnwn : istically
g Ace ity towa, or caaniy) {Btate or Torsiun ?f“",) 22. If death was due to external causes, fill in the following:

16. (a) Informant_». LANT=Z _Ball Neal

®» Address_._ Biherty, Hissouri

17. (a) Burial (5) Date theteof_ 3 ORI - 42

{Barial, cremation, or removal}

{2) Place; burial or cremation....... 143 C"'t}f

18, {a} Signature of funeral directo

(6) Address... Lipe: ""1"- ,..”..E.zii.E.ﬁ.ﬁ.l.‘-..'.':.'

Dyte raceived 1cegiatrar) A i

19. (a) “.?wwm . ._.-:.i?.e-‘ ) oo

(Month) (Day) (¥ear)

BAL

{ lle.:int-rlr ) -i‘nliure

{a) Accideat, suicide, or homicide (spegif ¥)

(&} Date of ocrurrence.

{¢) Where did injury occur?

(City or town) (Connty) (Sate)
(d) Did injury occnr in or about home, on farm. in industrial place. in pub!lic place?

{Spocify typo of place}
While at work?......odccsecessrsnnenne. (€) Means of injury....... ..._.....‘-.'. __ \ .....

23. Signa .D.arot be ..,........

ture. 2 o
Addm_;igza

Ao, Date sign

/A7

{Liconsed Embalmer’s Statoment oo Beverse Side)

—



.

RECEIVED | -
District HealthsOfficer. No. 8, Ce L

District Filo Numbor..—. aa-sasmamnnz

DBEG Filod ﬂ-‘:d(}-:- -.f?-'za.l . .h )

Nay
N

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, orby:

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

Signed { Q\(;wwfd Q/

) I- ﬁ_ﬁl l L)

L;censed Embalmer No.... \

'. © P.O. Address Q\.ﬂu/‘% Wd"’

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

If this body is not embalmed, fact should be 80 stated above. ’ '_




