N. B,—Every item of information should be carefully supplied. AGE shonid be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

et & Alwall

DEPARTMENT OF COMMERGCE
BURRAT OF THE CENBUI

JAN 12 18-
Rez{stArait\i!on Districz Nomﬁg@j_f

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Noo.oveveee .

41172
0295

1. PLACE OF DEATH: l@/@&) /

@ Gty 5t Louls ¥a, 7

(t) City or town
(If outaide city or townlimits, write "RURAL" and nams of township)
(¢) Neme of hospital or {nstitution:

Mo,Beptist Hospital

(1t not in hospiia) or institotion, write street number or location)
(d) Length of stay: In hospital or institution

{Specily whether

Inthis community.
yoars, months or deys)

2. USUAL RESIDENCE OF DECEASED: LN
e
{a) State-_ll.lﬂ.i_g.g..i-mem {d) County. Rand°1ph

{c) City or town._.............ﬁnﬁ xr t A M

{If outslde clty or town Limits, write “RURAL"™)}

(d) Street No

{If rural, give locotion)

8. (a) PRINT
FULL NAME

Edne McHatton 2 2'%

8. (&) If veteran, 8. (¢} Social Security

name war. No.
8. Color or 6. {a} Single, widowed, married,
4. Sex.I.i‘_e.ﬂi_a.l.e... race...ﬂp_ij_g_ divorced._s_i'g.g.lg....
6. (b)) Name of husband or wife. .. ........... 6. (¢} Age of husband or wife if
alive ..o ... ¥OOTS
7. Birth date of d 4 May 19 1910
] {Month} (Duy) {Year)
8. AGE: Years Moaths Days If less than ope day
a 6 1 1 hr, min
5. Birthplace__RANA0O1DH C 0__:____.._._._.. I1linois
{City, town, or county) {Stats or forelyn cotmiry)

10. Usus! occupstion Qffice Work.
. Industry or budnenu: E;Q_Q__ﬁ_ma.____t ion- s»p.gwt‘-ﬁ«’- I

1
g 12, Name Thomae McHatton ;
2\ 15, pinhpnes_ RANdolph Co. _Illinoie /
ﬁ 14. Majden name (i %??mﬁw i ne {Stata or forsiym mtn}
S{us. Birthplace__8N401ph Co, T11linois’
= {City, town, or county} (State or farsign countiy)
18. (a) Informant’s ovwn aignature. Dors McHetton “i,
(6) Address Sparta,Ill,
17. {a} Bemoval {b) Date thereof. 1 2/1/39

{Burial, cremation, or removal) {Month) (Day) (Year)

{¢) Place: burial or cremation._. s pa rta ;. 111.
(a) Stgnature of funeral director ALDETE H.HODDE
(® ﬁtt___ 1 b300 Washington Ave, & l{ru_

(a)

18.

19.

ard

{Data received locsl registrar)

(e) If foreign born, how long in U. 8. A7 years,
MEDICAL’, CATION
20. DATE OF DEATH: Month day. 3 O
year.._£ ?g q vouwr... LR mingte_ 25 LoM
21, I hereby certify that {attended the dee frum..MgJ?
19, to. .
that I last saw hRAemative on 2.0 , 19

and that death occurred on the date and hour stated above.

Immediate cause of death

Due to !' \l
— 1]
o/ T -
Due to. : j l /-V l;w
‘ 2
§ |
Other conditiona ‘ {
{Lochzds pregnancy within 3 months of death) \ y
Ll - PHYSICIAN
Mu]ur ﬁndlugis JB——— u | —_—
Ot operations Y Underline
the cause to
e T
shou a
Ot au chargod sta-
tigtically
22, If dezth was due to external causes, fill in the
{a) Accident, sujcide, or homicide {specily}. eeeeeaem
(&) Date of occurrence.
{e) Where did injury cecur?.
(City {County) (Stata)

() Did Infury occur in or ebout home, on lann. n industrial place, in public place?

{Licensed Embalmer®s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeﬂ by me, 0r by enene

Registered Apprentice No

working under my personal supervision,

.
b

) U‘y:’ehsed Embalmer No /. f & /
1)

_ P.O. Address

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

If this body is not embalmed, above space should be left blank.

iy
i
-




