. No, 2
-11-10.39
5-17-39
21 Xz21492

4

WRITE I’LA[NI;.Y-——-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registratlon District No.,

MISSOURI STATE BOARD OF HEALTH

B"“‘"ﬁiﬁ WAD ]éz 1960 STANDARD CERTIFICATE OF DEATH
éR r e Primary Regintration District No.__'_’...l#_a

6710
15

State Fils No.

Regisirar's Nao

1. PLACE OF DEATH:
(6} County GREENE Q PR

) _City-ortown—=S ERENGETELD, MIS SOURT- Ii .
[ (If cutside city or tawn iimits, write "RURAL" and nais of tewnship}
{¢} Name of hospital or institution:

_MEDICAT, CENTER ¥OR FEDERAI. PRISONERS :2\

{I{ not in bospital or institaotion, write strest nzmber or locllion)
{d)} Length of stay: In bospital or institudo:

In this commun] ty_.ﬁﬂm}[hmww“ﬁ.wmm —

.
{Specify whether

2 USUAL RESIDENCE OF DECEASED:

‘u

12
o) swte.. Washincbon. . ¢ Couaty
Seattle

(If ontalde city or towo limits write “RURAL")

(3] (7:! or town

(d) Street No.

(If rural, give locatiua)

years, monthe or days) (2} If foreign born, how longin U. S, A7 years,
8. (a) PRINT 2. sva . MEDICAL CERTIFICATION
ruLL Name__HISSIN, Herbert Grent 7. s b o
20, DATE OF DEATHs Moemb__ Fabruary .y 24
8. (3} If veteran, 3. () Soclal Security
year...._lgaﬂg____._hour 4:00 minute_.,___l_ﬁ___,.a._M.
name war, No.
21. T hereby certify that T attended the deceased from MY 28,
5. Coloror 6. () Single, widowed, married, 1938 1__. w. February 24 920
4.sec_Male | reeWhite |  averced llBrrded || .1 swn i aiveon Fobruary 24, 140
6. {b) Name of husband or wife.. 8. (¢) Age of NTRNBLTEY wife if {§ 2nd that death occurred on the date and hour atated above, Durati
v on
Catherlne alive_.._:é..]; years|} Immediate cause of death
7. Birth date of d : Tul :]E 27 1900 Tuberculosis, pulmonasry, chronic,| gvar
(Month (D7) (Yoar) far sdvanced, active 2 yrs
8, AGE: Years Months Days If less than one day Due to, ot |
39 | g |27 -
7 hr. min d" T
Due to.
5. mnhpm_..._ws_e.ai;tlgm._m ,We.ﬂ&m;ig%/__
{City, town, or coanty} (3tate or foreign countty) t
men - - Other oondniona_nlbm lll.O.ﬁlS«..Qf....m estines | ._SBI!E_.
10, Usual occupation........; Sales {Lnclade prognancy within 3 months of death)
11. Industry or businesa M — . PHYSICIAN
<] - = j ingy: —
2 { 12, Name_ ns Nissin e ndD|| O operations b
nderline
& Lia. Birthpiace. Unknovm Denmarlc - - ' hien s
.- Il.\_;rc!ﬂvn. or conoty) - (Beats o foreign cunutey) | Of autopsy_. lhoufdmbe
5 4. Melden name ILCNOVITL 7 charged sta.
- tistically.
Unknovm Unknown
g 15. Birthplace R —————— Btwe o ;?’"’) 22, If death was due to externat canses, fill in the following:
: tareiga i )
16. (@) Informant Decansed (a) Accident, suldde, or homiclde (specify,

(b)Datethuml 2 27 #¢0

Jicoth) (Day) (Year}

(8) Date of eccurrence.

{¢) Where did injury occur?.
{City or 1awn) (Stats)
(d) Did injury occur In or about bome, on farm, ln {nduau'ial plau:. In publie p]m?

3. While at mrk?gggwf;ﬁﬁ(gw °gn":°‘);: infery
qqu,, E., W.YGreen, (USPHS) (M, D, Gi55a) t

addrssCinical Director MCFP ... signed

(Licensed Embatmeor's Statement on Heverse Side)



-7 ' STATEMENT BY LICENSED EMBALMER ’ N

I hereby certify that the body whose'% recorded on the reverse side of this certificate was embalmed by me, or by -

, Registered. Apprentice No ,

working under my personal supervision.

.0 Addrées._= W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure ta comply with
the above constitutes gromtds‘for revocation of li_cense.) . A .
If this body is not cmbalmed, above space should be left blank. "%

t




