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USE UNFADING BLACK INK—MAKE A PERP;IANF.NT RECORD

VLS OCT 18 1840

DEPARTMENT OF COMMERCE
Bumrsau oF THE CENsys

MISSOUR! STATE BOARD OF HEALTIH ;a l? ‘7 !1

STANDARD CERTIFICATE OF DEATH State File N§
Primary Reglatration Datrlet No J ? 7___V Registrar's No.

leF T~
Registration District No.... e

1. PLACE OF DEATH:
(¢} County.... P EMigacot

{b) City,or: =
(If outaide
(¢} Neme of hospital or institutlon:

G

.

: . Tal) Wirecing
¥ of town limita, write “AURAL" -n')f;.m dbﬁi‘g}a &

(If oot in boapltel or inati Lion, write strest

{d} Length of stay: In hospital or institntion
»

In thiy community. Life

ber or location) C;L

(Specify whather u

yrars, sronths or deys)

2. USUAL RESIDENCE OF DECEASEM

@ }gr;efim ® comy_Pemiscot

(&) City or/fown z doﬂ_lo_____,_q,‘iu;'%}?m‘______
0 {if outaide city or town limlte, write "RU "

(d) Street No. z

{17 rura!, yive location)

(e} If forefgn born, how long in U. 8. A.? years.

3. {a) PRINT

FULLNaME....Hazel Jeanette Rrorn

8. (b If veteran,

name war,

8. (c) Soclal Security

No

5. Color or

esx. Female | nelhite.

6. {0} Single, widowed, married,

dIvorced_.S.i.ngl_EL

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ Sept.  ay  9th.
ym._lgé.o_...mmhour 1

21, I hereby certdly that I attended the d

that I ]ast saw huffmpe, alive o f
and that death gocurred onlthe date and hdur stated ablve.

WRITE PLAINLY

8. (b) Name of husbandorwife__.__.____ .. 8. (¢} Age of husband or wife If Duretion
alive__..__________ years|| Imnmediate cause of death . Ve .
7. Birth date of d d May 31, 1940 .
{Month) {Day) {Year) -
- 3
B. AGE: Years Months Days If less than ane day Due to M?
i 3 8 hr, min f.l ‘,' -
. . 0 Due to. / X
9. Bibphee Braggadocio . Missouril)i . - ~ =

? City, town, or connty)

{Stato or forelgn country)

i X

I
N
t

)i Other conditiona.
10. Usual occupation Hone | (luctods within 3 manthy of death)
‘1:1. Industry or business ’l " FHYSICIAN
i . . . . Major findings: .- R
2 { 12: Name....... 3] J.IL:LJ.a1:1.3111:1l,e~.81mmh_~ L | 70t operations - Usdeslize
gl
= L1s, Binbptace . Mayfield KXentucky |
o “Eé , town, oF oo Sunu or forelgn conntry) Of autopsy | A D rbocid be |
g { 14. Malden name ,S&le_'ﬁilnaﬂ& —— N - E . lchargod sta- <
tistically.
E 16. Birthplace__0Oneshoro - AT‘](FI nsas 1 — -
3 {City. town, or county) (State or forolgn country) 22. If death was due to external causes, 121! in the following:
16. (g} Informant. NE] omn - * {8} Accident, sulcide, or bomicide {speciiy)
) Address Bragzadocio Mo (8) Date of occurrence
Wi did in ?
17. () Burial {®) Date th:reo! Sent.l0, 194 Wheedd inary cocar T rprym—

{Rorinl, cremation, or remorad)

{¢} Place: burial or cremation,

(Mooth) (Day) "(Year)

C uln Cemetery i

18, (o) Signature of funeral aam...luLL_Gﬁman_

strar'y Jinators)

tx) e}
{d8) Did infury oecar in or about home, on farm, in industrial place, in public placel?

Speci! I placo)
5&& =t kmk? ¢ i ‘:)Pﬁe:m af luju.ry
23. Slgn m U.J;;Q.m. D. or othu]Z

MM@_ D‘ale dzned_?..-_-.[.e}

Licenaed Janbalruer's Stntemeat on Reverse Sidé) - _
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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.

‘. . - » Registered Apprentice No
working under my personal supervision. ”s

i " . Licénsed Embalmer No

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED E‘HBALMEB in his OWN HANDWRIT[NG. {Failare to comply wit

the nbove constitutes grounds for revocation of license.)

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