No. 2
-1-4-41
5-17-39

[ X28300

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

' "Euon ‘Dilstrict No.

D.éARTME‘IT OF COMMERCE MISSCUR! STATE BOARD OF HEALTH

3 ﬁ'ﬁ’”ﬂg '1 E STANDARD CERTIFICATE OF DEATH
257 Primary Registration District No..e 822 w2.C...

Stats File No 10952
Registrar's No..f?..

1. PLACE OF DEATH:
(a} County JaSper

(b) City or town Carth aﬂ'e
(If outside city or " town limits, write “RUHAL’ aud nome of towaship)

{¢) Name of hospital or institution; }
- I!.LQ.GJJne_ -Brooks __HQSE ital e l ..........

{If oot in hospital or inatitution, weilte strest number or kocation}

{d) Length of stay: In hospital or institution 5 Dﬂys
In this community. 40 Years

ye1rs, months or days)

{Spacily whather

(¢} Cityortown Car‘t.hag:e

2. USUAL RESIDENCE OF DECEASED: it (f

County, J& Spe r

4

(d) Street No' 308 N, Orner

(e oumda city or town limita, write "RURAL") ?

St

(¢} Citizen of foreign country?

(1¢ rural, :i" location)

(Yes ot No)

If yes, hame countty

7}

3. (s} PRINT

MEDICAL CERTIFICATION

(@ Place: burial or; maﬁon_EaI:ﬂ.dl.S.e. L eme tery. ...

. (a) Signature of funeral dm:cto: . C Ulme r
) Adde.ZOﬁ Garriso Ipr arth .ge_,._NQ.____
19. ( _%L (] M_
{Dnte received loal rexis{rar) (Rui:tur ' signatare,

FULL NamE . Rugssell ¥. Hamon
o T — 20. DATE OF DEATH: Moate March . __ay &7th,
. t N N t. .
vereran ¢ i ycar_._l.g.é‘l_._ ....... ...hour.......nl.g...e..%...s...........minute.....A'_..........M
name war_._. L.ONE No..None -4
}ﬂl. I hereby certify that 1 attended the deceased from -
M 0 5. Color or 6. (a) Single, widowed, ma{ﬂec:i lg.ﬁﬂm 3 Y 7 19..'£j;
4. Sex lale rjvhit'e divorced.... Marr € that [ last saw h m‘ ‘vanalive on 3 = * 6 1911..;
6. (b) Name of husband or wife... i 6. () Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Nangy..d..Lyberger Hamon .. --years || Immediate ’P death ;
7. Birth date of deceased... JU L V.. 1.7 'IB"\'? SOOI M0, ¥ o S 7 W s ™ e 2 ST - ~
T e eE T (Momb) 7 (Doy) {Yeor) &
8 AGE Years Months Days If less than one day Due to
85 8 10 . hr. min e
/ Due to i
9. Birthplace 3. daPL, SO ¢ 1 9 V-1 V- 2L — . !
City, towp, ov eounu) (State ur foreign country) - ‘ -
1 Other conditiona,
10. Usual occupation Re t’ d . N ([n:lu:;: pregnancy within 3 months of desth) l ‘
11. Industry or business. ' PHYSIGAN
o ’ Major fndings: —_—
& { 12. Name._ AL her...,. V.. Hamon . .|| "70f operations Uoderine
[ f PR ) .
21 13. Birthplace.. .16 e Tty .a.s_._)l_ hecause to
City, towr, nruounl,y Stats or foreign conotry, of should b
5{ 14. Maiden name... Ijnkn ':i autopsy 1 o[u d atae.
tistically.
E 1. Birthplace. (City, mwn‘“m[{gknow‘n (State or foveign sountry) 22. 1f death was due to external causes, fill in the following:
16. (@ Informant. M 8.0 Ruseell M.Hamon . . || Accldent. sicide. or homicide (specily)
®) Addréae. 308 _N._ Orner,Carthage Mo. .|| Date of occurrence
{c) Where did Injury occur?
n@.-purial @ pa thereof... Dﬁ.[iﬁ; zoe
o) {Burial, cremation, o removal} () Date onth) {Day) (Year) or tawn) { +) (Suata)

{Ci:
(2) Did injury occor in or about home, on {a.rm in industrial place, in public place?

{Licensed Embalmer's Statement on Reverse Side)




«/ ’yd(/d‘f f T - PN .T;;‘.“}‘
. oA - X

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by. .o

\

, Registered Apprentice No

working under my personal supervision.

1

r; .
Licensed Embalmer No. ﬁ = = = .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E_MBA‘LI\'IER in his OWN HANDWRITING. (Failure t 'comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




