5. No. 2
M-—1.4-41
v. 5-17-3%

Bl x28390

/

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED FEB 11 194

Registration District No, ....._j
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬂ.z.é,.z.;{f’:

1861
>

State File No

Regisirar's No,

1./ELACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

Canden . .
{a) County ATERLE P:&’ nﬁ" CAARES 1" ;(;;' se. Migssouri (%) County Camnden /J
{b City or town Hd, 115{500,1'1 Ri hland ;o4
(IT outside city or town limits, write * "AURAL" and name of townahip) ¢} City or town, len n ¥

(£} Name of hospital or institution:

/ Rural

{If not in hoapital or irstitution, wrilo streat number ar location)

{d) Street No hiyrol

(If cusside city or town limita, write “RURAL") L
-

=T T cural, give location)

() Length of atay: In hospital or institution N
(Specify whether || {¢) Citiren of foreign country? M .L/__: {Yea or No)
Tn this community.
yours, months or days) If yes, name country
' MEDICAL CERTIFICATION
3. (a) PRINT ch 2 : :
rulL name. Charles Marieon Hadzlip .
2 20. DATE OF DEATH: Month. J BNUAITY day_ 28

3. (b} I veteran, 3. {c) Social Security
a No. year, 1 9 32 hnm'..____l2_._.._..._._.._minme._._.._........&_M.
name war. .
21 1 hegfby certlly that  ajPoded the gecesped from. %_MM
$. Color,ar 6. (a) Single, widow zliq M M‘Kﬁ
¥ale (\ Wnite "HETried || 8 e Z73
4. Sex race. divorced....vivienn that | last saw b alive on 19}
yu‘f ﬁmembud ar wife... . b. () Age of husband or wifeif {| and that death occurred on the date and hour stated above. Duratia
- won
alive____ _.years || Immediat
7. Birth date of deceased November 10 18 8 5 [—— - Z A ' G
{Month) (Daz (Yoar) ? Z ﬁ ¥ {
8. AGE: Years Months Days If less than one day Due to. /
56 2 | 18 . 4
hr. min
(1 ||
9. Birthplace. N EDQ, Missouri
{Clty, tawn, or county) (Stute or foreign country) - sy -I -
; Other conditiona. - £ o
10. Usual oceupation FEE rmexr (loclude pregoancy within 3 monthas of desth) "/ l’r bl
;’1. Indusiry or business ; Nior B PHYSIQAN
'3 - ajor ondings: ——
g 12. Name J 0111‘1 Ha yAl lp Ve operations Godert
: A A ~ nderline
Vs, Binspac..... KDL OFM _7 e caiet
o . (Cltyf tawn, ar cnnnl'U’n 1:n. felv) te ar foreign coun’l?; Of autopsy M should be
E 14, Maiden name = / charged sta-
57 15. Birthplace . Unlknown / tistically,
2 . i e o5 b i o foreien comnter) 22. I death was due to external cnnlel. ﬁll ln thl: following:
16. (@ Informant. | 22 , : (o) Accident, suicide, or homlcide (a'oed!y)
(&) Addmu Rl ch 1 an d P._l S () Date of occurrence - -
17. {a) I' 13.1 (b} Date thu:ofm._n () Where did injury occur? {City or town) (Connty) (s'...:.,)
(Burial, cremation, or rermaval) o 1’_ La. (Mm(::f-h) r(Du) (Year} || (#y Did injury occar in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or cremating........... - ‘ .e ﬂ..@ - ...;;X ——
i
18. (g) Signature ® t‘m “e:::.ol mjury_.... N Y

19. ta) [y
{Date roceiv

ol eral di:
(b) Address.. fA e Lo
'4":"" é&‘ J#);
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Add
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{(M.D.omotivery...........

* 'f{Licensed Embalmer's Statement on Reverse Side)

? ﬁfadz" ----- e
. Date dmed/.‘_t%
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STATEMENT BY LICENSED EMBALMER
- A |
....-.-_-r.i.....-'.' ..................

;vorking under my personal supervision

i

f

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
_ 1

&

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated abhove
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