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

DEPARTMENT OF COMMERCE

Bugeav or THE CENSUS

EUED. UM 118D

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

47493

Stale File No.

Primary Registration District No,],_d,g?ﬁ/ Regisirar's No. / P iy
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASEL: ?
{a} County JaSP Mi 4’
{@) State.._... gasouri. . . 5 County....JaSDer
(&) City or town_ car t’hage ¢ ©- ~ (b) County
(x f ouu.id- £ity or town limita, writs "RURAL" and nams of la-ndnp) {c) City or town J0 '[)1 in
(¢) Name of hospital or institution:’ . (1f oateide city or tawn unm... writs "RURAL") - /'-“'
MeCune=-Brooks Hospital £ (d) Street No 2513. Empire o
(If mot in hosapital or institation, write street nomber orldo.utItm) = . If rursd, glve locatlon)
Length of H | institution aYS
(@ Length of stay: In hospltal or lnstitutio (3pecify whether || {2) Citlzen of foreign country? NO. / (Yes or No)
In this community .
yoars, months or days) If yes. name country.
3,49 ERINT ENNA CAROLINE HAMON [EDIGAL CERTIRGATION
FULL NAME . r
20. DATE OF DEATH: Mooth M8Y. ... a2
3, (#) H veteran, 3. (¢) Social Security N N l R J-Q ) mi .A.
aame war N one No N one ¥R our__.Swemed . mioute__ dhe .. M.
: : 21, W%t 1 attended e@_% ‘
- 5. Coler ot J 6. {a) Single, widowed, married, 19, d to / [ 192 ')‘6
o s Femalell ne Thibs ?.avmdw.&h...do WA (e 11sot ,4:7'/ aiveon... PUEts [ [ ) LS
6. (5) Name of husbandor wife ... ... 64{c). Age of busband or wife If || and that death occurred on the date and Bo above. Duration
Rusgsell Hamon alive.........._..years || Immediate canse of death .
7. Birth date of deceased._ UG oDy ABOD || LA AL LR —
(Month) toon Ged || NVEA
8, AGE: Yearn Monthes Daye If lens thaz coe day Due 10—
75 lo 15 ] hr. min
I g Due to
9. nmpm.ﬁlvansm.ll (I ) + Vs PY—
. _(CIty, town, or sounty) - . {S1ate or foreign country) - : i - .
Othe ditiona
10. Usual occupation HOU.SQWJ. fe ([nell;dogi;'nrnm within 8 monthy of death) 1 (‘
11, Icdustry or business PATAR [ FHYSIGQIAN
o . . Major findings: / F T—’ _
B name WLlliam Etler - Of operations. . ¥y
E B 7 : . - L/ J _{ Upderline
=\ 15, Biniptace.., URKNOWN the cause to
Z ¢ e Maiden s, Wy FBRWn o (Stasa or forsin cogntey) Of autopey shonld be
= . name . P e
. Unknown tistically.
5{ 15. Birthplace TR ——— T vy Q.Zu,) 22, If death was due to external causes, fill {n the lollowing:
16. {o} Informant Mrs., Rubv e ler ’ (o) Accldent, suicide, or homicide (specify)
@ adares.. Kingston, Tenns @) Date of occurrence
- Where did Injoery occur?
17, @ .. Burdial - ) Datethereot_2=10=49D © = :
{Buris), cremation, of remeval) (Month) (Day} (Year} (y Did Iniury eccur in or about home.(un‘?:n: !'x:]induatiml W , in puéat‘:' gl)ace?
{¢) Place: burial or cr:mation_.__._-P ~aric '6 eﬁit_ery_.—_.__ ( o
18. (o) Signature of funeral.director .. th{l o . . ta o LML ... P While at ? __’ ’g‘ i
@ Ad Carthage, Mls‘sour‘l ,
7 o * |] 23. Signat
19. J.._._ A ()] _f . Y
(@) (D M/lunlmrlf:?) ~ g_;"(nmﬂz ‘ul.tn-mE) ? ‘ Address........... 5 L2V f\.%h
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(Licensed Embalmer’s Statement on Rﬂwﬁ Su_l'o! ‘
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STATEMENT BY LICENSED EMBALMER

I hereby eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registereﬂ Apprentice No - . ,

working under my personal supervision.

4 ‘ P. O. Address_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITIVG {Failure‘to comply with
the above constitutes grounds for revocation of license.) :

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




