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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District No....&..é_j..........._..

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..3. 8, 8.

State File No { 375[]

Registrar's No.

1. PLACE OF DEATH:

(a) County. Perry .

(&) City or to 4 A -
(1f outside clty or town limits,
(¢) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED:

CO - /)
” j]ﬂ_ (a)_ State. 477/0

, write “RURAL"@hd name of towmship) ||+

{11 not in hospital or inatitution, write strest number or locatibn)

: (6] Counr.y.*&, AL ..._"7 7
(c%own A /2:% . ‘ g

-~ ) Uit outuide city or thwn limits, write "RURAL")

"
{d) Length of stay: In hospital or institution {d) Street No . -
T (3 pacify whather {If rural, give location} o
In this community, .
yeary, montha or doys} {¢) 1f foreign born, how long in U. S. A.?. B ol - years.

3. {a) PRINT

FULLNamE... Georga Washington Hand . ..

3. (¥) If veteran,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__/ day__ A7 ViZ 4

hour e e oo minute.. .,a QM

3. % 1 i
(e) al Security
Il e o —

name war.
5, Coloror 6. () Single, widowed, marded”
r . . N
s saliBle | neWhito divorced HAA.QWOA that I last Baw b4 1 alive oo
6. (#) Name of husband or wife.. .. __ — 6. {¢) Age of husband or wife if {| and that death ocewrred on the

Luecinds Adems

7 |[§21+ T hereby certify that I attended the d:c&aed from.__ D4 X
; e L0 ﬁ// " l%’/

sy 1OFL

e ﬂnd hour stated above.

Duration
aliven. . vears || Immediate cause of dww._)_.___...._........., ............
1 1847 : “

7. Birth date of deceased Augd . 2~
(M) (Day) (Year)

8. AGE: Years Months Days If less than one day Due to. M’M‘“ %ﬂ P 4 3?
93 5 10| . br .. mi
. j Due to.... 5)( MHW ﬂﬁ(%ﬁ_: o\ % 7
9. Birthplace _Loenneseel
{City, town, or county) {State or [oreign country) A
3 itigns. L F
10. Usual occupation . E&TIMING Ot(};ﬂ]?;:dm i i F doncd) Dj
;l. Industry or business. i - # 01 PHYSICIAN
E{ 12, Name Jim Hand ajc‘)); o:«:ﬁ:&-q / U
; " — X desll
E 13." Birthplace Tennesee | 'hﬁ:'ﬂ ‘Et"?é
) x> Suu or foreign country) w e
E 14, Maiden name ?gaﬁ ________________ Of autopsy. - :}E:;‘;:g;bmi
S } 15. Birthplace.......2 E.G g8 1 tstically.

(s} Accident, suicide, or homidde {specify)

= City, town, or m‘,) "{Beated farsign country) 22. If death was due to external causes, fill in the following:
16. {(a) Informan{ el — M{. .................... il
(®) Address..... 58 o MO, (5 Date of oceurrence

17. (& Burial (4} Date thereof Jan 12-41( ) Where did injury occur?

(Barial, cremetion, or remgval)

(¢} Place: burial or cremation Ceda [¢)

. (a) Signature of funeral director.
(b) Address_

. () J ""Z]...‘.‘gjfi_ (@) -

{Dmte roceived local registrar)

ty or towa) County)

{Ci (Sta
(Mooth) {Day} (Year) (d)_ Did injury occur in or about home, on fa.rm in industrial place, in public plz).ee?

1“1&;—-4

(Specify type of place)

. {£) Means of injury,
J.Mm (M.l?)nﬁu-)—D

—f ______ Date ns:ned-.L..lL..lfi{




.- - STATEMENT BY LICENSED EMBALMER -- - -- - -~ = - l b ;

- 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. _ - ‘

o A Signed...... béé‘a..-_c“?

. - Licensed Embalmer No..... 7¢ X .7

- . P. 0. Address...7 0t caca'ct /4/1/56 Z
(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN IIANDWRITIN Failure to comply wit
the above constitutes grounds for revocation of license.} - - - - . .

If this body is not embalméd, fact should be so stated above. , - . ) E |

- : - " {




