et MISSOUR] STATE BOARD OF HEALTH
L‘:UJ SEP 1 2 1933 BUREAU OF VITAL STATISTICS YOy O o
CERTIFICATE OF DEATH z 8 8 4 §
1. PLACE OF DEATH o not uae this gpacs.
{a) County....... Cedar ), Regtstratlon District No... /é j
9 (b) Township / Primary Reglstration Dlatrict No...... jZS s Registered No....... 9/ ............................
(e) C‘;{r (d) Street No. . St

(If death occurred in Hospital or Institutjon, write its name instead of street and number}
{c)} Lengih of residencein city or town where death occarred yrs. mos. da., {f) How long Id U. 8.,if of foreign birth? ¥re. mos. da.

2. PRINT FULL NAME.?...Q. ..... George. Q.. CalhOUN e
(2} Reslid I0u e ceenmsemueeens s sees et s ey PR eSS RS R e 1 [ | S
(Usual place of abode, if no street address, write county or city) (If nonrexident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEﬁICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

DIVORCED (twrite the word) 21. DATE OF DEITH (MONTH, DAY, AND YEAR) 8‘ 26 - 59 , 19
male white single 2. HE EEY CERTIFY, That I cttended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF 19890 August. B8 1we?

(OR) WIFE oF . Deathisszid

18
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} AuguSt 26-1939 to have occurﬂad on the date stated above, nt8;154;1.

7. AGE YEARS MONTHS Davs The principal fause of denth and related causes of Importance were as followa:
Date of oaset
stillborn
F4 8, Trade, profession, or particularkindof o
] worlk done, 28 8awyer, bookKeeper, 8te. . einsisrssmsesresssapesessssesenf [
.E1 5. Industry or business in which work \
o was done, as saw mill, bank, ate. [SRURTUTUOTTN | \
31 10. Dato deceased last worked at 11. Total time (years) OO, SOOIV PO
§ this cecupation (month and . spentin this \
YeATr)} o crenens oceupation
12, BIRTHPLACE (crry or Town.....Shockton,,. Missourpl . || Other contributorygansea of importance:
(STATE OR COUNTRY) s N | D,
- - = . \
é 13. NAME Montgomerv Cﬂlhoun g |l \
F Kentu Cky .................... 1 Jereserimimiinnnanns
14, BIRTHPLACE (CITY OR TOWN) 2 \ - rvermve e pgecee
E { STATE OR COUNTRY) ] Nama of operation v e Date of..00. 0. N.o
What test confirmed diagnoais?.......ccveeeceiicesnnninn ‘Was there an autopay?.. .._......
% 15, MAIDEN NAME Yona Grider 23. 11 death was dus to extednal causss (violence), 8l in also the following:
. 1 t, suieid homicide?. ... Date of Injury......covceveeeens [ &: NN
5 | 16. BIRTHPLACE (ciTy or TOWN) Kentucky ‘:;:i::ndi' d";; o :;:: e il
z (STATE OR COUNTRY) jury ;.r"city or town, county, and State}

fSpecify whether {njury occurred 1 dustry, in home, or in public place.

17, INFORMANT

{ADDRESS)
Manner of injury
18. BURIAL, CREMATICN, OR REMOVAL Natisre of fnjury
3 a
rmace.. Stockton City pane 8=-27-39 ., )
24, Was disease or injury in any way related to occupation of deceased?................
19. FUNERAL DIRECTOR (NAME) ... Wopo G g DAV S . & 00 . || 11 20, specity.

(hooRESs) STOCKTON, #O- (Sigood) / Zevask C Bl /
. FlLED-y%.\.. ....... .39 %M«mz&% 7 2 ¢ CROdrem). ... Stockton, Mo,

——

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is veryirgportmt.

e S e

(Licensed Embalmers Statement on Reverace Hlde)




STATEMENT BY LICENSED EMBALMER

-- { hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Registered Apprentice Now oo

working under my personal supervision,

A s Signed..............

z‘:?f‘é” e

¢ l:%)! : Licensed Embalmer No

X
¥ -
I P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.} .

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




