. S, No. 2

—11-10-39
v. 5-17-39
o 1 X21492

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

v L1 B8 T

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regiatration District No.___é_ZL

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

14781
7

Siate File No.

1. PLACE OF DEATH: ML
Montgomerw Co. 1

(s} County.
() Tty or towm Amerdcag, Mo,

{If outslde city or town limits, write “RURAL" and name of township) |
(¢} WName of hospital or iastitution:
£

(If not in hospital or institatt or k

(d) Lenkth of stay:

writa sireet b ton)

In hospital or Institution.

In this commun[ty.___um

yoars, montha or days)

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

J(a_) state.. MO & Counly_M.Qn.th.m.ﬂ.r.n..__

(e)_City or D
y (11 cutatde city or town limits, write “RURAL™)
{ff) Street No.
(If rural, givs looation)
(ey 1f forefgn born, how long in UL 8. AP e eeee et seessame e e YCATE,

3. (a) PRINT

FULL Nammm.ﬂﬂljjl..ﬁag

8. (b) If veteran, 8. (¢) Sodal Security

name war, - No.
5. Color or 6. (o) Single, widowed, married,
4. SexEﬁma.lﬂ mcmcz{.. divorced Ma!.'..? 1 -
6. {8) Name of husband or wife_ e B, (£) Age of husband or wife if
Jnrzg_lnrr% ative_..8 years
7. Birth date of d July 10-1868
- (Month) (Day) (¥ oar)
8, ACE: Years Mouths Days If lesa than one day
7 7 8 IS hr. min
5. Binhplace_RNINeland, - Mo.. -\ .

(City, town, or county) (State or foreign couptey)

10. Usual occupation__ B008eW{ fo = : .
11, Industry or business

12. Name Unknown _

{ 18. Birthplace Unknown Unknewn ¢]

14. Maiden name Mg‘i" mns’%mmie nB . (Stats or foreign mf,)
16, Birthptace__URIENIOWN Mo /)

{City. town, or county, - (State or {oreign coantry)
Jesgt ;ﬂslruu‘-a_b o
(7 J./QA_M e B At
@ Dute theret 8TCH 29-1

:
1

18, (a) Informant.:
(¥} Adgress_-
17. (a)

(Buorial, cremation, or removal)

Cematerv

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monlh._.__m____day z f
yea.r.........(.. i& minmo \J MM

21. 1 hereby certify that I attended the deceased from......’

hour.

19_£

19, ﬂf 1o, r
that I last saw haeB7¥. alive on "“- 7 19484
and that death occurred on the date and hour stated nbove.
Duration

Other conditiona M'L M &M

{Include pregnancy wi!.hln/mulhl of death)

A
_._..f_

vy v LA} : PHYSICIAN
ajor findings: . r—
{)f opoﬂsllnnu Q ’ L/
LJ LI Undetline
the cause to
PR R ) which death
Of attopey. shoulid be

Ichamed sta-
ustleatly.

9149 Whers did injury occas?

{Morth) (Day) (Year)
") le:e” bn:r{a.l OT crema |-|r|n nunno 1

18, (a) Signature of (uneral director.
(b) Address

19, (a) a...,...i_. S

(Dateroceived lo.ulr

!n,ru)

22, If death was due to external causes, fill in the fellowing:
(a) Accident, suicide, or homicide (specily)

(5 Date of occutrrence

{City or town) {Coanty) {Szate]
{d) Did Injury occur in or about bome, on farm, in industrial place, in public p!aoe?

»——“—

(Specify t. f place)
/Whﬂe at work? ’(s')“ "

eans of injury.
523. Slgnatu (M. D. or olh:rjz
"Address___# 20 Date sgnedVd T8

$-v0

BbY M&ﬂdﬂ;ﬁm
¢ { Fogistrar's signatu;

— P { {Licensed Embalmer's Statement on Rererse Side)




J - Ve "_x’f_.

#

.

¥} STATEMENT BY LICENSED EMBALMER

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

B N - f_ -
L.B.Baker, Reglstered Apprenuce No.
working under my personal supervision. )

Slgnedm.,m&__@ -
PP Licensed Embalmer No..... 3879
.t " -P.O; AdmAmerlGBB. MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocation of license.) -

If this body in not embalmed, nbovc space should be'left blank. o




