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Registration Distriet No.

Primary Registration District No. XEZEE TS 79 O

Registrar's No ?

1. PLACE OF DEATH: @
(a) County. Mont gormery 4ﬂd

(B Cltyrortoon_ L8 f g .
(1f outalde city or town lmits, write *HURAL" and‘hame of township)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

@ saeissouri

() City or mwn_lQ_Ile_ib,Ll!_g

® County_AONTZOLIETY

ING BLACK INK—MAKE A PERMANENT RECORD

ir

'WRITE PLAINLY—USE UNFAD

hree miles West of Montgo_mery_ 'S {1f outeida city or tawn limits, writs “RURAL")
(IT oot in boupita} or institation, write strest number or location)} 1
Length of stay: In h i Inatitutd dyfStreet No
@ nEth of stay @ hospital or Inatitution (Bpecily whather || (. (If rural, give location)
In this community..., 10 _days
years, monthy or daya) {e) If foreign born, how long in U. 8. At oeeeeeeeemreesceeeaeaec_FEATN.
3. {4) PRINT . MEDICAL CERTIFICATION
FULL NAME__LQ_ELlﬁmﬁcthle____m_ ..... =/
- 20. DATE OF DEATH, Mont day.
8. (& If veteran, 8. (£) Social Security o
year........ -hour.. 4H_h.._.._mlnut;37A_M.
name war. No.
21, I hereby certify_t 1 attended d d from._._o" /i
P 1 4 5, Color‘tr)rrh it 6. (o) Single, widowed, married, 19 :
enmna i T LF i
4. Sex race e dlvorccd__sj..ngle_ that 1iast e b alive on 1
6, (b) Name of husband orwife .. 6. {¢) Age of husband or wife if || 2nd that death occurred onlwmm Durati
. uration
alive ... years htegause of death 7 /4
7. Birth date of deceased_._o UNE 12 th TRES gL L L. _flacty 13-2/<»
{(Manth) {Day) (Year)
8. AGE: Years Motths Days If less than one day
7T{9 |9 ) : e
T, min
o. Birtipaee. - NEAT _JOnesburg Mo -~/ -

(Cisy, town, or county) (State or foreign country)

10, Upual oecupation Home

1l. Industry or business

Other conditlons
{Iaclude pregnancy within 3 months of death)

: a4 PHYSICLAN
Major findinga: — —_—
Of operatiogs.~ | -

Untderline

A el " e |thecamseto

- [which death

should be

Of autopay.

oo, ‘ T -

E{iz.'mﬁ{." J.H. Scholle /

2 115 Binhplace - TETITANY .- ¥
City town, (State or foreign try)

& ¢ 14. Malden mdﬁﬂiﬂmchar___—fe_-

9 15, pirthoinee.._ G ETMANDY :

= - St “(City, town, o county) =~ . {9tate o forslgn country)

16. (o} Informant Charles Houke

r:hamad ta-
tistically. -
22, If death was due to external causes, fill in wing:

(a} Accldert, sulcide, or homicide (specify)

(&) Date of occurrence..._

) Address. MON.
17, (o)
1 @

arial, cremation, or removal)
{¢) Place: burlat or crematio

18, (o) Signature of Funeral director__Ca_ Wa HOpkine =~

(%) Date thereof

{¢} Where did infury cocur?

3/ 23740 |

(Moath} (Dwy) (Year)

r

(0

Lo .
Specify type of plac

4
o

Means of injury,_—f=8dd

(3} Address }Jontqom!‘“v Citv _mn oL D [_L
L “ . D. )
1. (0 AAttaad,. 221358 _Qhecnll £ £ i 7
Date roceived Incal registrar) {Registrar’s signa q 3-‘ . te g;. o 4 ¢
= - - e 1» -
{(Licansed Embatmar's Statcment oo Rovarse Side) CW—’ W ’WH‘:"




STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was ;:{nbalmed by me, dtﬁy.ﬂ.n..;.f-b.e-..zls-

day of March T940 , Registered Apprentice No

working under my personal supervision.

I48 7

- 3 Ltcenscd Embalmer Nn -

P, 0. AddrmM.Qn tggmery-_cj_r.y.-Ma .......... -

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{[TING (Failure to comply with

the above constitutes grounds for revocation of license.)
. . . . E

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