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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[
i

b3

WRITE PLAINLY

DEPARTMENT OF COMMERCE
BuRgau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

1554%

STANDARD CERTIFICATE OF DEATH State Fils No
ReﬂLEpn P){]séz N’Z.__ Primaty Reglstration District No. ...51__3 (-_}h_-._v__ Registrar’s No / L}_'
1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED: - .

@ County___ HONtgOmery

() City or r.own_ MO Jﬁmﬁw_g.iig__. _________
¥ or town limlts, writs "RURAL" and name of mén:.:i

{c) Name of hospital or inatitution:

(Il nat in hoepital or [nstitation, write streot number or location)}

(a) S;atg }'{1 gsour i (&} County.. Mo nt omer

(g)cltyor.town Montgomel‘y City

(Uf cutaide ofty o¢ town limits, writa “RUNAL")

17, () LU Buriad. .. . -

H t (d) Street No.
(@) Length of stay: In hwspieal froinut.i'm on (Bpecity whather (IT rural, giva location)
In this community, y rs
yonrs, months or deys) ] (2) 1i forelgn borm, how long in U. S. A.?7. yEars,
MEDICAL CERTIFICATION
8. {3} PRINT .
shiName__ Frank D. Hill “)LO_-D i1 .
TN T o—— 20. DATE OF DEATH: Month._ APTil 4y 4 th
. veteran, . {e uri
Y yearIg 40 hour. 8 minute B._M.
nAMme war. Ne.
21. I herebyTcertify_that [ attended the deceaged from..,Z&Ad-.‘_......._._._...z-
2 ﬂal e B. Color“c}_rh i t e 6. {a) Single, widowed, married, 19%8.., to..... - , 19.4€0,
4. Sex race. avorced. i dowed that I last saw h. £~ alive on i : 19.[5._0._;
6. (b} Name of husband or wife_. 6. (¢} Age of hushand or wife if || and that death occurred on’the date &/ our stated above Duration
ura
alive. e years Immedlaz cause of dmth -
7. Birth date of deceased S ep t 24 th I8ARK ;"i}-n
{Month) (Day) onr) M'] , Z ]'é Erisimgin é F z 19_%
B. AGE: Yearn Months Days If less than one day Due to
74 6 I0 o
ht. min |”
_ - ) - Due to.... : - -}k -
9. Birthplace., .Igne shu re = Ma [P e, - - 0 ﬁ‘/
(Clty, town, or county) (3tate or forelgn country} p_v
L t : -~ .
< ~ Other conditlons
10. Usual cecupation. 2RO T ET £ Uinciods Sy repryrTy
11;. Indnstry ar buﬂnm : PRYSICLAN
: ) : Major findings: - BRI T —
o 12. Name James Hi 13 = Of operations,
E U Underilne
2 L Binhphu.;.‘i&l}mﬂ_ﬂmﬂl{Q_. ; ; > ~—|the cause to
- City, town, or eoun Stata or foreign tountry.
E‘; 14, Maiden name ‘-pi nes Of autopay. " ']hnuelg'?‘:
E . no datleally, -
= - 16. Birthplace (Cu,. w,,n.uwm“) (Stata or farelgz country) 22. If death was due to cxternal causes, fill in the fellowing:
g R 3
16. (a) Infe M1 ré M {a) Accident, suldde, or homicide (specify
® Address—-_>_MONtEOMery City Mo (5) Date of accurrence
k (c) Where did’infury ocenr?
(City or town) {County) (State)

(3) Date thereof

{Burial, cremation, o remav {Month} (Day) (Yemr)

.(c) Place burial or crematio H

18, (a) Signature of funeral dhectm—C-A_‘.r-r_.__H.O.pkLn.s___.___

er'l signature}

{d} Did fnjury occur in or about home, on farm, in industrial place, In public place?

-
50“"-7"' - o (Specify type of place) .
While at work?. {e) © Imiury :

23, Signat ___‘Ma’__—_ {(M.'D. orottrery— 1 _ I
Address M.Zk!ﬁ.__ Date tigned _

{Licensod Embslmer’s Statcment on Revcrase Side)




ety

[t

STATEMENT BY LICENSED EMBALMER ... -

i

1 hereby certtl'y that the body whose name is recorded on the reverse sxde of I‘.l‘ltS cert:ﬁcate was embalmed by me, Xy OnN. . the 4th

day-of April J940

working under my personal supervision. S

Reglstered Apprentlce No

: ‘ '., P ) Addmm Mantgomerxjity__ Mo_-..l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, above space should be left blank. , - "

-




