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

FLED) JUN oo 404 :
DEPARTMENT OF CUMLS

BoREAy oF Tz Chnsts STANDARD CERTIFICATE OF DEATH
Prmary Registration District No_é:zzz_.?— Registrar's No / '9

Registration District No.. _ﬂi__

MISSOUR! STATE BOARD OF HEALTH

Stats File No

19060

1. PLACE OF DEATH: A .
(0) County._. Montocomerr )3./ AL O‘—CO/ of

) City.ar.town=ibo Ptfabnra® 1ia R W T, 4T

(If cutalda city or town lmits, write "TURAL" and name of townahip)
{¢) Name of hospital or institution: V

Piiral
(I not in hogpital or Institution. write stroot number or Jocation)
{d) Length of stay: In hospital or institution

/

mmsouri . @ comty. Monteomery

<2, USUAL RESIDENCE OF DECEASED:

(5] Ci:yormw%ellﬂowpr Mo. .R_.F-D‘ # 1

(If outaids city or tawn timity, write "RURAL™}

(d) Street No

(11 rurol. give location)

. {Specify whether
In this community., L 1fe
yeara, montha or days}” ) - {¢) I forelgn born, how longin U. 8. A.? Vears.
8. (a) PRINT . . L G MEDICAL CERTIFICATION
PO NAME ITarr Freneie Snires / 1 0
= - 20. DATE OF DEATH: Month.._ —day.
8. (&) If veteran, . 8. {¢) Social Securlty
name war Wama No. 41 _4'_.&.__.._._hour S 1711 M.
— 21, I hereby_certify_that I attended the deceased from L
B. Color or 8. (a) Single, widowed, married, 19 M to 1
tLsaxfomale  |Whidte Y divorced_SI I w0 -
: vo RELE- | that Ilast saw 84 _ alive on_ﬂfl.[u‘ __. 1944
6. (b} Name of husband or wug,m,,___#«___ 6. (¢) Age of husband or wife if || and that death cecurred onthe date ad ho 171 ve. Durstion
(4
alive______ Immediate cause of death ‘ e
7. Blrth date of d o Lhozl . 13 F“,_,Q_ . § p
71 (Mouth) (Dayy ¥ear) N M
et r
8. AGE; YVears Months | Days If Iess than one day Due to & ™~
10 | 6 | 2o R o~
b hr. min \ . d\ \ ~
Ty (0.1 Rl
9. Binhplace__ON1LEOme Co Mo, \ &
S(-(Ehy.énwn nrtoonnu) (State or l'arelgn enmzt.q) +
rvaen Other conditions
10. Usunal occupation Sch 1 ' (fnclode pregoancy within 3 montha of death)
11. Industry ar busi oo 3 PHOYSICIAN
-] . Major findings: —_—
S § 12. Name Kav Epniresg Of operations —
= - - nderline
= oo Hontgomery Co Mo, . o DTt e
s 1 13. Birt i 5 5 which death
© (City. to county; to ar [oreign country,
8 { 14. Maiden name £ar Li fﬂﬂ_a Smi +(,E‘u Of autopay. "houmnt:
P 3 tistically. -
E 15, Birthplace LIont;“ome:m Zo Mo =
= {City, vown, or county) {State or fareign country) 22, H death was due to external causes, fill in the following:

16. (a) Informant.___F.8Y Snires
® Addresa_____ 52115 ower 1o,

17, (@ anrial ) Date thereof I 4
( Barinl, cremation, or removal) o {Month) ¥) (Year

{¢) Place: burial or cremation

. {a) Acddent, suicide, or homicide (spedfy).

(¥ Date of occurrence.

(¢} Where did injury occur?
(City or town)

(S

(Coumty) ts)
(D D[d [n;ury ocgur in or about home, on !z.nn in industrial place, in public place?

g“ﬁ: I {Bwocify typo of place)
i.lc at work?, erssssarissr e (£} Means of injury

v {Licensed Embalmer's Statement on Revorss Side)




cia

STATEMENT BY LICENSED EMBALMER

. s *1 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.

Signed

Licensed Embalmer No

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the nbove constitutes grounds for revoeation of license.)

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




