FILER MAY 12,194

DEPARTMENT OF COMMER!
Burgav or THE CENSUS

Registration District No. .ﬁ ?-g i}

R1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

15254

State File No.

Regisirar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

K

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

16. (o} iﬁfomant Howard furnelly

(®) Address few Plorence Ma
1. (o) . urial (t) Date thereof__ % 4/27/471

_ &+ _(Burial, cremaion, or removal}
(&) Place: burial or cremation._N2W_Florencs Opm

18, {a) Sigmature of funeral director. Co V. Bopkins

@) Address FQA Y OmETY City Mo

1s. (o) w21 =Y/  ».. o. /"{“l‘“ ~>

ate received local rogistror) {Registrar's signatore)

(Moath) (Day) (Year) l

(@ Connty HONESOTIETY s .
® Cityor town_NEW_lOTENCE @ stare 1S s0Uri ® CountyBONLIOMETY 4
© N ; {If cutside city o town Hmits, write “RURAL" and zams of Lownship) /s
¢) Name of hospital or institution: (& City or t New linorenca -~
{11 outaide city or town limits, writs “RURAL"} &)
{if not in hoapital or institction, write street number or kocation)
(d) Length of stay: In hospital or {nstitution {d) Street No
IO vre {Specify whether {If rural, give location}
In this community. O 6
yenrs, months or days) () 1f foreign born, how long in U. 8, A.2 years.
3. (a) PRINT MEDICAL CERTIFICATION
RN he_lenry ¥, Nunnelly ADTil 6
8. (&) If vet 8. (¢) Social Securit 20. DATE OIE"_DEATﬂl Month bL day-—=
. veteran, . (g urity
Vear. 4*9 4 I hotr, I 2 minute I 5P M
DAME WAr. No . -~
] y hereby_certify_that I attended the deccased from...
nate O |% g & @ Shan it e RRA7 > o A
4. Sex race. divorced._..tf5 UOWET] 1at 11ast saw i _Lo*ativeon 10.5.
6.°(b) Name of husband orwife.____ . 8. {£} Age of husband or wife i || and that death occurred on the date and ho\i;tmed above, Duration
ura
: Ve s rerscrassrmsmrener.yeaT8 || Imamedidte canse of deagh. ¢ —
[/
7. Birth date of deceased 2/16/18585 L “—‘(f"'“"“”“‘ et = /4
(Month) {Day} {Yoar)
) P
8. AGE: Years Montha Days If Jess than one day Due to M‘-‘-"’"ﬂ ] j&%‘l Y
26| 2 | 10 /4 < w {
hr. mlin rl
. .- . - - N . Due to Lan ]
o. Brnplace MOTTison Station Mo N FL7V
(City, town, of county) (Btate or foreign consitry) ¥ d. 4
Farmer QOther conditiona
10. Usual occupation = (Inclade proguancy within 3 menthe of death) v
11, Induatry or business PAYSICIAN
m .- N H .
& {15 Name_ . diliam unnelly o —
3 7] Undertine
2 L1s. Binthplace __no ! : hich death
o . (Cllhiawn. or coznty) {State or [oreign country) Of nutopsy. shoutd be
14, Maiden name chg;gedm-
E n 0 01 tistically, -
15. Birthplace,
g . (City, tawn, or county) (State or forelgn country) 22, If death was due to external causes, fill in the fellowing:

(s) Accident, suicide, or homidde {specify)
(d) Date of occurrence
(¢} Where d.ld_lniu.ry oceur?
(Clty or tawn) {Coanty) (Beate}
() Did i uuury occur In or about home, on fnnn. in industrial place. In public place?

5;]1115 o Pt njury
23. Signatupcf Gt & Mcter oo m)? /
nted W PLCO.  Date dznecéj;&{

Address,

(Licansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED' EMBALMER |
]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, c;

day of April 1941 _ , Registered Apprcn_tlce No

working under my personal supervision.

#.0n ...the

Lu:ensed E:{Abalmer No - ;4_87

P. O, Address._ MOntgomery City Mo.

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

JA—

If this hody is not embalmed, nbove space should be left blank.




