. No. 2
—1-4-41,
17-39
X25390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 6
Registration District No.ﬁgﬂ/_.ﬂm

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No%&%é_

7062
e

State Fite No

Registrar's No

t. PLACE OF DEATH:

(o) County.._. MONE gom ery

() City or town.... 0N Zomery
(If catsids city or town limizs, write “RUHAL" and name of towrship)
{¢) Name of hoapital or institution: /

(1t 0ot i hospital or institution, write streot cumber or kocation)}
(d) Length of stay:

In hospital or institution

50 yrs

{Bpecily whether

In this community
yearr, months or days}

2. USUAL RESIDENCE OF DECEASED;

@ saeMissouri........

20
@ coumy. MOntgomery. . ./

(¢} City or town. Montgomery )
{1l outside city or town limits, write “RURAL™)
{d) Street No
{Lf cuzal, give location)
{e) Cltizen of foreign country? (Yes or No)

If yes, name country

3 (o) PRINT Gaorge Mahanes

FULL NAME
3. (b) If veteran, 3. {¢) Social Security.
name war. No.
5. Color or 6, {a) Single, widowed, mattied,
™ 5
¢ s Male | Oae WMitq T averea widowed

6. {4 Name of husband ar wife.... . 6. (¢) Age of hushand or wife if

Annle -N[aharles ereaetisennnane,

----years

7. Birth date of deceased

20. DATE OF DEATH:

21.

MEDICAL CERTIFICATION @

Month... q’,.Z«g__:._,._.____day l g -
year..._.._L m___hour_._.._q_. - __.._minute..,? Mot

that I last saw hJ.-u.-_ alive on .~ 3

1 hereby certify that [ attended the deceased fPbm..
TE‘ 19_‘1‘_..3-5

19..
l ? 1083

and that death occurred on the ate d haug stat ,
-gu tio1t

Immed?ge cause of death.

9. Birthplace__.._c.QllunhIlS._th_O......_...... /

{City, town, or county} (Stats or foreign country)

10. Usual occupadon__Farmer&Millﬁr....

(Moath) {Day) {Year)
8. AGE: Years Months Daye If less than one day b’vr.v
75 6 M 8 hr. min T
Due to.. M ....... L'JLW-J -8 7.V

Other conditions.
{Inclode preguancy withio 3 months of death}

c.V,Hopkins.

18. (a) Signature of funeral director.

) Addr Montgmn ﬂig éia R
19. (a) 4; gd-¥3 _.
(Datareceived local registrar) { Regiatrar’s nsnntun)

J

4

i Address, W YT

11. Industry or businesa PHYSICIAN

= : Major findings: —

2 { 12. Name Charlie Mahanes : Of operations bl Underli

3. - . o nderline

: 13. Birthplace. Ohl'o / - ".Nhhlit(::ﬁlés:a:g

- . (City, town, or wunt.y) (Stata o foreign country) Of autopsy [ ahould be

E{ 14. Maiden name no ? t! o eﬁlm-

istically.
§ 15. Birthpiace iGity ,.,,?2 ity titate o toreinniammeyy”” || 22- 1f death was due to external tauses, fill In the following: '
16. (o) Informant.. Mar{ Maha.nes (a) Accident, suicide. or homicide (specify) .
. ———————
5 Addn’u gomeI Y Ci tY Ma (¥) Date of occurrence R ———

17. (a) () Date thereof Pe0mdd (c) Where did injury occur? P — County) Burte)

(B“"‘l m‘i’“"' or removal) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
F {9) Place: burlal or cremationl] ’[Qnt gomery. Ci. ty Lem_..

{Specify type of place)
(e) Meam of inj ury

D or other) ...__Q
+ Date signed.”

WEuIe at work?..

£4.T.0.

/0@ 0 (Licensed Embalmer’s Statement on Reverse Sn:le




'STATEMENT BY LICENSED ELIBALMEiI o

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, dmp 0n.. the 8.
day of Feb 1943 °

working under my personal supervision, "

)ll'd

R A R T ‘1487

Licensed Embalmer No

.- ' PO Add,equontgomexy City. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




