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

DEPARTMENT OF COMMERCE
Burgau or 1BE CENSUS

UL By

STATE BOARD OF HEALTH OF MISSOURI ] 8‘4 "7 .'?jé._/
4 t

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No... %3 y é Registrar's No... //

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: 70’

(a) County... Non,

® City or town, gnt golery Cluy . (a) State

Missouri comy.. Montgomery.~

{If outsida city or town limits, write "RURAL" and namc of township) {¢) City or town Mon tgom er 9 A

(¢) Name of hospital or institution:

(If autside ¢ity or town limity, wrile "AURAL"}

{d) Sireet Now..eo.......

{If not in hospital or institution, writs street number or lucation) {1f rural, give location)

{d) Length of stay: In hospital or institution

In this commuonity I year

(Specify whether (¢) Citizen of foreign country? (Yeg No)

yaars, months or deys)

If yes, name country.

309 ERINT  penhin E, Loux

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__ MAY.

3. (b} If veteran,

name war.

3. {9 Social Security year. 1945 hour. 8 minuie. 45 p... M.

Na

Male

Sex

-

6. (b) Name of husband or wife...

21. I hereby certify that I attended the deceased from 2
52"]"5.‘?&11‘. o | & (@) Single, widowed. marcied, g 102 MZb 19.4 3
i Tace aZ;dimrced..?[i.dQﬂ.&d. that I last saw h.d.:dﬂ. alive on M z_ .‘ 19, _5

ife if || and that death occurred on the date and hour stfited above.
6. (¢} Age of husband or wife if té Duration

F Y EL R years Imlﬁdlgc cause of death
»
7. Birth date of deceased.,. DBQ ..... I Oth 1866 B Al ... L LRl -

{Month} {Dny) {(Year)

®

AGE: Years Months

76 5

¥
|0
Days If less than one day

I5 P

5. Birthplace...... Quakertown Fenna

{City, town, or county) +  (Stas or foreiga country)

/3w Erver yousl) 7

Other conditions.. A&e Wl tr N

10. Usual occupaﬁoncontract.or .............................. e (faclode preguancy @@thin & months of d
11. Industry or business S 0 PHYSIGAN
o~ ajor findings: -
By NameUnKnOWTl — f operations . - 1.7 Ik/ - | Underti
£ R 15 oderine
=X 13, Birthplace ‘ ; ‘ ; ¥ . which death

Ci OF COULLY, . Hemte or foreign conatry, Of hould be
B { 14. Maiden name an novm autapey charged sta-
& No 14 tistically.
g 5. Birthplace {City, town, or county) {State or fureign country) 22. If death was due to external causes, fill in the following:
% © aformant... . MT'S_C, H, Palmer (@) Accident. suicide, or homicide (8DECiY) ... Rel...ooomovererrssrie
- ° e ———— hd

o address... Mont gomery City Mo () Date of occurrence
- P AT

17, (a) Bu'ri 81 (b} Date thereof 5 27 - 4 3 () Whese did injury occur (City or town) (Coanty) (Srate)

(Bur:nl.crumar.inn ar remaval)

(c) Place: burfal or c.remat!on_s%‘ 8 t gry ndust
SH "~ (Specify type of place)

18. (o) Sigmature of funeral director....

() Address Mon tp:ome

(Month) (Day} {Year} || (1} Did injury occur in or about homie, on farm, n industeial place, In publu: place?

- While at work?... T

trar) .

ereeez.” {€) Means of injury.. ... ﬁ

E}J: Signaturesm, a Yo'/ 0 < A LA AL . (MDD oroth;)f_ /
3 . .. Date signed &=/ 22,

(li.u'nu:nr'l"si‘uu;rr) . A Address.,.*

7t

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAL-MER

Signed

*2
R L R - -

_ Licensed Embalmer No..L.

P. 0.-AddresslOntgomery ci ty Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

If thna body ia not emba]med, fact should be so stated above.




