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1. PLACE OF DEATIN:
(a) Caun:y.,é%. L4
{d) City or town.

{1f oatside city or town Humita, weite “RURAL- and name of townabip)
(¢} Name of hoapital or institution: /

(If sot In hospital or lustitasion, wrila strewt number or JocaMon)
(d) Length of stay: In hospital or institution.

(Specily whether
in this community
years, manths or dayy}

2. USOAL RESIDENCE OF DECEASED:

(a)

Lo (5) Cbun.tynm

SZ

)

{c} Clty or town.. .£2%

Street No/og .

{11 outaide clty or tows Iimits, -m.,?un.u.")

#

"{If rural, give loeatlan)

(e} Citizen of forelgn country?...mm @ Lerle,

(Yew or No)

If yes, name country

fll SMEL KA. LEFILE MONTGOMERY

3. (8) Ii veteran, 3. {c) Soclal Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.

day.. s,

ymrli‘ﬁé_..__hnnr { /

mioute.

(£im

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

name war et No 2Lt
21. I hereby certify that I attended the d d from "
4 5. Calor or 6. (o) Single, widowed, married, lfl- - 194{3 o A~ A 19__4_3
4. Sex / race. T divoreed. LA/X-1 that 1 fnst sawh_ A2 alive on 2. R e 1948
6. (3) Name of husband or wife ....oooooeeonrene. 6. {c) Age of husband or wife if || and that death occirred on “’Gha“ MWW Duration
A, LA bt e QlVe.... e years || ITEdIate gRUSE of death /‘k
7. Birth date of deceased...... . %% T IF SR g__._ ._.._.._/__g.._gg i o B i /
(boath) (Day) (Your) ,
3. AGE: Years Months Days If leas than one day Due&'/ :
570 6 12l w ht
Due to
5. Binbplace. o\ Al br (O s e D
{City. town, or county) ’ (State or forslgn coantry) ’ L~ S
Other condit Fa .
10. Usnal accupatlen... —mrmrsarmrmsssnarasss. || (pelods pregnaney within 3 months of dsath) L4 \-l
11. Industry or buai PUHYSICIAN
ﬁ Major findings: —-
& § 12 Namel/ P, T 7R = e /1 I A Of operations. Undesline
B . .
=1 13 Binthplace AT Al o L | Qeq , u....ml_._d.... the cauae to
@ ( e 55““: ax forslgn country) Of autopay.. should be
& 14. Maiden name £ - f A o B ___.7 Mlm-
F X stically,
o | 1S Blnhpla:e:cx.f. ... d‘a ................. APV L A i .
S Gy, ) (Sinte or fomelym comntes) 22, If death was due to external causes, 51} in the following:
i i )
16. (a) Informan ‘WW (s) Accident, suicide, or homicide {specify
(#) Address Lan ol FaO..... e || @7 Date of occurrence
! Wh i 2
1. (@) - e (8) Date thereoftudy o[ F43|[ () Where did injury occur v e e T
(Burial, cremation, or remaval) (Day} (Year) (d) Did injury occur in or about home, on farm, tn industrial place, in public place?
{¢) Place: burial or crematic £ I esrnnee
18. (o} Signatare of funeral director.LAN: Lo Tt TRt While at work?.......... __--....(f f ‘(,et)“ ‘i'rl )of Ininry...._.:Q.._,....Hm
® Addmx A N ‘ ' ° k@
L3 23, Signat {M.D.orother)L¢f.
19. (a) G Ll . . 7 3
(Data recelfed local reiclatrar) Address Date d.s ":'.'}f

/{' {1 0 {Licensed Embalmer’s Statement on Reversa Side}



Received ... . AUG_ & -1943-- -

Laclede County Health Unit
File No. 7-HI- FEm s /o

TRAUGTE {43

Date Flled---_.--“.nn Ash"-n-nnh-uu. ' '

STATEMENT BY LICENSED EMBALMER

I 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 peresonal supervision. . .

. Signed. &N\

P 0 Address. X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lure to comply with

the ahove constitutes grounds for revocation of license.)

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



