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

DEPARTMENT OF COMMERCE

BUREAV OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

CJ FEoa
State File .i’\l'ﬂ‘“"a.P " Ki*‘é

FILED JAN 6 ~ =5
Registration District No.. Primary Registration District No..... 15 ..... // ..... Registrer's No. _&2 /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(9 County...Montgomery -=A . 3 s 3,
Nk UL nntgomery. -
() City or town... Rural WFV\AJﬁ oA fAaA 0‘ doesae 11 ss0uUri (&) County. S P

(e)

([l'nur.udn city or town limits, writa * "RURAL" and ndme of t.ownslnp‘
Name of hospital or institution:r

{d} Lengtih of stay:

(If oot in boapitsl or jastitution, write street number or bocation)

In hespital or institution

(L’)City or town........ Rural
{If outside city

(@} Street No....... 3 mll es wes

{IT rural, give locatlon)

town limits, write "RURAL")

[74

I yr {Specily whether {¢) Citizen of foreign country? (Yes or No)
In this community .
years, months or days) 1f yes, name country.
39 PRINT Sorah Catherine Baimbridge MEDICAL CERTIFICATION
FULL NAME
AT PR e 20, DATE OF DEATHl: Month.......J.& day...... 28
. veteran, 3. ;;) a urity year I 94 3 hour a4 miuntr_._..I.ﬁ...._a..M.
name war. o
21. I hereby certify that I attended the deceased from -
5, Color or 6. (a) Single, widowed, married. Dec. 19, Fx ho Dec. 28 w%g
4, Sex F /r'!rﬁ v] divorced that I last saw her alive on De C. 2 6 19 4__\')
6. () Nameof husband or wife .. oo 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
as Bambridge alive..... G A. vears || Immediate cause of death,
7. Birth date of deceased...... 2= 1 9= T8 A0 Cardiac decompensation 4 days
{Month} (Doy) (Year)
8. AGE: Years Months Days If less than one day Due to IWVO card i al de;:en era ti on
83| 10| 9 _
S L N— min. || . bTimary bronchial pnegmonm}.()days
0. Rirthprace. Jineola Mo o
: (City, town; or county) (Stato or foreizo country} ' [l
. Oth nditions.
10. Usual occupation Home {:.nflll;jf prei:_nuucy within 3 months of death) u
11. Industry or husiness ; o~ é PHYSICIAN
Maj i : —_
5§ 1 xene_BODErt Graham || B operotn st e S| i
2 : i : . ; Fr i
S\ is. Bitbcn Mineala.Mo d -/ _ the cae
o . . (City, towp, or ccﬂ:’é.rk (Stuta or l’nr_eigu uu,mtry) Of autopay M should be
E 14. Maiden name. ] 0’ gﬁ;’gaefll;m-
§ 15, Birthplace G f}fﬁiz& a o TP 22, If death was due to external causes, fill in the following:
16. (a) Informant... Garter Powell (6) Accident, suicide, or homicide {specify)
®) Address...... JtONEgomery Citv o (6} Date of occurrence
17. (a) Burial -(b) Date thereof.. .25 29 L3y 9, hegaplid Injury occur? {City or town) {Cauney) (State)
(Buria), cramation, ar removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on garm. in industrial place. in pubhc place?
(¢} Place: burial or cremation__...l'.r.l_Q_ni':g.Qm.e.r.y.....f:l.t.y.....c.m
18. (o) Signature of funeral director. C. ‘[ T‘TO 'D_Tfi ns While at work?... '(Sf'oﬂf' t(me nr;':';;:’ ry (S
(0] A-- MOH“' gom prv 04 43520 m ﬁq iy her) h ¢4
Yy /23 Sugnature . d% o =D, or other) z..... !
19, 22, . v MO -29
Mo l)na received |m.|¥ ar) i (Regisirar's signature) Addressd OntEO me I‘Y CIty, Date signed.. i 2 ES

/06@4)

(Licensed Emkalmer's Statemont on Reverse Side}




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.. Q¥ t hegsth

-day. of Dec I%43 ' - . ... Registered_Appre

‘working under my personal supervision. - /

' Signed... . Co. “.?’-»- HOpk_ifi.S

- - Llcensed Embalmer No. 1487

S © B O.'Address I:Iontgomery City Mo

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Failure to eomply with
. the ubove consntutes grounds for revocation of license.) - .

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



