Ta
V. S No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI J«ZBBQ

-5 || FILED NOV 1T 4 STANDARD CERTIFICATE OF DEATH s

Rey. 5-17-39
. [2
I xases7 Registration District No...____ Primary Registratinn District No...........m.....]...Q..O 3 Regisirar's No. 93{:0
1. PLACE OF DEAT: 2. USUAL RESIDENCE OF DECEASED,
(s) County St Leuis () State Missouril %) County ¥ontgomery /
(& Cityortown...._ L] Q M c
/ /0 (1 cotalda city or town limits, writs “IRURAL" and nnms of township) () City or town ontEOme IV it Y 0
&/:' (¢} Name of hespital or inismuuon (IT cutaide city or tawn limits, write "RURAL™)
! Bty Maryle Infirmary .. o o s w77
(tr pot in hup(nl af institution, writs streat number or localion) k (It rural. give locatian) \- s S
f (d) Length of stay: In hospital or fnstitution ]
{Specify whetber || (¢) Citizen of foreign country? {Yes or No}
In this community
yoars, months or dayw) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
ol FRE _1illie Thomse ' Oct. 31
myT @ 20, DATE OF DEATH: Month Y day. f’
3. veteran, . {¢) Social Security 1944 2 o—
year. homur. k inygt M
name war N one No. None i
21, T hereby certily that I attended the deceased from 4/

ﬁ 5. Color or 6. (o) Single, widowed, married, l&.[.!:[. 7. J— M-$~L«—--- 198—--‘-/:
. sex Fenmale | wlolore 4 divoreed_MATTICAI ot 1120t saw alive on .

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

6. (0 Name of hush? d or wife oo 6 (c) Age o! hushand or wife if || 2nd that death occurred on W*W- ' )
thmH.S b% 59 2 ......years || Immedinte cause of death ,A/a"wﬂ Duration
7. Birth date of dmm____Fab_mEL._ 22 _1_875 . ]
] {Month) {Day) (Year)
" 5. AGE: Years Monthe Days | If less than one day Duye to - m ;
/ 5 8 8 9 ] hr. min { % /‘ -
- Due to — _" ral
5. mepiace.. GBI LOWAY. County. . D Migsouri w
- (ﬁ!l:. town, or eoin .. (Suu or foreign emml.ry) e A ) Y :’f
Oth diti ke
10. Usual occupation nuBewlle (}.,:1::;;;:, within 3 mosths of death) 0‘ e’
11. Industry or basiness ; Yp T ' PHYSICIAN
= ajor findings: . -
S (1 Mame....MBCK Curtle || Of operations Undertine
21 5. BrosmeCallovway County ¥ Mjpsouri - : : the caiie to
| 'y} (Btate or foreien country) . vid
% [ 14. Moiden name. S IEAORE™ il I harge s
ES 1. Birthptace U NKNIOWD - {4 Unknown : Hetgally.
3 - {City. town. or soaoty) Biaiavr Torelor cvvotrs] 22, 1f death was due w0 external causes, fill in the following:
16. () Informane. HGTCATEY Garry ” (@) Accident, suicide. or homicide (specify)
o aurem__San_Francisco, Californiae |j® Dt of cccurrence
17. (@) ﬁunaLw_, @) Date thereot_L1=@— &4 (9 Where did injury occur? {Ciy w bomn}  (Founts) s
(Burial, cremation. or removal) (Moath} (Day) (Year) (4} Did Injury occur in or about bome, on farm, in industrial piace, in nublh: place?
(c) Place: burial or crematiomwM.Q.Iltgo mery C ity LY MO' IF
18. (a) Signature of I 1 d.l.tlll“tnr Albert HIL Hoppe . While at work?, (Specify ?;P.‘:lnhﬂ) of |nll-!-l'Y

" Bivd, .

tear's dlgnature)

“H 2. Smtumq_-% AL Qg raX (M.Dlorotben)..
1 Address /2"-1} l" s b Date signed........ S

| e s e

(Licensed Embalmer's Siaterocinl oo Reverss Side) v




!

= ==
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