.8.No. 2 DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOQURI 6}?10

M . Bumsay oF THE cg"s”s STANDARD CERTIFICATE OF DEATH State File No
Pl xareey E!L’g‘[zon Dtstr%:t No I_é;g_ﬁﬁm__ Primary Registration District No.. é‘ 3 #é Registrar's No ' 2—

é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED/
r
; il
2 |l @ cony...FONtEOMWETY . @ Sate. i 830UTE ® comy HOntgomery
[ & Il ® cvoriom . Monteomery LLLy Hontaon
] (It ontaide city or town limits, writs “RURAL" and aams of townahip} (&) City or town OntgEomery 7 ()
Q E - (<) Name of hospital or institution: A T autaldn city or tawn limite, write "RURAL") * /
o {if oot in hoapital or institution, writs street number or location) || (@) Street No G varil, v omaiony vy ,.’
E (4) Length of stay: In hospital or institution )
Z, . f {Specify whether {e) Citizen of foreign country? {Yes or No}
- In this community. Ll e b
E years, months or days) If yes, name country. -
-~ . MEDICAL CERTIFICATION
. RIN _—
B | 3ui? EeMe_Mrs Leah Bellamy *ﬁ
< - 20. DATE OF DEATH: Month. . 0444040 "
3. () If veteran, 3. (c) Social Security q -
year. } U$ hour® ___
§ name war....... No.
< - 21, T hereby
z 5. Color ur 6. {a) Single, widoewed, marri
I 4. Sex Iff di rced._jil dO'\Je 3
2 . Va e that Ilast seaw hd 2. _aliveon.. =y 19-4—5;
Z 6. (b) Name of husband of wifen e, 6. (2) Age of husband or wife if || and that death occurred on the dat¢jand hour stated 2
~ - ural
o Geq L. . RBellamy alive. . years || Immediate cause of death % G SE S Y 'ﬁ:&\
g < 7. Birth date of deceased Julyn 27th 1871
j (Month) (Day) T (Yeas)
-]
4 8. AGE: Years Months Days If less than one day
é 7 B 6 25 hr. min
9, Birthplace Hi O'h Hil .l_ o] 0
- . " (City, town, or county) - * {Swts or forcign country}
i |f10. Usual sccupation Home :
Ul .
- 1t. Industry or busi ToTE U |
J 1. wame HODETY A, Sharp , . jor Gudings: o —
. : : . ) / ; \L hUnderiine
2 (150 mispiece. Vo : , - uwa_, e o
ty, town, of col ly (Stute or foreign covntry f houl
5 E 14, Malden name T-l,pnpr astta Andersnn Of autopsy... :mor:eg!gf
L) o @ #1  f|e—= ristically.
g s 15. Birthplace. T‘I‘a,nkl in CO } © - 0 22, If death was due to external causes, fill in the following:
(City, town, or county) (Stats or foreign country)
- .. - ‘__-_-
= 16. (@) Tnformant L,A, Sharp (o) Accident, sulcide, or homicide (apecify)
J A —
B o address_ Vouncstowm Qhio 4 {#) Date of cecurrence
' Where did § oczur? i —
17. @ Byrial ... () Date thereol.__Y=24-45 © mary (City or town)  (Cogaty)
(Buorial, cremation, of removal) - {Month) _(D") {Yeur) (£} Didinjury occur in or about home, on farm, in mdu.strml place, {n publlc plaoe?
() Place: burial or cremation__i10Ntgomery City Cenm
R - —————
18. {c) Signature of ;uneml director. C a -I Ha D]\ ins While at work?___________ _“ET"{’ type ‘i&m’of lmun'___— 23 ...‘..__
dress....-ontgomery 05ty 1< e Q Do Q
& T a _’.(b &Ayi "y ygf Wgnnture E h‘ (M. D. MRFT_.J
19. ot _.ﬂ.. . A - el el
) Diate rocsived Jocal resistrar) {Rogmtra¥ s signatore} Address. .1 A —— ! % ‘. . Date slgned 'LL

P

/ 0 Q 4 (Licensed Embalmer's Statement on Roeverse Side) o \




C e S RECEIVED
L | - District tigan), Officer Ng

.Dlshict Fila A

Dato Filod 7. J=§g5~ """

STATEMENT BY LICENSED EMBALMER R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byonbhe,.BQILd

_Q&V of Jan 1943 : ' : , Registered A‘pprenticé No . O

working under my personal supervision.

Signed C. ‘-‘Ia Hopkins_“"

- - Licensed Embalmer No...léSr?

P. O. Address Lon tgomery City HO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN FIANDWRITING. (Failure to comiply with
the above constitutes grounds for revocation of license.) '

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




