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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
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b ij et £
State Fse No.
IR V... Registrar's No ggiﬂl

MpY 12 1%5
1. PLACE OF DEATH:

Lrahon  District Ny
(a) County

{b) City or town

ot.Louls

{1t outside city or town limits, write "RURAL" nnd name of township)

(<) Name of hoani%aﬂr% “elf.ty Hospj_‘t,&l #l (}\

{If not in hospital or inatitution, write street number of location) /
(d) Length of stay: In hospital or Institution -

{(3pecify whether

In this community.
yeary, months or days)

Primary Registmtion District No.»

2. .USUAL RESIDENCE OF DECEASED: q 7 7
-
-

state._ Montana

(a) () County. =
() City or town Glendive A Q
(If cutside cil ior town limita, write “RURAL"™) '0
@ Strest No.......oenerel Delivery Rural ¢,
(I rural, give location) ﬂ n V]
»
(¢} Citizen of foreign country? no » (Yes ar N’:‘)”
If yes, name country, ht

3% IRT Bamund W, /Mfeliuch

MEDICAL CERTIFICATION’

o SREY T 20. DATE OF DEATH: Monti_ ABTAl day_: 28 C;
3. veteran, . {¢) Social urity
pome war WH2 o, Unknown er.. 1942 —_bou 2 el
21. I hereby certify that I attended the deceased from
/5, Color or - 6. (a).Single, widowed, married, 9 to 19
4. Sex...,..._..yale race. mt*' divorcedmg.mm... that I last saw h. alive on
6. (b) Name of husband or wife._._...cr.... 6. {c) Age of husband or wife if || and that death occurred
alive. ... years
7. Birth date of deceased.... ‘ugust 28
(Mounth) {Day) (Year)
8. AGE: Years Months Days If less than one day
dbout 25 S 3 S
o. Birthoace Unknown 0. S. A/
’ {City, town, or county) U S A(Si-h or foreign country) T
: 0. A Iay v - : =
10. Usual occupation S s 1 (x 2};-;““ jithin 3 moplbef death)
11. Industry or business ; 1 M 2 %Cﬂ
Major findings: J—
5 12. Name b Unknown . NS : . Of operationa.......... L l / y’ -
& . I ¥ : Underline
= { 13. Birthplace Unkn own q o O_....[the cause to
= : (City, toyn, o county) : <" v, + 0 -{State or foreign countey) Of autor . ,",/}i rgl:ic;l]%eat;l;
£ 14, Maidenrame.. NERELE . Upkno¥H suorey - R
] 4- - . AL t....Ltistically.
S 15. Birthplace U o q 22. If death due to external couses, fill i following: ‘
(Cily, town, or connty) (State or foreign country) - 5 ,
15. (o) Informant Clinieal Recorda Office - . L {s) Accident, suicide, or homicidg (specify)

Stg.Hoap.Jefferson Bks. Mo,
“ ' Gy Dite theieer, APTLL 30.45

{Mouth) {(Day} {(Yoar)

Glendive,Montana. Rpy;.

(b)) Address

17. ( Removal

(Darial, cemation, or removal}
(¢) Place: burial or cremation.
18. (a) Signatore of funeral difector.

®) Address 1814 S.Eroadne

- (ngnuu L] dmlure)

.C.Hoffmeister U.k.L.Coj - .

o I ek

() Date of occurrence ... &7

() Where did injury eccur? {2 _
T (Cirg'or town) | (

d} Did injury occur in or abo Y, on farm, in industrial place, in pubhc pl.aoe?
( : ﬁZAMUJaS’
TN A Y V- ¥ %ﬁv

e sanns ' ns of m:uryé:.. ......

(M D _prother)..... S

| Date signed.. J/-
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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.......... R e,
1 o K ¢ R
JR— ' I - Reglstered Apprentlce No:. . ‘ M ,
2 . < . et
working under my personal supervision. . - ST
Signed.s
- L]

- , lcensed Emi;)almer No 62- é 7?

'J-P 0. Address. 71?757 ""4‘“""/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNI‘ER in his OWN HANDWR ITING. - (Failure to Ajly with
the above constitutes grounds for revocation of llcense.) ) . e ) —

If this body is not embalmed, fact should be 50 stated above. ;



