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

DEPARTMENT OF COMMERCE
BUREAU OF 'ma: Cstus

MAY
}fe'gsttEEn District No._tzh_ _.L.

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
. ) .Primary Registration District No._. ._._.X /—./—...

17603
L5

State File No

Registrar's No

i. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(6) County Montgomery e
(& City or town Rural "I v a s A AL M‘- ‘(/a) sate M3 820UPL o () County. -Moxn: thmBL'y—-.— g |
{If outside civy or town hmu.a, write IRURAL" apd nama of uwnship) ﬁ {¢) City or town......., RURAL Pl )
(¢) Name of hospital or institytion: 0’ /j (1f outside city or towan Limits, write “HUBAL™) £
@ sweet Moo MMiles west llonteomery lio
(Il Dot in bospital or jnstitution, writa stroet number or location) (1f rural, give location)
(d} Length of stay: In hospital or Institution 0
(Specily whether (¢) Citizen of forelgn country? (Yes or No)
In this community. L i f e
years, monihs or daye) i If yea, name countty.
MEDICAL CERTIFICATION
L9 PRINT yapoyrette B, Flood .
: 20. DATE OF DEATH: Month . 4= 22454y
3. (b) If veteran, 3. () Social Security, 1
vear hour. minute.._... ____p_____l\(
name war. No
. I hercby certify that T attended the deceased from.... Z5lftAC¥0N .
5. Color o1 6. {(a) Single, widowed, married,
4, Sex F ! race divoreed... .. Zo
6. (b) Nameof husbandorwife.._. .. 6. (c) Ageof huband or wife if
alive...— .. ___years
7. Bisth date of deceased......d.an._J0_th TBEH
{Manth) (Day) {Year)
8, AGE: Years Months Daya If less than one day
8 0 2 2 p hr. min

5. Birthplace.—.. Near. Montgomery City Mo .

_ {City, town, or county} {State or forsign conntry)

1 ' L
10. Usual occupation Home . c:}zfl::::ih 0ns i S moaie of death
11. Industry or busi l ! PEYSICIAN
Major findings: v

g 12. Name. Jth C- . Fl OOd . N Of operations \‘ é \ Undertine
;; 13. Bi_r*hnlm;p Nev’ Orl ea.n S La. ' / : 5‘&3%’;'{?‘

- {City, town, ar eounl.y) {Stiate or foreign country) Of autopsy.......... R should be
5 14. Maiden name ane_ Harlangd s Charged

...Itistically.
& | 15.~Birthplace K.en tuckey . - / 22. If death was due to external causes, fill in the followlng:
(City, town, or county) {3late or foreign country)
16 (@) Informant..... . Ded s TE00d (e) Accident, suicide, or homicide (apecify)
X . -
(¥) Address Montgomery City Iio (¥} Date of occurrence
17. {a) Fur i al () Date thereof.. %5_ (c) Where did [njury occur? T P o
{Burisl, cremation, o remaval) omtb) (Day) (Year) (d) Did iojury occur in or about home, on farm, in industrial place iz public plac:?

() Place: burial or cremation_. Vo, Iland. _Qel‘lﬁt ery ..
C, W. Hovkins

*g-

18. (s) Signature of fune.ral director.
4]
19. (a)

drgss____ Iiioni;gomgry Ko
#r;%é n (b) %ﬂrlﬁmtwﬂ

\While at v.orL?..........._....,._......___.__ {

M!Wﬁw
Address....... L2

o v

(Licensed Embalmes’s Statement on Roreru Sldl:)




IR “RECEIVED
ot District Health Officer No. 9,

District File Number__'".____________ L iy

s ..

Date Filed : ‘6_—°2f’ {Aé.—

STATEMENT BY LICENSED EMBALMER

I hercby certifly that the body whose nam.e isrecorded on the reverse side of this certificate was embal?ch by me, or by....O.Ii;...tl']:e._..?,...nd.
L] - - ke . | .

2y of April 1945 erreeeerens Registered A- rentice No...... - "‘ . N

working under my personal supervision,

. Signed. o S C.-W.prkins ; : :
“\ . ..
' - “. Licensed Embalmer No 1487
RS ) - - e
.. . P. 0. Address Montgomery. 0t iig
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
’ the above conistitutes grounds for revocation of license.) .
- - - +
! Lt : !

“\& w1~ ¥ If this body is not einbalmed, fact shéuld be 8o stated above.




