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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.ode 3./

THE STATE BOARD OF HEALTH OF MISSOQURI

LED 0CT 12 134STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬁ‘jﬂé.@

Registrar's No

1. PLACE OF DEATH:
Montgomery

2. USUAL RESIDENCE OF DECEASED:

(5) County, Montgomery 70

(a) County 2 .. (a) State Missouri
() City or u:wn_.._.._.__Mﬂn_t%Qmﬁﬂmci.;I”.,_.._..w._.._.._‘:.,...v
{IT outside city or tawn limita, write ~RUILAL” and name of Lawnshiz) (&) City or town Montgg_r_n ery Clity /
(¢) Natne of hoapital or institution: (If outsids city o town limita, write “RURAL’) ’
- * {d} Strect No (&)
({If not in hospital or institution, write strest number ar location} (If ruzal, giva location)
(d) Length of stay: In hospital or institution R i T el
0 . (Specify whather || (¢} Citizen of foreign country? ek ol i 5L (Vs or No)
In this community 2 yrs e - c
years, months or days) If yes, name country.
%Ug?. IS‘]:;[;J];‘I‘ Jnl i a HOWard MEDICAL CERTIFICATION I 9 4 5
- S r— 20. DATE OF DEATH: Momn_ ARE_ 30 th :
3. teran, . (£) Social 1
) live v year. hour. IO minute aom
name war. No
21. I hereby certifly that I attended the deceased from. _ {letrtrs 2-——..,.
. -
3 5. Color or 6. (a) Single, widowed, married, 19645 0.0 PR TY A T
5. sex. B race divorosd.e W ... L. that [last saw h A alive on pr T o 198K S
6. (b) Name of husband or wife ... 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hourtated above. Duration
’ alive . ___years || Immediat se of de " . 3
AW ltapragie é),
7. Blrth date of decensed.. NOY..20 _th I8ST . Y s A
{Month) (Dny) (Year) y
8. ACE: Vears Months | Days 1f less than one day 3.
9 3 9 IO hr. min
Due to
9. Birthplace........0a1 18 Lo Mo ]
N : (Clity, town, or county) (State or foreign country) |
Oth ditd
10. Usaal occupation..... HOME (Luclude pregnancy within 3 menih of desth)
11. Industry or business ) \ PHYSICIAN
Major findinga: . _—
8 12 Naame....J0hn Johnson O operations Al SN o
- . . ; ] nderline
5 ] U q ( ! h the cause to
& U 13. Birthplace. ¥ - : % . \“} [ lwhich death
. {Ciiy, town, or county) {Stats or foceign conntry) Of autopsy roEs o ‘|[should be
é 14, Maiden name....._.. N/ : fi;ﬁ;eﬁ ;m-
A 1 .
81 1s. Birthplace - Unkno . " .a 22. If death was due Lo external causes, fill in the following:
= h - {City, town, or counly) (Stats or foreign m'mnl.r,}
- . - PRy .f
16 (@) 1 n.fonnanL._...Q_t jo_'was-hington (a) Accident, suicide, or homicide (spec y?
@ adress oDt gomery City Mo (&) Date of occurrence
" Wh id i occur?
i7. {a) ._Bllri.ﬂ«w.—— ........ - (#) Date thereof. _ -% S @ ere did infury {City or town) {Coanty) (State)
(Burial, ersmation, or removal) (Mozth} (Day) (Yesr) (¢}, Did injury occur ig or about home, on farm, in industrial place, in public place?
(&) "Place: burial or cremation. MOt tgomery. - City -Cem.
3 f place,
18. (o) Signature of funeral dirccmr..._._...l-._;l.v,..__._HQ.p.kin.s,.....,,._....... While at yark? Cpecily 'i’:')” GV )of Y e
i Morrtgomesy -C4 ty-Yo—g— i Yden
@ 7 mz %Etgei%? .ci_’-tY\’JQ 23. Sifamtare . (M. D orotherre__..
19. = = , .V . .
(@) {Dats received local rexixtrar) (Registrars yi; Addresy ... /A{M_EM_%__ Diate signed ?‘m
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(Licensed Embalmer's Statement o;ihvuu Side)




- ‘ oy Di
» - | strict Health Officer
) _ ) District File Nu;nb 7 No. q
| ) S oo - Date gy @fc ----- s s
| i y -'_u-l- . -(/ —
Bb6L 21 wr - 'l . _
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' STATEMENT BY LICENSED EMBALMER T - o

[ L)

I hereby certify that the body whose name is recorded on the reverse sirde of this certificate was eh]balme(i by me, or byon
EEE PRt

+

‘the 30 th

— +

of August 1945

working under my personal supervision,

Signed.......

_ PP Licensed Embalmer No ~-1487
. Tt ' “P. 0.-Address Montgomery City MO

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAIJ\IER in hls OWN HANDWB]T[NG. {Failure to comply with

the above constitutes grounds for revocation of license.)

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

i Sew 7 L SR




