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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
) ENSUS
EIT B 22 77 1gfiJ ANDARD CERTIFICATE OF DEATH sute Fie V.. 3538
Registmation Distrlct No%_ n Primary Registration District No...._. 3 Registrar's No. Q\U
i, PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED;
(@ County..... MO %go;gvn Ty - @ saeMissouri o oy JlOntgORETY 72
(%) City or town ewMEllorence _ 5
(1€ outaids city or town limits, wrile “RURAL" and name of township) ¢} City or town New Florence -
(4:2" }\'ame q_f;hcgpital 0‘1‘ Lt;r._s,t‘itul.lon: Y. I (If outsida city or town limits, writa “RURAL"™) 0
{[l not in lm-pn.nl or lmlhutmn, w(nl.a strest namber of location) (d) Street No. ([f rural, give location) :r
(d) .Length of stay: “In hospllal or lnﬂmnﬁnn i @ Ci f forel trv? o N
pecify w r '3 itizen of foreign country es or No)
In this community 50 yr Sv’:* z o
' years, months or days) ) If yes, name country.
MEIMCAL CERTIFICATION
3. (o) PRINT
FULL nni Loy .
PRITRT E...De 5. Mo Coy T e Sees 20. DATE OF DEATH: Month__FE€D_____ g1y 374
- @) ve ’ I:' Y I 9 4 6 hnur..,..............,...I ............ minute............«R_...M.
mee £ 21, T hereby certify that I attended the deceased from DS C& MbE T
5, Cotor or 6. (g} Single, widowed, married, 4th 1945, e hriar b 10d 6,
4 SE""“H “2'! """"""""" divorced..____y_[_.-_g__d_ that I last saw h.im,_. alive on.,,_m hr_u.ar y :5 ettt mnres 19‘46
6. (5) Nameof husband orwife_ ... 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durasion
alive.. . ...years Immediate cause of death - !
7. Birth date of doceased........... = 2R 186D | Myocardisl degeneration .. . #._mon.
{Month) (D=} o) || &nd: Myoecardial insuffiency | .
8. AGE: Yeass Months | Days If less than one day Dueto... ArLearipsclerfsig gnd . Beve ral
80 |10 18 e i || = chronic. hypertension . . _.[.¥XS.
e to
0. Birmowe Pendleton Mo Warren Co {)
. . {City, town, or county) . (State or foreign country) i S i 1 i t
10. Usual occupation Labo r er- - s : O(Shir ?Dndltlon!' within 3 erll of dul.h)y
11. Industry or business - . : : Ma; o i PHYSICIAN
or findings:
5{12. Name - Un.Known - 7" o of oppmﬁ_ﬂ“ v . E Underline
> .. Un Knowm ' , - - : the cause to
i | 13. Birthplace - which death
{City, toyg, or 1y) (State or fareign onatry) f AUtODSY ... 1{0 e mn d 3] a I - . hounld b
5 ( 4. Malden rame i Kidown . || Ofeversy 7T charged sa-
LT 3 ) tistically.
Eg{ 15. Birthplade - (Cin;’ MHI:' mlfngom Sinte or Fonet mnnz 22, 1f death was due to external causes, fill in the following:
16. (a) Informan . _Ho lr;_ard Me CO ¥ f (a) Accident, suicide, or homicide (specify)
& adaress New Florence Mo (%) Date of occurrence
17. (a) Burial (6) Date thereof 2-8=46 () Where did injury ocour? Ty e S
(Burial, crematlon, or remaval} (Moutb) (Dayj (Year) ) (d) Did injury occur in or about home, on farm, in industriat place, io public place?
(&) Place burial or cremation NGV, FLOTENCE Mo Col (fem
18. {a) Slgnatu.re of funeral director, c ». W'. HO Dkin 5]
@ addres. MoOntgomery City L{o T
. 23, .
v w2l » ?Q’M Rebic sep)] #L
{Data received locsl registrar) - {Resistrar s signaiure) ~ 1] Addre _./ > 4 e -

2 | (Licensod Embalimer’s Statement oa Reverse Side) 7 .
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! " District Health Officer No. 9

| Dlstnct Flle Number._-_----___....-_-- '
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'STA'I‘EMF..NT BY LICENSED EMBALMER Ty
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- 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, B0 Onthe 3.1‘.(1
day of Feb 1946 -

working under my personal supervision,

C. ¥, Hopkinsg ielx

- ..— - Licensed Emba]mer No. - 1487 -
- P. o Address Montgomery City Mo

Note. Thc above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HAI\TDWR]TII\C “(Failure to comply with”
the above constltutes grounds: for revacanm] -of lncensc Y . . . .
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" If this: bodyus n&l embalmed, fact should be’ so stated above. ’ AR T
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