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~MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK

11t

: , v/
DEPARTMENT CF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 9136

E ﬁ_EE ABR 1 24025, STANDARD CERTIFICATE OF DEATH Stats File No,
Registration District NoM/ J— Primary Registration District No._‘j-ﬂ.ﬁ.ﬁ..é__. Rezistrar's No.... c_?j%

1. PLACE OF DEATH: | 2. USUAL RESIDENCE OF DECFEASED:

(@) County...._ GREENE . ?¢7
(@ sute. Montana Sil Bow .
® City or town.....Se..CAMPBELL _THP = Ao Racls. .. @ Couaty— SLLNAE B .oyt
(If outelda city or town limits, write "RURAL" and name of township) (c) City or town.._BUutte %

{£) Name of hospital or Institution: D {If outaide city or town leaits, writs “RURAL") /
UeS.MEDICAL CENIER FOR FEDBRAL_PRISONERSY|  seeetno. 713 Utah Avenue : ¢

(11 pot in heapital or institution, write nr-l- somber or location} - (1f roral, give location) 2
(d) Length of stay: In hospital or lnstimﬁon.. yrs S‘,_zm;)__ﬁ aa-dﬂy () Cltizen of forei » No

p?rgw € en of forelgn country N

In ihis community. 6 Jyra, 7m°és Iaggr (Yesordo

years, months or days) If yes, name country.

N MEDICAL CERTIFICATI
3,{9 PRINT  Bopoyua FAY #1965«H CATION

20, DATE OF DEATH: M A 14 .
3. (3) If veteran, 3. (c) Social Security 1946 ! °““‘:Mﬁgg By 90 TS
name war, “/VK e Nom.&{(ﬂ!&_ yeAr. o, minute. M.
. 21. 1hereby certffy that I attended the deceased from__ BUEWSE 1,
1 0 5. Color or 6. (¢} Single, widowed, mnrr}et)i. 19_!3_9_ thBI‘Ch 30, 19_46
4 Sex_.ale &1 .. White] aivorced... 8ANZLOL N 1t 11ast saw b AM _ ativeon.. .March 30, .. . _ .1 46
6. (5) Nameof husband of wife...oooerooooeoooee 6. (c) Age of husband or wife if || and that death occurred on the date end hour stated above. b
2onte.. alive_ XX yeans || Immediate cause of death... uration
1. Birth date of deccased..........DOGOMbEr. ... .. ... 1901 || -Tuberculosis, pulmonary, active,.__|approx.
(Maoth) (D, (e || far _advanced, bilateral. .4 _mo..
B. AGE: Years Months Days If less than one day Dre to
v 3¢ 13 23 _ win. |f
, Due to.
9 Birbplace_Butbe _ Montana. [/ _
. (City. town.orcounty) - .. . .{(Btate or farsiza coustry) s
’ Oth ditio N =
10. Usual occnpaﬁon_..llgbo rer - - uufﬂ,ﬁf :ugl nnm:l My within 3 montha of death) —_
11. Industry or busi . ; . ) : Y PHYSICIAN
o Major findings: Q J—
E{ 12, Name_.._..FQIg ug_Fav Of operations I
[ Rl ) [ . o ] N Undetline
=) 13. Birthplace Bu'tte Montana the couse to
I, City, ty) {Etate or foreign couatry} of ub ro - ™ e
g { 14. Maiden name__ ~Gtta ] “““"’“"—T"--e« ulogis=lungs,. apleen. ahould be
£ tistically.
g 15. Birthplace. (Ci;ifaw?:{fc;uu) 8&}2—[—,““;;”;’—)—— l 22. If death was due to external causes, fill iz the following: _
16. (a) Informant.... Filse : (6} Accident, suicide, or homicide {specify)
(5)" Address MCFP ' (%) Date of occtirrence
17. (a} Bu rial -{8} Date thereof. AD ril 2,1948 © Where did injury oceur? T - s
o o,
Borial, cramation, ot ramoval) (Menth) (Day) {Year) (&) Did iulnry occur in or about home, on f’arm in lndum'ial ;!;ce. in pnh!j::!au?
(6} , Place; burlal ar eremation. Easgt Lawn

/1
18. (a) Siznatm. of funerat director Frad 0, 1T Thi ome I whie at work? (s_;..ﬁi, PYT of mjm"__\ ) o
- () Address Springfield, Mo, I 7 e
A ”fm 73. Signature - (unm_____

19. S = . 3
@ {Dste received local reglstrer) @ {Registrar’s Yenatnre) Add"umlig_g..l G&l g.ﬁn.tu-fou&d.mnatr dmedhlm.‘s

' I {Licensed Embalmar’ l Statement on Reverss Side) SPHngﬂ eld » Missouri - LV




STATEMENT BY LICENSED EMBALMER

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

s : . J— Registered Apprentice No

working under my.personal supervision.

Licensed Embalmer No 2899 .

P.O. Address..._.Springfieid, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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