5. No. 2
-—5-43

. 5-17-39
1 Xagent

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

BUREAU OF THE Csnsvs

=L ED N %I‘

DEPARTMENT OF COMMERCE -~ *~ THE STATE BOARD OF HEALTH OF MISSOUR!

g46STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No...e. . .._Hm o

State File Nj‘1878
Registrar's No. ,_.....---—-—2;"’—5""%

1. PLACE OF DEATH:

‘@ County SE T TERLS

(b} City or town
[¢1 loulnd.auwhvnkmu. writa RURA,L end name of townahip)
{¢) Name of hosp:t.aj or institution:

1313 Montgomery
(If ot ia hospital o imstitution, write street YGmbRY Py gy

{d} Length of stay: In hospg?l%umtmmnn e

In this community
years, months or days)

2. USUAL RESIDEN & gi‘ DECEASED:

@ sae Missourd o cous r£.2
- I'4 ?
(¢} Cityor town_st.ﬂ;., d%'
city or town limits, write * RURAL") 6
@ sweet No. X213 . Montgomery i 4.9
T (Ifroral, ivo loention) - \
{e} Citizen of foreign country?. HG (Yea or Na}

If yes, name country

¢) PRINT
L NAME .

.slam.es__%l_gx____s.n.i_d‘e_x;__._ﬁ__“..h_____.._

3. (¢) Social Security
No. NO

3. (d) If veteran,
name war. No

. .. Male IR “hite

6. (¥} Nameof husband or wife.....coomee ..

6. (a) Single, wi ed, married,

2 i G owed
Ldlvorccd........................_.......
6. (c) Age of husband or wife if

alive oo, ___years

7. Birth date of deceased... Apr:..‘L ed. [_..___._.._. 8‘ 7 2—

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Marah ... day.. 1.8

var1Q46 ... i

o =i
whour e S minute=L -
21. I hereby certify that I attended the decea:

-
TF e

S—L ...‘rl'.cl_._.,_ A potlhin ot

that I last saw h&w==alive on / 6. o 19__.2{ :6

and that death occurred on the date and hour stated above.

t Duration

e

8. AGE:

-

Yeara Months Days

saliol 71 .

If less than one day

min

{ 14, Maiden name.....Emma---Estes

1s. Birthplace BO1INgEY {lmmty Mi gagonri ﬂ

{City, Inwn. or county) @ {State or foreign oounuy)
16." (@} Informant Freda A“n'np"l -1 P
- Address_ 1313 Monthme :
LA p— _LECIQNEA............. (b) Date thereof.. 3.7 4.8 4546
(B l, eemtm. ar rs:nm’d) {Month) {Day) {(Yewr)

- Co el S ..

(e) Place burial or cremation..

18. {a} Slg'nature “of funeral dlrect.or .
Hamb‘

YR LS. Tt NG HOEF s Loty ERFK.

5. “Birthplace... OTAN Elﬂis?sou:r;.m
(City. town, or county) tate or foreign cotntry) ,ﬁﬂ v

- : vy -~ Other conditions. r & E‘ f
10. Usual occupation Re-t‘lred P : “(Includs 3 wiihin 5 months of death) {_}'f pi
11, Industryorb , PHYSICIAN

: . , s oo . Major findings: { N
E 2. Name...JBMes._Snider - e . operations.. o orine
& 13, Birthptace - Germany hich deatn
5 {City, town, or connty) L1 (State or foreign oounl.u) Of autopsy sha “;ga:;e

.o ., |charg -

g ) : tistically.’

22, If death was due to external canses, fill in the following:

(e} Accident, suicide, or homicide {specify)

(#) Date of occurrence

(¢} Where did injury occur?

(City ot town) {County} ‘
(d} Did injury occur in or about home, on farm, in industrial place in pubhc place?

" (Specily typo of place) Lo
(e) Means of injury..

W . 7. /P A/ + e
. @) Address.....L fy ? ﬁ ___________ (M.D. orother)_;.t..,}
@ (Dato received iﬂ:lnﬁﬂ-ﬂ!) i ) - A T Date signed ;"/J '475'4

(Licensed Embalmer’s Statement on Reverse Side)




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....

............. . , Registered Apprentice No. ,

working under my personal supervision.

P.O. Addressyad-d-w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to commMy with
the above constitutes grounds for revocation of license.)

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




