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

= ILED

DEPARTMENT OF COMMERCE

Bumu OF THE CENSUS
Rexistration District No, f

THE STATE BOARD OF HEALTH OF MISSOURI

1848 STANDARD CERTIFICATE OF DEATH
Primary Registration Distret No. ‘éé' 15_6 3

24255

la

State File No.

Registrar's No.

1. PLACE OF DEATH:
(¢) County Tivin ggt on

® Cityortown__... . Moaregville
(I ontsids ciLy ot town limits, writs "RURAL" and nume of township)
{¢) Name of hospital ot institittion:
4

{Lf nut in hospital or institulion, wrila street nomber or location)
{d) Length of stay:

In hospital or institution

67 _years.

{Spocily whether

In this community
years, months or days)

i‘uﬁﬁ l{i)EII\INE___M‘i 11lie Stn ckey

3. (b) If veteran, 3. {c) Social Security

(a)
()

(d)

(e}

290.

21.

-fTu.

that I last saw h
and that death occurred on the date and hour stated above,

2, USUAL RESIDENCE OF DECEASED:

) Connty...ld.miﬂg;stan-.m..:—:

City or town Mooreswville o1
(If outside ciLy or town limits, write “RUKRAL") °

Street No, 0

{if rural, give location) d

Citizen of forelgn country?._. O (Yes or No)

If yes, name country.

MEDMCAL CERTIFICATION

DATE OF DEATH: Month JUNE  _ “day  26th
yeat, 194 6 12 - Zminute. 40 .p a M

1 hereby certify that I attended the deceased from

e 2 S)

hour,

nhve on,

Im: ate cause of death., - o o -
M, .~ nt@.ﬁ;

name Wir. No
5. Color or L6. (a) Single, widowed, married,
4 Sex..nEemalé, race..Whit- divoreed_F¥idowed
6. (b) Name of husband or wife __ ... 6. (¢} Age of husband or wife If
— John--Stuekey — alive . years
7. Birth date of deceased Qb ober 2. -l 850 .
(Month) (Day) {Yoar)
8. ACE: Years Montha Days If less than one day
88 8 24 hr. min

9. Birthplaceo...SOETLA Tennegsee. ./

{City, town, or tounty) (Stans or foreign country)

10. Usual occupation.. HoursaEwWi fe. .

Due to..

Due to,,

Other conditions
(Include pregonancy within 3 months of death)

11. Industry or business st - PHYSICIAN
ot jor findings: -
o {12 Name_. Montgomery Di Brell:. .. . 7 Of operations...... \u 3 Undeline
e
;ﬁ i3. Birthplce Snarta Temle asee \ gxl;cclallézm
ot {City, town, or county) - {State or foreign coantry) Of autopsy........ should be
8 14, Maiden name E117 850 6h-Ea gt 1ond. 7 s
5| 15. Birthplace . t-a-—-——--—-* ----------- Tennegsee f. 22, If death was due to external causes, fill in the following:
= ly, wn,’ or mnnt,] (Stata or [oreign country)
B i i ify)
16. (a) InformanL._Mrs e Mary _B in gha b W (:) ![‘;c-:ider;t. suicide, or homicide (specify
® Adiress—Mooresvi-lle,Missouri .. || Dateof occumence X

17. @ . ___Buri.sal (b) Date theréof.__H=28=4 6. [| (? Wheredidiojury cccur T prOw PR

{Burisl, cremation, of remaval) {Menth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

. (9 Place: burial or crematioblODYE8Ville Cametery .
18. (o) Signature of funeral director. O 1. F‘nhp‘ral Home While at work?. e T ot of DUy ot e oo
(5} Address. Ch:LlJ.J.co the, X L oo (‘;j .
23, Signature. s 2 e (MUE R
19, (a) 9_2_&5 & o Jeatd YR ‘ -
ats received local reefstrar) {Regiatror s signatore) Addres..... .y -

I“I 3 {Licensed Embalmecr’s Statement on Rovcrae Side)
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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 Apprenti(;e No

............................ Elton. . F.-Norman

| working under my personal supervision. -

P.0. Address- G311 de 0 ther,-

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR[TII\G. (Fallure to comply with

the above constitutes grounds for revoeation of license.) .
L, ~ \

If this body is not embalmed, fact should be so stated nhove. LE ) I LR -3




