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1. PLACE OF DEATH: " M 2. USUAL RESIDENCE OF DECEASED: -
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[ (lfeut.uda city ar town limits, write “RURAL" and name of township) (¢) City or town A0 n gO el'y . /
/ E . (c) Name of hos;ut.al or institution: gl ’(y {If outsids city or town limits, write “RURAL'") 0
o [t 2 i
E — [{{J m:i:l'l:!n.lpitﬂl or inatitution, write street number or location) {d) Street No ({fraral, give location) d
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e (Specify whether || (¢) Citizen of forelgn country? {Yes or Noj)
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- - 20. DATE OF DEATH: Month L Fldlaa . .. . day.
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year. hour..........8
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= ﬂ 5. Color or 6. {a) Single, wtdoweg martied
Kl 4. Sex }J race. W divorced
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§ | oo Nov 26 th 18A9
j {Month) (Day) {Year)
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é 9 6 5 7 R 1 | RTINS . 11 -
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g ||& s Binholace Ky e~ , orich denth
T (Gity, town, or tats or foreign country Of aut. — . T should be
' 5 g 14, Maiden name.... ﬂ, E:"‘ Mc Gee : autorsy ' fh::meﬂ sta-
- . , . N e e istically.
S 5. Binthplace 2. T VA / 22. If death was due to external causes, fill in the following:
g z * 1 {City, town, or county) {State ox ‘[I‘zl‘n country)
&= 16. (s) Informaat. Mrs- EP sie Berry . {8) Accident, suicide, or homicide (specify)
B o Address_ Montgomery City. Ho .|| B Date of ocourrence -
17. (@) Bur s (3) Date thereof 5-5-46 (c) Where did injury occtr? _To-:-m o P p
(Borial, cremation, ar removal) {Megnt i’ (Day} d“‘“) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
L () -‘Place: burial or cremation Montgome ¥ C
i ity type of place) —_—
18. (a), Signature of funeral director.... C W I{onkins  While st work?, mr S e Sl iy PR
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: STATEMENT BY LICENSED EMDBALMER - .. -
[

workmg under my personal supervision,

Signed........ ; . o ) -

o R o . T Licensed Embalmer No 1487
P.O. Address..}'{.ontgomery Ci ty MO .
Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HAI\DWRIT]NG {Failure to comply with

* the above cnnstltutes srounds for revocation. of license.) ‘ < .
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If this body is not embalmed, fact should be so stated above. B ) R




