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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . fr T T AN e

"WBMEWKE <4 {848~ STANDARD CERTIFICATE OF DEATH sue rits 50 PR ...
Regis r‘-;biatnct Ne. 02—3 /__.___ Primary ReglstIaUOu District No, .,_ﬁ? y'_ﬁ .Regisirar's No od /

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County.. O nt Q,‘OT.‘}S ¥ (@) State._._Mi @goliri o) County_ MOnLgOMEry 7{)
{4) City or town Montroomery S \
{If outside ity or town limits, write “RURAL" and name of townshir) (&) Cityor m“____lx_!_i_g_;;_fg_gom ery ) /
(¢} Name of {:ospltnl or institution: (If outsido city or tawn limits, write “RIRAL"} : o
{[f not in hospital or institntion, writs sireet number or location) (d} Street No. {Lf rural, give bocation)
(d) Lenogth of stay: In hospital or institution ..
. 2 6 < {Specily whether (e} Citizen of foreign country? (Yes or No)
In this community. vyrag
years, monthaor days} =~ - If yes, name country.
) MEDICAL CERTIFICATION -
fuly REINT  Magglie Chanbers 9 .
P 20. DATE OF DEATH: Month........ J\.IQ'I Ly
3. () If veteran, = 3 ;:) # uniy year. 19 4 6 hour, I@ minute. 30 an M.
name wifr, ! a
- 21. I hereby certify that I attended the deceased irom
) q 5. Color or 6. (a) Single, widowed, married, . Aug. 9 19%_‘6“_ to Nov., 16 19_4 6.
4, Sex F ¢ divoroed.......,,f.,..hAI’.w.......... that I last saw LS .1 aliveon Nov,. 16 ‘ 1049,
6. (b} Name of husband or wife ... 6. (r) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive..ooooo.....years | | Immediate cause of death .
7. Bisth date of deceased Nov 2T st I885 Gardisc decompensation : oWk
(Monib) (Day) {¥ear)
8. AGE: Years | Months Daya If less than one day . ‘Due to Chranic myocerditis =ith 15 . yr
60 | IT | =24 edema 6. _mo.
eeeelITe MmN, .
Due to.... =
9. Birthplace Monteonery: Coun tv Mo - m -
{City, town; or county) (Stats or foreign country)
i - Other conditiona _; =
10. Usual occupation Hone - T (Inclode progmancy within 3 montha of death) —
M1, Industry or bust : . i NEorE S PHYSICIAN
v . ' . jor findings: D ot O . .
’ 5 12. Name.._Charles Windsor - ‘! !’ Of operations ... 7 A JJV Underiine
= i A S
, town, ateCounty, tata or foreign country’ h 1db
B [ 15, Maiden wome.._ HALELE  Cundife Of autopsy . . charzed .
. tistically.
E 1. Birth_':ﬂ ace (C‘,]gtis"?fmi)i T Gate o Torein m“ﬂ“ﬁ 22, Ti death was due to external causes, fill in the following:
16, (@) Informant.. VOyd Harris - (a} Accident, suicide, or homicide (specify)
(5) Address..... Mon‘tgomerv Cl tvy Mo (5) Date of occurrence ‘
17. (a) Buri Q-l (5) Date thereof.. AT~ 22mA6 (|9 Wheredidinjury occur? (City ot town) (County) Gats)
o ‘(Burisl, cremation, or removal} (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Flace: burial or cremation Mon tg0r1 ery Ci ty Cen 9.
- 1z Pty
18. (o) Signature of f]t‘x?eml directar. 0, W, Hopkins While at work?__ ‘SW" ‘(13” g imfuryeo© o
5 Address...... iont oo e — D -V
@ Ad b P _ﬁ‘y -Gty 23. signatarel AL Ly N TR (B
19. (o) L —g2 &~ ) o ’ MO ntg_ome ry C Date sixned 22 -

{Date received local registrar) (Ramlrnr s xigna| Address.

'Q 0 e (Licensed Embalimer’s Statement on Roverse 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 byQI’ltheIg..th
@ay of Nov 1946

working under my personal supervision.

, Registered Apprentice No

a

Signed...ooooooooooo Ce. V. Hovking

Licensed Embalmer No. T487

P. 0. Address. Fontgonery City 1o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWBITINC {Failure to comply with
the above constitutes gmunds for revocation of license.)

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



