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WRITE PLAINLY—USE UNI‘:‘ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURFEAU OF 'mz Cunsy
FILED DEC 24 1946

Registration District No. c?., / SR

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 7% 3 #£ 4.

State 5;44_433’“,
<3

Registrar’s No.

—

1. PLACE OF DEATH:
_Montgonery
Honteomery City

{1f outaide city or town timits, wnh “RURAL" and name of township)
(¢} Name of hospital or institution: /

(r oot in hospital or institution, write streot number ar localion)
(d} Length of stay:

(a) County....
(#) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

¥issourdi Montgorery 7o

(b) County...

(a) State

{¢) City or town Mon tgom ery /
(1f outaide city or town limits, wzito “RURAL")

(d) Street No 4]

(Lf rurul, give location)

18. (s) Signature of funeraf director

» aaare MORZOTETY, City Mo,
R

o v W
{Registrar's signa )

(Specify whether || (e} Cltizen of foreign country? 13 {Yes or No)
In this community. 20 ¥Irs
years, montks or daye) If yes. name country.
) MEDICAL CERTIFICATION
buil mame._ Mary Susan Norman T A
RTRT T i 20. DATE OF DEATH: Month day
. . t :
.(8) If veteran, i a urity year TOAR hour T inute 301) M,
T 2 21., I hereby certify that I attended the deceased from )
/ 5. Coelor or 6. {a) Single, widowed, married, _%b_g,_@_,____:____._ﬁ_____w_____. l#%.. w_me____ .'.-é_.._..-_.__._..__-. 19%6
4. Sex K Vi race.. W, divorccd_.-H.__.__'?_'.Z_.‘:.f__... that I last saw h iy alive on hec- o lg.f.é
6. (&) Name of husband or wife..__._____. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour atéted above. Duerati
io:
G‘ egree VI NO Irran alive.......__.._._yearg || Immediate cause of death uraison
7. Birth date of decessed.... Mo¥...9..th.. IREDH RN 4 a,f ....... &?Mﬂﬁh] LQ_..M
€0 (Montb} (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to.,dﬁf_ﬂﬁ,c_m_, _/m&ﬁf;/‘_s__ IWB
81 25 '
hr. min - o -
Due to dbam. @ /lpe/ev!r 0. S'E/*N,m.r..,..,..ﬂ... OVATS
o. BimiptceJiOntgorery Co Mo - o b B
© {CiLy, town,; or county) (State ar forcign country)
. o . : . Other condi na%u seresle T d[” Wiy
10. Useat oceupation Home || o consivond R 22 V| 1iys
11, Industry or business S PHYSICIAN
.- ' -Major findings: . L e . —
E 12 Name - JQhIlCal houn / Of operations - Lol Y
\ ] /9 ] A‘r\ N Underline
2\ 13, Birthoiace . Philadelphia / ] : |4 the e o
. * [ W] [=:
v (Cl% A N tage ar forei antry)
£ s LIRS0 el e BETTETIT | ot R
. o igtically.
E 15. Birthplace (C.t}yft?wl: Ei:gserv Ca (s}:::eo“ foron mug.l) 22, Ii death was due to external causes, fill in the following:
16. (a) Informant Mrs Bthel Schow engerdt (a) Accident, suicide, or homicide (specify)
o addess,_ Hontgonery City Mo (5) Date of occurrence
17. () Burial _ () Date thereo.._ L om B=46 () Where did injury oceur? Gy S
(Burial, cremation, of removal) (Month) (Day) {(Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or crfmationlfON b EOTIETY _City Cen st
. C. W. Hopkins (Spocify t(;:):n gfpinee) 7SS

of injury.

Q D L) {Licensed Embalmer’s Statement on Eoveroe Side




RO e T P S

- - quwnN nl!:j ,i‘:;'rig!n

6 ON 460450 yuEajy Jo'h
‘ QIAEIY,

N LI v+ STATEMENT BY LICENSED EMBALMER
on the 4t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Regi ntice No ~

day of Dec 1946

working under my personal supervision,

Signed............. C.. Y. Hopkins
Licensed Embalmer No. 1487

. P. 0. Address.... Jiontgonexry City Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to (;lmply wil

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should-be so0 stated above.




