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

DEPARTMENT OF COMMERCE

FILED APRTIS

THE STATE BOARD OF HEALTH OF MISSQOURI

Registration District No. 282 ¢

STANDARD CERTIFICATE OF DEATH e i o LS.

Primary Registration District No........m..........._?_... Regisirar's No. g

1, PLACE OF DEATH:
(@) Commy_ ONtoonery

() City or town Rural

(If outsida city or town limits, write "RUBRAL" and name of township)

(¢) Name of hospital or ingtitution;

{If not in hospital or institution, write street number or localion)

(d) Length of stay: In hospital or institution . ...

In this community, Li f e

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: 0
@ sae.Jilgsouri ) County.. Mont con eI‘V70

(&) City or town..... BT al -
(If ousida ¢ity or town limita, write “RURAL™) p
i) Strect No 4 miles east New TFlorence M
{If rural, give locm.mn) O

(e} Citizen of foreign cou'ntry? (Ves or No)

If yes, name country.

bofy s Tannag G, Camp

3. (b) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 4 day 6

year. I 9 4‘7 hour. N I minute.

15. Birthplace Rhin eland Mo . e

{CiLy, town, or county}

(State or foreign country)

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

Hame war. No
21. I hereby certify that I attended the deceased from . - 1
5. Color or 6. (a) Single, widowed, married, 10 41 .A’prlk g .
w ) 1/ 2 I T
TR SR Y A R - ivorced.mn.r . et ihat fast saw h_g 3 alive on April 8 - 1947,
6. (b} Name of husband or wife—.._..._.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
rais
AliVe oo Immediate cause of death
7. Bisth date of deccased.._ 2€PL _ 23Td 1860 ~..Leraebral Hemorrhage'- Thrs.
- (Month) {Day) (Year)
8. AGE:’ Years Montha | Days If less than one day _Sev.
85 6 13 _ TS
hr. min Due ¢ n 3
- ue to ; o,
9. Birthplace Hi Eh Hill Mo . [ k;\ zj‘
{City, town, or county) (State or foreign country) u
10. Usual occupation Home O(Lher condltions;.;;_‘_gms.ag"r&%%i d:l;:&}f
11. Industty ot business. T PHYSICIAN
E 12. Name F I“'I Crai g - A e 0 Llim(‘))l!opxz-r::nu‘z:ns ................ ~“Hone. _perfo mad, }U;u
ne
=\ 13, prmenctionteonery CO ..{the cause to
[ N . ({City town, or unl:E{u « - (E(Bﬂr forsign country) Of autopsy E‘OH-@— grf-o Z‘med :rlilllaczlllc}leabﬂ;
g 14. Maidén'n1me Safaﬁ 11 1 ng T k “‘P it : d '.""“"‘"""""""‘ Chamed sta-
] : tistically.
g
=]

16, (o) Informant. M8 Frankie Divings

(5 Address Newr Florence lo

17. (@) -B"U.rla-l

{Purial cremation, or ramoval)

(¢) Place: burial or cremation }i t Pl easan

(5) Date thereof

428=47
(Mnnﬂ% (Day) (Year)

o, o, Hopkins.

1B. {2}’ Signature of funeral director

Montgomery City 1o

y 3

%. ; P
(Regutmt% @

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

(6} Date of ,occurrence.

() Where did injury occur?.

{City or town) {County) (Stal
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

" Gpecify type of place) P,
..

While at work?. ... A2 (¢) Means of injury... oo S

(A3, Signat_ure.._.. a

ddress. 7/// -,

& A
0. (0) M 5[ b
" {Dghe received loca) fexistrar

Q D \P (Licensed Embaotmer’s Statement on Reverse Sxde)




CHE~IT 7 P Sitg

' ‘ON 190110 YleeH 1oM18Ig
a3A

STATEMENT BY LICENSED EMBALMER

on the 6 th

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or, by.
day of April 1947

working under my personal supervision.

Signed

Licensed Embalmer No 1487

P.O. Address}lonteonery. City. 1o ..

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

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




