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

DEPARTMENT OF C!OMMERCE
H EﬁUREAU oF THE CENsSUS
FILED NOV 19 1947

Registration District No... l....,.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬁ.‘;_?_.ﬁ_.

39002
e N

State File No

Registitar's No......

1. PLACE OF DEATH:
lontgonery
Montgonery City Mo

(It‘ oumdo cl{y';r.;uwn limits, write "RIJAAL" ond name ofwwmlup)
(¢} Name of hospital or institution: /

Honie
(If not in hospita) or institation, write street gumber or location)
(d) Length of stay: In hospital or institution

" Life

(a) County.
(&) City ot town...

(Specify whether

1n this community
yours, montha or dnys)

2, USUAL RESIDENCE OF DECEASED:

/0
() State. Migaonri (#) County. Mont Zort erb//.

{¢) City or town Mon tg onery
{1t outside city or town limits, write “RURAL") CQ
(4} Street No O
(Il rural, give location)
(2} Citizen of foreign country? (Yed or No)

If yes. name country.

iofa FRINT Joe Howard

3. (&) Social Security
No.

3. (b) If veteran,

name war.

6. (a) Siogle, widowed, married,
6. (¢} Age of hushand or wife if

M

6. (b) Name of husband or wife.. ...

2 5. Color or
_ c

4. Sex race.

MEDICAL RTIFTCATION

DATE OF DEATH: _Month. V¢7 ..... day.

L. =
yeat. /\é"/ / hnur 7.‘ M. »
21, T hereby certily chauuwhedmd from .. /. 3-7%- _—
W 7NN A

that-llast alive on
and that death occurred on the date and hour stated above.

20.

(Dats received local reFistrar)

aHVe. everrrerees... ... VDTS Immedigts cause gf death
7. Birth date of deceased HMarch 3 rs 1886  |-dA£&
{Month) . {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
GI 5 f? hr, min
N Due to
o mememee. MiOntgoriery County Mo A :
{City, town, or connty) {State or lareign cotntry) \__—___________—-
. QOther conditions.
10. Usual occupation La-b 0 r er ({Inclode pregnancy within 3 months of death) I
11. Industry or business 5 P «......| PHYSICIAN
& s . . . ajor findin; ., . b . . )
H (12 vame. Felizx Howard L & BF aperations 30t -~ R4 Undert
= nderline
%15, pousgee MOntgonery Mo, i - the cause to
> {City, town, or t?nnty {State or [oreign country) Of autopsy...... stiould be
E, 14., Maiden name /27" dnlia Johmgon O R « fh%rgeﬂ ata-
y istically,
= . 5 =
g 15. Bifthplace ?g}ii‘fgxm CO Mo Py el | 22 If death was due to external causes, fill in the following:
16. (s} Informant.: .Qtt0o Washington . - (s) Accident, suicide, or homicide {specify)
() Address._..... M..Q.n_lt gonery City Mo  _____||® Dateof cccurrence
lv?' (a) Bu ra 1 1 (b) Date thereof. 8 I 4‘. 4 7 @ WhETC didisjury DCCUF? (City or town) (County) (State)
(Burial, cremation, ar remaval) {Month} (Day) (Year) (d) Didi m;m-y eccur in or about home, on farm, in industrial place, in public place?
(6) Place: busial or cremationf 1011 H vo_m__g_ry City Cem |- ,
15, (o) Signature of funeral director. Ca. We HoDKiIng ", 'thfe at- - ‘:,‘,_;v,,;;:_‘fsufﬁ’ o rewe R g
0 aoea JORLEORELY CLLY flo ) .,Z o . ﬁ J-’fh;"% Cn ik
23. Szgnat ddrvey £ W, ke Ll or other)..._
15, LD BB KT (B i
@ 7 Addnﬂm ~ L I ez, ” .

(Licensed Emhnlmer . S‘tatement on Reverse Side) [



=TT perd *¥d

................ Jcounp! ans INASIG

‘g 'ON 80O U -ir SWSIC
CETNEHEL.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,’ 051"37}’3 013 the 13tk
day. of Aurust 1947

working under my personal superviston.

G M. Bonking

Licensed Embalmer No. 1487

P. 0. Address Mon teomery City Ilo

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.) Y
b

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




