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THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.# F 240 . .

42437

State File No.

Registrar's No.........

1.
(a)

PLACE OF DEATH:

Coumy_.non t Qmery
City or town........aant. gom ery

2. USUAL RESIDENCE OF DECEASED:

@ saweMissouri & comyMOntgomery 7,

5 :
{If outside city or town limits, write “RURAL" and name of township) (¢&) City or mwn]ﬂ_o_n_'hg omervyv ci tv Y
() Name of hosmta] or institution: (If outside city or town Limuits, write “HURAL") 4
Z
(11 not in hospital ot institation, writs sifest pumber or locelion} (@) Street No (If rural, give location}) = =
(d) Length of stay: In hospital or institution L3 -
{Specify whather || (¢) Citizen of foreign country? (Yes or No}
In this community Life
years, months or days) If yes, name country.
3. (s) PRINT MEDICAL CERTIFICATION
FULLNaME_ Wi11iam ®, Standhardt
TR O e 20. DATE OF DEATH: Month_ DG day._ 1 th
N veteran, . e izl urity
N Year. Ig 47 hour. II minute. 30 ar M
name wWAar, [+}
= - = 21, .1 hereby certify that I attended the deceased from
:M: 0 5. Color or 6. (u) Single, widowed, married, M . l—l 1940, to . ? lQ.ZZ
4 Sex AN race... W- divorced..M_......_.I...._.._... that I last saw hMg‘_-. aliveon._....2 e, 2 1924
6. (b} Name of husband or wife..._.._....... . 6, (¢) Age of husband or wife if || 2nd that death occurred on tho-date nd hour stated above, Duration
Vi rgini a Stan dharft divet 2 ediate cause of death. .o A e T e
7. Birth date of deceased April 4 th 187 5
{Moath) (Deay) {Yoar)
8. AGE: Years Monthg Days If less than one day
7 4 '? . 2 3 hr. min
"9, Birbphee. €Al Montzomery City Mo p
{City, town, or oonnl%‘ {Sta1s or foreign country)
10. Usuat oceusation - R€EiTEed Farmer
11, Industry or business y i
L Maj di. H et ” —_—
E 12. Name.. John Standhardt s jor Bndings: 0 D o
. nderline
%1 15, Bisouce. GETMANY R it T
" (G4 R, 9 €O (Stata or foreign cofinury) Of ant ' hoald b
5 o e TUTTE-HETung o | -
7 tistically.
= .
% 1., Birthplace I{cl];',lj"?giui” TP TPP p——" Y 22. If death was due to external cauases, fill in the following:
16. {a} Informanr}ﬂrs W F Standhardt {d) Accldent, suicide, or homicide (speciiy).... ...
®» Admmtgmery:__ﬂi tv o (8) Date of oCCUITENCE.....axm===r .
. @ Burial () Date thereof 12=-9-4"7 () Where did injury occur?. s et oy
- ¥ o town, not
(Barial, cremation, or Tomoval} (Monih} (Doy) (Yewr) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation. Mon tg_om ery_ Ci tY ce!"l
o . T
18. () Slgnamre }0‘5_ funeral dlrcct.or..c e Gl bl While at wark?. ___._.___ ftﬂ, t?)” irigzms)of injury =
dress omery. . P
) Ad O.n..tg. ity }ue 23. S ture.._g ' M. D. urvehcr
19. (a) /_;l__la_}'" ) Lt rrne N :vn
registrar) (Regk: 's & AddressY F{ . Date Bii!l‘l!!d v)
(Licensed Em.‘l'mtlm‘c'r"f Statement on Reverse Su:l& \ ‘
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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 meXkBy.on _the 7. th.
day off Dec 1947

working under my personal supervision.

C., V. Hopkins

Signed

1487

Licensed Embalmer No. ... 3 et

P. O. Address Montgomery Ci ty Mo.

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

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



