1/47
-17-39

()"\‘\\\:.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENC

Y - - - - MISSOURI DIVISION OF HEALTH

ST 79;5% STANDARD CERTIFICATE OF DEATH

Registration District No......

200 ‘]

Primary Hegistration District Nu.....

L 2lUs
State File No

Registrar's No.u, ..ﬁ,..... ........

t. PLACE OF DEATH:
(a) County Butler

(&) City or town Popl

{If cusside ity or town limlts, write “RURAL" agd Aume of townenim [ (€) City or town

2. USUAL RESIDENCE OF DECEASED:

-
Butler /“2

CEETGEE | (o) St S D8O Poplar ) oty 5

{c) Name of hospital or jpstitutjon: o
.......................................... Boplar BIuff Hospltsld .|l w swes Noo.... FOULO. &
{If net in hospital eor instltution. write streg maber or looaticn) (It rural, glve location}
(d} Length of stay: In hospital or institution.......#.... - W N /
(Bpectfy whether || (p) Citizen of foreign country?.....'..._........o {Yes or No)
In this commuBity e Llfe .................. esterasm st st et st aenent 1
sears, monthd or days) Tf Y8, DL COUMETY ccrarirrecetaerarrrressmersenersemirn srariassasavaresnses votn pesaares venvs averes sy reramesorre

3. () If veteran,

MEDICAL CERTIFICATION .
....................... 20, DATE OF DEATH: Month . Fe_‘p, d,y 14

l 3. (¢} Social Security No. year 1 948 hour 7 ............minﬂhao A. o

HAME WL uortsrornsmesresntcismsestosiasesnsstbsssisssmsnsssnsusssoss massssns| | stisstssssssstsoss sottsesios —
2 - - 21. I hereby certify that T antended the deceased from.-‘_:l‘:ﬂbjxqui
&\ 5, Coloror . 6. (a) Single, Widﬂ“'ﬂd-im-’-l"iEG- 4 SR T SO Y-S, ..o { Ferb.. . 19!&3...:
4. Sex M Vo race N leUrCCdmarred” that T last saw hlm alive Of.vsrerressrcnend l?Fﬂbr ..................... , 1945
6. (b) Name of husband or wWife. .. veerrerner 6. (¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Durction
T 65 ________ years || Immediate cause of deathym o | s

23 . 1B87¢ N&thtn,,&\u‘ome, Ay,

10. Usual ocenpation

1i. Indusiry or business...,

MOTIER

..

FATHER
e,

9. Birthplace

Farmer oo : o |1 CtEer conditions..... \

Montgomery

Co. Missourl 0

(State or forelan cnumry)"

{Inciude pregnancy within & men:
PHYSICIAN
Aajor findings:
’ OF operations,.... i semerisesMgrressresrssrsioden
Underline
the cause of
which death
O AULOPSY cvmvirrireveesers e et evevassmsse s Jorsesmvsenssessmssisesene s senssensassmnsssenereres. | 800U 1d be
. " | charged sta-
.. tistically.

14
i 15, Birthplacem..... LAY O

16. (@) Informant....M..I:..s....!. .....

b Address...'.....P.Qglﬁnmﬁluﬁﬂ.,..._M.Q.,o_... ereneyernnsees || (B} Date of aocurrence...
......... () Date tperer., 24 LB/ &8 || (& Where did injury occur?.....
{

17, (a) Buria

Co. .._...M..i...am..uri...:'. ..... Q -------------

{Clty, town, or counts} (State or foreign couttty

W.C,Montgomepy N () Accident, suicide, or homicide (SDECIEE N vmremersereesssmsssorsssmsmssssssesosses oo -

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

Month) (Das) {Tear) (d) Did injury occur in or about

“tcity or oy (County) (State)
home, on farky, in industrial place, in public

U {Specify type of Pruce) * O/

e L8) Me_an; of injury._..
w (M. D. Mm!‘m

P

(Dl el T ' 10Lf, MOt ... Datesiencd ety

JeZarscn City Prindog Ce.

(Ticensed Embiioie's Statement on Reverse Side)




. . . RE‘F EAVED
B Csicwiict Hoalth Office No. 2 S
g _ _ o Lierict Tha mmﬂ:&iﬁ

48y
p T
2 el

- —— - - ———— - - e T - " : i by

. B -
3 . C F

STATEMENT BY LICENSED EMBALMER il -

- b e e m - — - [ S

%b\ certify that the bodyavhose name is recorded on the reverse side of this certificate was embalmed by me, OF by rerrecreee

_/ ...... b . QL(W \ . . . Reglstcred Apprentlce No / dcr
working underéu; personal supervision, / /f%
Signed._.. Mﬂéﬂ % ;

* Licensed Embalmer Nn 13859

.}l_"_ R N -

P. O. Address POplar Blurf Mbv.

Ve

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h:s ‘OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) L e

" If this body is not embalmed, fact should be so stated above._
e RN -

.
5

' A R o




