S. No. 2
M—5-43

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

DEPARTMENT OF COMMERCE
Burpau oF THE CENSUS

ALED JUN
Reglstration Distr{c'? No..__g_g‘.. A

THE STATE BCARD OF HEALTH OF MISSOURI! 1 '.7019
e o

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No.._é.\_Sf.Q.z_...

State File Ne.

Registrar's No, ? 7;

1. PLACE OF DEATH:
Montgomery
Rural

() County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

stae MI gsouri
Rural

(a) {t#} County...

Montg,omery/ g _

(1f outside city or town limits, writs “"RURAL" and name of township) :
{¢) Name of hospital or t?{muuou: ) " s (@ City or town (il outuide cily or town limits, write “RURAL”) <
HOme miles west of Min M
(L€ not in hospitat or instd write sireet number or location) @ Street No... a fim, P Imk}ﬁ‘;n)i eola Mo &
(d) Length of stay: In hospital or institution
(Specify whather [} {¢) Citizen of {oreign country? (Yes or No)
In this community. I4 yrs
yeers, months or days) If yed, name country,....
MEDICAL CERTIFICATION
3. PRINT :
bl MRNT _winifred Ginger
‘ 20. DATE OF DEATH: Momh.. 28 Th a, May
3. (&) If veteran, 3. (¢) Social Security I 9 8
year. 4 hour 6 minute. 30 D M. .
name war. No
21. I hereby certify that I attended the deceased from c/ﬂ‘“ﬂ"“' - S
/ 5. Color or 6. (a) Single, widowed, married, 19 m m ~ 1 . 10.5C5
" ' Kealh 4 w2
4 sex.. B race. M d"’°r°°d—-M~—"~"—, ------- that Ilast saw b4 alive on Pid ) a"‘l “‘2- A eeeees 19, ST E-
6. (5) Name of hushand of wife...... ... 6, (¢} Age of husband or wifelf {| 2nd that death occurred on the date and hour stated above, Durati
uration
Henry Ginger alive.... _62ycars Immediatgcause of degth....... .
7. Birth date of deccased... 0€C_9_th 1893 < Mm-nmc-c <3 Lo 4
{Maonth) {Dnay) (Year) l
8. AGE: Years Months Days If less than one day Due to. W yw l ‘}4’!_:.
54| 5 | 19 ,
hr, min
0 Due to
‘9. Binhphee._ St _Louis Mo : ” - -
{City, town, or county) {State or foreign country) ;{’
- < roret e Other conditions. :
10. Usual occupation HOme . (Include pregnancy within 8 months of death) I‘ ‘%,.,
11. Industry ar b £- & PHYSICIAN
- . ‘Major findings: | &7, ;G- L _
2. Name.. Frahk SWabren .|| Of operations L ,
U u . " Underline
=\ 15, Birnpaee.___F1OTisant, Mo £ e catects
B fowr eal
(Gry. town, o or fureign connlry) Of auto; hould b
5 [ 14, Matden mae. AT & AU terhaF RTINS ) Ofewesm S R
= @ tistically.
[=]
=

-

1

1

v

s, Binhp!aeem_....ﬂQIBBIlI_MQ ........

(City, town, or county)

Informant_ HENYY. Ginger .0 Lk

{S1ate or foreign r.nuntry)

6. (a)
(4) Address ]\’Iin 801 a Mo _
17. @ . Burial ... () Date )hmot June I st_
{Barial, cremation, or removal) (Manth) (Day) {(Year)
(¢} Place: bun.al or mmuun_ c’i ﬁ O..et_e.m _____
8. (a} Slgna.ture of funeral director___f g J{ . _I A kin_s_ et
® adwess . _MONtgorery ojt.. e
0. 0 A=30 #f .
{Date received local registrar) (Rexisirars signature) £R 1A g

'[94813:113 did injury occur?.

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

(e} Accident, suicide, or homiclde {specify)
e

(4} Date of occurtence

o

{City ar town) (Conunty, Sial
(d} Did injury occur in or about home, on farm, in industrial pla.ce. in public pl.aoe?

pecil; f place)
\-’uh.lle at work?... & T e e

(2) of injtry. /__ e eem e amnn
23. 'Qil_mnnmfﬁzm Cﬂ’ 7%2"\ (ME!.
%/.-fm__)uo_ Date sign

Address.... &

{Licensed Emha-i-l‘;:e;"{étntcmnnt on Roverso Side)



I . . .
STATEMENT BY LICENSED EMBALMER . _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By On theza th
day of May 1948 : .

Al . ,
working under my personal supervision.

:? d Siénad C. V. . HOpk inS

Llcensed Embalmer No.. 1487 .

Note: The above MUST BE SIGNED BY THE LICENSED E‘\‘IBALMFR in his OWN HANDWR ITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above. o : !




