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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI f)ni()l?
L3

BureAU oF THE CENSUS
FILED JUL 2 - STANDARD CERTIFICATE OF DEATH State Fils No

Reglstration Distrdet No.....____ o-a Primary Registration District No. _5‘3’&? ..../ y é Regisirar's No..! Z.. 5_._._____.__._...,...
1. PLACE OF DEATH: & 2. USUAL RESIDENCE OF DECEASED: 0
M omery .
@) County......... 0N EZOT Missouri Boone
® Cityortown.__ NEW Florence MO @ Stace —~ (&) County
(It outside city or town limits, write “RURAL" vod name of townskip} (&) City or town Col Wnbl—a 7
{c} Name of hospital or institution: / TR outaide ity we towa Timita, write ~RURAL ) o
; " T : s {d) Street No... 4
(I not in bospital or institution, writs streat number or location) {If rural, give location} 7
. () Length of stay: In hospital or institution © Citiz £ forel ’
* {Specily whether e itizen of forelgn country? (Ves or N,
In this community ] d-ays /
years, months o daye) I{ yes, name coltniry .
MEDICAL CERTIFICATION
3ui3 FRINT 3ing Ora Armstrong ‘
TR o S e 20. DATE OF DEATH: Month___J U € ay_...1OEH
X veteran, . (c) Social Security
year. Ig 48 hour. l? minute. A M.
name war No.
21, I hereby certify that I attended the deceased from., \!v C S ¥
/ $. Calor or 6. (a) Single, widowed, married, lgy_f to. ‘olm_ J 0 10 %8
- ] . 4., 7 ML
4. Sex ¥ {A d:vorced_._‘fl__..___ ~--- || that I last saw h .t __alive on_. #‘m. L0 - ! 19 KE,
6. (b) Name of husband or wife.........oooocereeerres 6. () Age of husband o wiicif || and that death occurred on the daté and hour stated above. ) Duration
uration
‘ alive.un oo YEATE Immedmt&use of death ;
7. Birth date of deceased.... NQY._ AT _T876 anR.em “-A"" Threnohoie, 7 Az .
{Month) (Day) {Yoar) Jor—
8. AGE: Years Months Days If less than onc day Due to ,&m iy 'S\Q%AM @Wr
7 I 7 7 hr, min, e
Duc to
s. Birthphaee._.COlumbia Mo .- : R4 -
(City, town, or connty) {State or foreign country) L
. : [ T Other conditions....;
10. Usual occupation Hom e ik LI T £ (Tnclude prégnancy within 3 months of death)
11. Industry or business PHYSICIAN
- . Major findi : -
g 12. Name Walter C,..S8hock @ iv: - . [176f operavions. X WPS .0 - —
nderline
115, iisce_COLUMbi2 Mo v i o e gueeto
¥, town, (S4al areign country) Of autopsy should be
5 { 14. Maiden name._ rae‘iie Cal.dwe"loi————--—-(:f}—-- * m‘irgﬂsm.
tigt: y.
g Columbia Mo
& | 15. Birthpl - .
2 place. i v o o o) 22, If death was due to external causes, fill in the foliowing:
16. {6} Informant Mrs J 0 » Helm - : {a) Accident, suicide, or howde (specify)
® asren. e Flovence Mo .|| Daw ol ocurence oo
fais 2
17. {a) . _Bll.r_lﬂl.._ S (b) Dat& lheraof 6."‘ 12-_48___ P (e} Where did injury occur (City or town) (County) (itate)
" (Basial, cromaticn, of "'W"I)M enori Park O Pefan {d) Did injury occur in or about home, on farm, in industrial place, in public place?
* () Place: burial or cremation__GQlUMbia Mo -

18 {a) Sikmt"fe}?xf f“nﬂ_Ei direcior..:..._..Ca.. Wa Hopl_cins " While at work?.o oo e e et Of I oo
() Address MONLZOMETY (€3 1 S ' . : '
o G lntoil § s &, B || st & D ometh)...—
O s soorived focal rezierary (egistear's sivnatere)Jf1 #F || Address [ FM el Date signeaf. /6 &

(Licensed Embalmer &numcnt on Reverse Side)




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, orshyc...on...the....I0... t
day of June 1948 ‘

working under my personal supervision. .

............ » Registered Apprentice No ,

Signed C,. W, Hopkins

_ Licensed Embalmer No 1487

P. 0. Address}iontgomery City 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.
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