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WRITE PLAINLY—USE UI".IFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 6

Registration District Noo__ /¥ £

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nobj._Q Q. r

State File No...._.. 3.:.)2 05__
Registrar's No. ....3.& f,................

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e 7
{2) County Ca 11awavpu1 i (@) State...... MO ® County.. Montgomery s
) City or to \ - @)

¥ or wn(l!‘ outaids city or town limits, write “RURAL" and name of township) (c) City or town Mong omBr'y C :‘-.ty 0
(¢} Name of hospital or institution: | {If outside city ur town limits, write “RUNAL "]

Stote Hospital Nol Fulton oded & Street Mo /
{If oot in hespital or institotion, write stroct mimbcr o location) (If rural, giva location) [4
d) Length of stay: In hospital or Institution vear .

1 ngt ¥: In hospltal or ins (Specify whether {| (¢) Citizen of foreign conntry?.. O (Yes or No)

In this community.

About 1 year

years, months or days)

If yes, name country.

{a) FRINT Harriett Windsor

MEDICAL CERTIFICATION

(Bnna! mmllon nrr-mmrnl]
(¢) Place: burial or cremation... £
18, (a) Signature of funeral director...
(¥) Address.......

19 o) ({-urem“dlmlmmf o

(Manth) (Year)

mu‘ Oct =4
S — 20. DATE OF DEATH: Month. YCL e day.....5
. X 3. Social it [
.o vetm (e it year 1 948 hour. 10 minute. “'0 @1\.{
No.
Hame wir 21. I hereby certify that I attended the deceased § mmgne”d?}’__
% 5. Color or 6. (a) Single, widowed, married. || (g 23 10.488 . _Oct 24 1wd R,
" I a
s sex Female 0| . Black divoreed DAYORSOA || o1y n BT iveon. OCte 23, 1048 19
6. () Name of husband or wife . .. ... &, (¢} Age of hitsband or wife if and that death occurred on the date and hour stated above. Duration
AUVE e T vears Immediate cause of death
7. Birth date of deceased July 4, 1868 Myoesrditis
(Maonth) {Day) (Year)
8. AGE: Yeara Months Days If leas than one day Due to arte rio sc¢ lerosis
80 8 ?0 hr min : :
- : Dueto. S@nile psychosis
. 9... Birthplace. Mo Q
TR - {City, town, or county) - (State or forelgn country) ST .
; Other conditio
10. Usual occupation Housewark T B —— (Includa pupn:;y within 3 montha of death)
11. Industry or b NToE »j PHYSICIAN
‘ John Yance oY oot o
E Name.... = A4 ) Of operations 7)Y Undetline
=\ 13. Birthplace. ; 20 o . il 4 e e h
ity, tapn, 6r co . 1ats or foreign coantry of should be
é 14, Maiden mame. AQB LIRS Clark e} morsy J Charged ta-
. _;.0 tistically.
Eg 15. Birthplace i T m—— 22. 1f denth was due to cxternal causes, fill in the following:
16. (2 Tnformant.._Mamye Norton (a) Accident, suicide, or homicide (specify)
= ‘ * . r (b) Date of occurrence,
() Adam._..f_‘_nntgam&ry_. City, Mo ) K}J © Where did inf N
17. (a) .. (8)'Date thereof... ] 0. 4 X o == 3 ere Cid tnury {City or town) (County) (State)

((d) Did Injury occur in or ab-out home, on {arm, in industrial place, {n public place?

. (S
e Whileat work? oo

ot {’éf Signat\f-_._ .....
Pddress =, N A

(Licensed Embnlmq!,"- Su{emmt on Reverse Sido)

pecify typo of vhm}
2 (o) of imury_.wé)——.—u

- (M D.orother) ..
Date sigfed. £

4




—ﬁ. ' peiid 3@
-----}----g--f\-g-h!--.laqwnN opi4 PHsid

‘6 'ON 120810 ypeeH 10HStA
CETNERER:

STATEMENT BY LICENSED EMBALMER

(5D >
..... / 7 74 :
working yhder my’/personal supervision.

Signed

Licensed Embalmer _No..d S’Z f";
P.O. Address_.%.ﬂé

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.)

t

. N ) .\ a -
If this body is not embalmed, fact should be so stated above. -




