DIVBION OF HEALTH U MIDYOURI

., Mo.300 . p y - f"'")‘
o0 | AEDDEC 14 1948  STANDARD CERTIFICATE OF DEATH . g 3805

BIRTH NO. REG. DIST. NO&Z_____ PRIMARY REG. DIST. ij ;_0y/Rmnﬂmr.lNe.....\.€‘_§_. .......
1. PL.ACE OF DEATH R 2. USUAL. RESIDENCE (Whare decotsed lived. If instimtion: residence befors
a. COUNTY a, STATE . b. COUNTY . sdmbion),

Montgomery Miggsouri Mnnhmme'r-v—. 4

b, CITY (I cutclde corporata limity, writs RURAL and give c. LENGTH OF ¢. CITY (U outalds sorporate limits, write RURAL and give lv':uhln) ' w

. townabip}[ STAY (in thia place) OR FA .

7 TOWN ( Rural ) yoppgl|  TOWN Home (Rural) 2]

d. FULL NAME OF (If oot in hoapital or Inatiintion, give streot address or losstion) ||  d. STREET {If raral, give locatlon) . o
HOSPITAL OR ADDRESS . -
INSTITUTION Home w Ma -~

3. NAME OF a. (First) L b. (Middle) o (Last) s DSIE (Montt)  (Day)  (Year)”

(Type or Print) Ernegt Ray Core : DEATH 12 4 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B“DATE OF BIRTH 9. AGE (In years| I UNDER | YRAR | IF teR 31 rat,
. WIDOWED, DIVORCED (Bpecify) last birthday} Mondu, Days | Hours l Min,
WMale \IWhite Marrled | 9-18-1876 | 73
108. USUAL OCCUPATION (Giwehud ef work | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE (State ot forelgn sounty} 12, CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTRY \ COUNTRY?
Farmer Beneral duties lLandcaster Co Nebraskal UeSehs
ilaa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE

Philip Core Sarah E.Ingram Nettie Edna Core

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY"| t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁm . ar unknown} | (Il yoa, wlve war or dates of sprvice) |- NO. - '
0 B22430-4868-4 Mrg,Nettle Edna Core,Bellflower Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecanseper | 1. DISEASE OR CONDITION ONiET AND DEATH

Iine for (), (b), 0@ () DIRECTLY LEADING TO DEATH® )

«This docs not mean | ANTECEDENT CAUSES

the maode of dying, such | Morbid conditions, if any, giring DUE TO (b) —
s heast failure, asthenla, rise to the abope cause (a) stating .-
ele. I means the dis- the underlying cause last.

lica- DUE TO ()

ecase, infury, or comp R ' .
tion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS ) - .
" Conditions contributing to the death bul not .
N relgted Lo the disease or condition causing death. ”
19a. DATE OF CPERA- | 19bL. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION .
¢ ) YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (0.2 Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, offics bldy., etq.) N
HOMICIDE
|t 23d. TIME (Moath) (Day} (Year) ~(Hour) " | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - WORK AT WORK

2. I hereby certify -that I attended the deceased from Mﬁ, 19{#, to M_#_, 1%, that I last saw the deceased
alive on &&E ‘F 19 “‘(,g and that death/occurred a@% m., from the causes and on'the date slaled above.
23b

23, SIGNATUR (D%lu)/ RESS Z3¢. DATE SIGNED

24c. NAME OF'CEMETERY OR CR MATORY

2. y2y/
244. LOCATION (Oity, town, or county)?

24a, BURIAL, CREMA-
TION, REMCVAL (Bpecdity}

Burial De ~=10940G

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD *

JATE REC'D BY LOCAL | REGBTRAR'S SIGNATURE / / w 2% r Nean Dln:croa § SIGNATURE DDRE 85
,. o, EG I
A 1 ) Y W [l

(’ 2y f. A Y _,_‘ / ﬂ_gf?//m&i

(Licensed Embn[merl Statement on Rev e)
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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 me, or by — oo

......... Me .. ,  Student Embalmer No.

working under my persona! supervision,

SEUGENL »rmrnerrensannnanrnenrnenenenn smm...%&%..ﬁ"

Student Embalmer

Licensed &mbalmer No 2978

P. 0. AddressBellflower Moa. .. ...

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. - |



