00 FILED MAY 15 1950  cqae i O rE ~E NEAT 13882

S - STANDARD CERTIFICATE OF DEATH g Fit o
) BIRTH ND. REG. DIST. 0. =2 5/ __ PRIMARY REG. DIST. mi‘ffﬁ Registrar's Noieem earomovssesmsseresroms
t{’ 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whars d d lived. 11~ iastitatl id befors
a. COUNTY ' a. STA b, COUNT dunieafon}.
)“] \ Montgomery . . . "™M1issouri \fdont.p;ome ry
b. CITY (I outelde corpurate Limits, writs RURAL .'nd‘:l:;h - g_r AIVEE{LSE 1,EEF., c. Cg;{ (If outslds corporats limits, write EURAL and give tawnship) W
TOWN TOWN Mont. 7
a d. FULL NAME OF (If not in hoapital or natitution, give street address or location) d. STREET ~ (U rueal, glvs location)
o OSPITAL OR ADDRESS
3 INSTITUTION Home Home
T DS g ppEosalthge | CEFalgnl” [(gE T mewm Gw o ow
= | ey Rosd ght - DEATH _ Mpy 1tst 1950
z 5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| # 1 YEAR | o vsbER u KEs.
5 WIDOWED, DIVORCED (Bpecity) _ . ot it ” | Month| s | Houn | i
5 | Eemale | ihi Married | Feb: 20'th 1876 T4 |
| 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS "OR iN- | 11, BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
[»] done during moet of working Lifa, sven if retired) DUSTRY 6 COUNTRY?
2 || Housewife Generel Duties | Buell Missouri US4,
13a. FATHER'S NAME i 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Hansford 4 Sugan Mudd. AMarion E,.Haight
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown) | {Tf yes, rive war or dates of service) NO. R .
No None Marion E.Haight Montgomery City Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION . Ig‘rmvil.“amn
 Enter only onecuseper | 1. DISEASE OR CONDITION ) ) NSET

line for (s), (b), and (¢ | DIRECTLY LEADING TO DEATH®(g) - M 2

*his does ot mean | PNTECEDENT CAUSES : é -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) L i

as hedrt foflure, asthenia, | e to the abote canse (o} slating

de. It means the dir- the underlying couse last. _.-————-
ease, infury, or complica- DUE.TO (c}
tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not e e — zz; p ’
related o the disease or condition causing dealh. . .
1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . © | 2. AUTOPSY?
TION
. . . : ves L] wo g
; 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE) .
, algﬁ}glEDE home. {arm, fastory. strast, office bldg.. e10.) :
' i —iny . B SSEEE——— »

21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED . 21f. HOW DID INJURY OCCUR?
: i WHILEAT[™] NOTWHILE —_
INJURY _— WORK AT WORK

22. I hereby eerlify thqt I gtlended the deceased from M_ 1830, to L#, 19.5Q that I last saw the deceased

_ alive on mID, and that death occurred at wn ., Jrom the ses and on the dale stated above.
231, SIGNATU Degres of titl) | 23b. ADDRESS > 2%. PATESIGNED
- : $/2/5d
200 L0KTE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (State)

24a. BURTAL, C
TION, REMOVAL

Burial O | May 3 1950| Hontgomery City Cem | Montgomery City Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE jﬁ F, RAIVJI ECTOR,S SIGMATURE ADDRESS
REG.
=950 /g‘w"‘"“‘ O(/ N Rellflower Mo
s Statemnetst on /:—

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A P




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.....

,,,,,,,,, . Me . S Student Embalmser No.
working under my personal supervision.

STUONE -uuvrervrnnaeeannnsemranerernnnnses Simei..m[jgm

Student Embaimer

Licenzed E|

P. 0. Address.Bellflower 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 lu:ense.)

If this body is not embalmed, fact should be 50, mted above.




