. Mo, 300
10.48

Elton
NG BLACK INE--MAKE A PERMANENT RECORD ‘o~

FILED MAY 10 1950

THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

. PRn

14786

BIRTH NO.

818

I?OOB State File No...

REG. DIST. PRIMARY REG. DIST. NO. Registrar's ;..&.‘..*J..N......... S
. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decessed lived. 1f institution? residence befors
a. COUNTY a. STATE b. COUNTY ad.oiwlon),
b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF 6. CITY (If outwide -mnm. Limita, -nh- and give township)
R P townebip)| STAY fin thia place! uj
: r s 1.5 c&qp TOWN
d. FULL NAME OF (If not in hospital or Instiation. give streot address or tocstion) || d. STREET ([!mrl.l sive location)
HOSPITAL OR n . ADDRESS /
INSTITUTION y
3. NAME OF a. (Pirst b. (Middle; ¢. (Last
DECEASED (First) ¢ ) (Lat) ‘ 4 DATE  (Moth) (Dsy) (Yew)
(Tvmaor Prine) () 7 {/ DEATH ///ch,q S (950
5. SEX 0 6. COLQR OR RACE | 7. #@?&B EIE\yCE)ECNElgRRIED' OF BIRTH 9. I:?E (Inauln o | R | v pom .
. \ N . (Bpacity) Days | Hours | My
Hale, [ ‘ 7) M =247 3| [

do

102, USUAL OCCUPATION (Give kind of work
Iao{ working L, sven if retired)

10b. KIND OF BUSINESS %R IN-

Chila STRY

" BIZME (Btate or forelgn mntr‘r)', z / 5

12. CITIZEN OF WHAT '
NTRY7T

13a. FATHER'S NAME

(Y-.N!.S w_nkno-n)

I5. WAS DECEASED EVER IN

) (11} ynl.:lb'm or dates of yervi

13b. MOTHER'S MAIDEN

S.ARMED FORCES?A 16. SOCIAL SECURI'I"'JY

None

NAME

14. NAME OF HUSDAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

Jeanette Maxwell Fort Shaw Montana

ADDRESS

18. CAUSE OF DEATH
. Enter only oneceuse per
linte for (), (b), and (c}

®This does not mean
the mode of dyfing, such
o8 heart fallure, asthenia,
ele. Jt means the 2

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

INTERVAL BETWEEN
OHS'EI' AND DEATH

¢

T i

rise to the above cause (a) stating
the underiying cause last.

case, infury, or H] DUE TO {(c) ~
tion which caused death, | I, OTHER SIGNIFICANT CONDITIONS
[=Ja¥ Conditions contributing Lo the degth but not
) El ) 0\ reluted to the disease or condition cousing death.
< 19a. DATE OF OPTE_%?G 19b. MAJOR FINDINGS OF OPERATION 4. AUTOPSY?
b -
g (|F~-2-50 Pﬁﬁd— pxcovdlicm . ves 135 OJ
HU le ACC!DENT {Bpacily’ 21b. PLACE OF INJURY (e.g.tnoraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ..7 . (STATR).
- DE bome, farm, fagtory, street, offes bldg..mol t. : . )
z HOMICIDE ~r/
2 210 TIME | oo g A(Tean)] (Houn) _ | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT f, 73
P S AN VL o [winEar ) soTwine
k J_‘ INJURY - WORK AT WORK
, E 2. j ‘hereby.ceruj’y thgt I atténded the deceased Jrom _57—;.L‘:_ 19 VaD to_5 = F " 1957} that I last soiv the deceased
) ; alive o 5=, M 3 , 19 -9'0, and thet death occurred at __ X" am .. from the causes and on the date siaied above.
,\\(g J ZaISIGNATURE & ™~ _ s {Degroe or titls) | 23b, ADDRESS ,z:c. DATE SIGNED
B (PG D paps :
= z ONBEERM' OAJ-ALCREMA. 24b. DATE & 24c/NAME OF CEMETERY OR CREMATORY Z4d. LOCATION {(Oity, town, (1)\:1 county) - {(Btate)
(Bpedly a
£ | Bamoval 5-5-50 City Great Falls, Montana
DATE REC'D BY 1.00\!. REGISTRA 25, FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

May 3

“ber:

.lEl_.l_ 'y St

A Hoppe 4700 Washington

on R Side)




e ee—————— e e

STATEMENT BY LICENSED EMBALMER

. . - Student Embalmer No.....a. Asssieranarmennane .
working under my perscnal supervision.

Signed f:‘:ﬁ ZR A - : Aotz
ngned..........s'.t............. ...... vesran % Licensed Emb mer No ‘?"QJ r3
udent Embalmer w
P. 0. Addrel A oo, W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.




