5. Mo.300 RLED FEB 16 1951 S;?NERENC(ER'E;?E:TEPO??E:?H . 6201

vy, 10.48 ; State File No. . '_H(‘
BIRTH NO. REG. DIST. NO. _..3._1.}_-1,__ PRIMARY REG. m%g Registrar's Na..._......ﬁt?...?....
lo‘a 1, PLACE OF DEATH Z USUAL RESIDENCE ( deceased lived, 1f institutlon: residence before
COUNTY . STATE ' \ sducimian),
\ * , . Miss ourl O Yontgomery
[ LEIET&,SF) e Cg?{ (If outeid corporste Umits, write RURAL und give township) -07“40
T°“'"5t Louis TOWN Montgomery City /
d. FH&SLP#A{EO%F (If ot ia hoapital or Institution, give street address or location) d'A%rDRREE‘TS (If rarsl, giva location}
INSTITUTION. S § ﬁ!kﬁ a Hognital -
3 NAME OF & (First)y b. (Mlicdle) e (Last) . 4 DATE (Manth)  (Day)  (Year)
(Typeor Print)  Clapg B Hibbert - oA Jgp 06 71957
5. SEX 6. COLOR OR RACE | 7. IMARRIED. NE NEVER R MARRIED, , | & PATE OF BIRTH 79 AGE Gnywans| # moua | mﬁ: ¥ o & s
1 birthday) Monthe Hours | Min.
female/| white vor marrhedD | _d=17=1860 aq |
10a. USUAL OCCUPAT| ol - o
usu OCCUPATION ks kindof work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE GSeste or farsten sountry) 0 |zbgﬂrln§?rwunT
Housowits - Montgomery ¥ity,"o.
ilaa.'umu S NAME 13b. MOTHER'S MAIDEN NAME ™ - 14. NAME OF-HUSBAND OR WIFE
JDS%EE Hibrert | Marvy Keolly I Nil —=e
15, WAS D ED EVER mﬂas ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME ADOQRESS
-, D, OT ) War or tow
e | e~ ™! none E.E.Hibbert Montgomery City,o.
18. CAUSE OF DEATH DICAL CERTIFICATION
1. DISEASE OR CONDITION %J
i E::::r“‘(‘:)’:"(’;;_‘”:ﬁ To | DIRECTLY LEADING TO DEATH'(

“This does nt meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising
o4 beart failure, asthenia, gl‘t to the above cause (a) ing

i ying couse laxt.
de. It means the dis DUE%)’ 00"

eare, fnjury, or complica-

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS .t é . ?4(/, I'd
Condil

tons contributing Lo the death but =ob
related b0 the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION )
TION
ALlcooct et s [] wl]
2 21b, OF]NJU wraboas | 21c. (CITY WN, OR TOWNSH E A
a. SUICI b. bldl..c-.) j }% /a 4 (STATE)

21d. TIME ) (Your) (Hoon | 2ia. m.;ﬂar OCCURRED | 2if. HOW DID INJURY OCCUR? = -
iy O ee. -2/ 5o wiieadT ) sor e 2 rEY
B || I hereby cortify that 1 attended the deceased from to _, 15, that | last sow the deceased
alwe on , 18 , and that death occurred at (_\__Q_Q_/_Vm , Jrom the causes and on the date stated above. .

Be. DATE SIGNED

49748

244. LOCATION (City, town, or mtj) (smn) :

o F M Z5. FUNERAL DI RECTOR' S §1GNATURE
ETLLADE: 3 ; Albert E,Boppe 4700 Washinghon

~~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

L N

G F d Exbeimer’s oo Reverss Side) .




*
. . *
L . T S 6}
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 e
g Lo mmmmmmmm—— l Student Embalmer Nouwuiiceeeoeessnosuncnasnannes
working under my persona! supervision.
Signed 94/7"‘ [S‘/V"é/é"ﬁ
L T : S g5
Student Embalmer Licensed Embalmer No 7 3 ,1.._:2 .

P. 0. Address

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.)

I this body is not embalmed, fact should be so stated above. T =T




