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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

DEC 2 ¢ 1941

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. j_é 2. Y

422986

State File No

Registrar's No

1. PLACE OF DEATH:

{a) County..a\ LA
() City or town.}

..... z&rm'mgu:u_

{If outalda city arftown llplil.l. weite “RURAL" nnd name of township}
(¢} Name of hospital or institutioh:

%

(If not in bospital or Lnstitetion, write Ctreot number or location)
{(d} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@) State YAt atr A At

{¢) City or town.{ O ¥LALL e Ounals
(17 oudaide city or town limits, write “RURAL")

{d} Street No

{If rural, giva location)

(Specify whether (¢) Citizen of foreign country? ‘74/1? {Yes or No}
In this community.
yeora, months or dnyg) 1f yes, haine countiry
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAMEM ARG RET. . SUSAN_(A0NTGoMER)
PRTRT, o Sl Seeut 20. DATE OF DEATH: Month 216207 day L/
. t X . (e
@ veterai f/ \ | ¥ year. L 7 f‘ { hour. L1 minute... 3.0 AM,
name war No KLk lvirmnenee -
21. I hereby certify that I attended the decensed from....._.h...ﬁ.ﬂ.......a:.'_'.'.(ﬂ....
5. Color or 6. (a) Single, widow’cd. married, 19 . to L) o s ) 19,4471
4. Sex. race. divo that I last saw haea ... alive on F i st ‘ IQ_ﬂﬂ;
6. {#) Name of husband or Wife........c.ecsrerrn. 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Immedlate cause of death
7. Birth date of deceased. 212/ JR— J:A
{Month}
v
8. AGE: Years Montha Days If less than one day Due to J - VC—L/‘—
3— 7 I/ 2 / hr. min.
i Due to.
9. B:nhplace...azwm- ;
{City, mvn. or munty) (State or forelgn country) fv
10. Usnal occupat.ion...? Ll Other conditiona.
{Iuclude pregnancy within 3 monthas of death} /}-) ’ W
11, Industry or busi PHYSICIAN
& fz: é Majé:lfl' findings: o
N e W4 o, B I o tions.
E { 12. Name, i peral 'hUndeﬂhtle
= ecause to
= \ 13. Birthplace.. = =AM which death
(Cll.v. town, unty) (State or foreign country)
2 ¢ 14, Malden pame 222y Pinng Of autopsy should be
o] J tistically.
E) 1s. Birthplace. g4 T2 11 deaih wos due s PR —
3 (Ciky. town, or enunty) 7 (State or Eorsign country) . ecath was due to external causes, £ll in ollowing:
16. (o) Informant (fé daa e (a) Accident, suicide, or homicide (specify)
. (a ormant. el WA AV 0 Ry T B R OO -
(b} Address AARas . X HLA (k) Date of occurrence.
17. {a) Ltanaat (¥) Date thereof, {¢) Where did Injury occur? {City o town) {County} (Btate)
(Burial, cramstion, or removal . - (Mooth) (Dey) (Yeer) i (&) Didinjury occurin or abont home, on farm, in industrisl place, in public place?
() Place: burial or cremation ML g W0, /\
) f: f plac [
18. (a) SIznatur:‘% funeral director.. Z-U 8 Ml and ... While at wor ( m 7 “)“ﬁe;n,'z,f TS 1t 3 S
(b) Address M"‘l&/—- Zkt:w—‘_m c ?. 23. Signature_ St L (M. D. orqlher)m

19. (g} l} 1C]
received hﬂlntﬁlr t} {DNegistrars signature)

_C_.@-AM——_— Date signe/d tE -l g

407

rd

{Licensed Embalmer’s Statoment on Reverse Side)




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

Registered Apprentice No

working under my personal supervision.

Signed. AS—TLA
Licenséd Embalmer No. ‘/‘Z .

I8 ’ . ' l 7
L P. O. Address. m-zmw R < ¥/ N

Note: The above MUST BE SIGNED BY THE LICENSED:EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.} .

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




